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CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
IN ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

CERTIFICATE HOLDER

Certificate Number: NS-BB-10-001 621

© 1988-201 5 ACORD CORPORATION. All rights reserved.

ACORD 25 (201 6/03) The ACORD name and logo are registered marks of ACORD

Notice to Texas lnsureds: The insurer for the purchasing group may not be covered by an insurance insolvency guarantee fund or similar mechanism and the
insurer of the group is not subject to all the insurance laws and regulations of this state.

ACORO"
V' CERTIFICATE OF LIABILITY INSURANCE

DATE(MMIDDIYWY)
01l17l2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject Io the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER

Chappell Insurance
4335 Cox Rd, Ste 4335
Glen Allen, VA, 23060

CONTACT
NAME: Daryl Chappell
FHONE 804-733-2020 FAX 804-581-1603
(NC. No. Ext): (NC. NO):
E-MAIL
ADDREsS: daryi@chappeliinsuranoe.com

INSURED

At the Yard Baseball Group
330 weaver rd suite 200
Florence, KY 41 042

r(9)Teams in At the Yard Baseball Group group

I INSURERIS) AFFORDING COVERAGE NAIc#
INSURER A: SiriusPointAmen‘ca Insurance Company 38776

'NSURER B3 Axis lnsulance Company 37273
INSURER C:

INSURER D:

INSURER a

INSURER F:

COVERAGES CERTIFICATE NUMBER: NS-BB-10-001621 REVISION NUMBER:

THIS Is To CERTIFY THAT THE POLICIES OF INSURANCE LISTED EELow HAVE BEEN ISSUED To THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION ol= ANY CONTRACT OR OTHER DOOUMENT WITH RESPECT To WHICH THIS
CERTIFICATE MAY BE ISSUED CR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT To ALL THE TERMS,
EXCLUSIONS AND CONDITIONS CF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPEOF INSURANCE
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wvn‘ poucvNUMBER
POLICY EFF
(MM/Comm

poLICY Exp
(MMIDD/YYYY) LIMITS

A

x COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE E OCCUR

CEN'L AGGREGATE LIMIT APPLIES PER:

POLICY D PROJECT D LCC

OTHER:

PLI-IozeLoonoosm 01/01/2025

12:01 AM

01/01/2026

12:01 AM

EACHOCCURRENCE $2,oon,ooo

DAMAGETC RENTED
PREMISES (Ea occurrence)

$1,000,000

_
x

MED EXP (Any one person) S

PERSONALS ADv INIURY $1,000,000

CENERALACCRECATE S 5,000,000

PRCCUCTSCCMP/CPACC $2,000,000

Participant Legal Liability $ 1,000,000

UMBRELLA LIAS OCCUR EACHOCCURRENCE s
AGGREGATE $EtCESS LIAB CLAIMS-MADE

DE_C I I REIENT ON 5

B PARTICIPANTACCIDENT
SRPO187022-00 01/01/2025

12:01 AM

01/01/2026

12:01 AM

ExCEss MEDICAL
I

$ 100,000

DEDUCTIBLE 0 500

DESCRIPTION OF OPERATIONS I LOCATIONS [VEHICLES (ACORD 101 Additional Remarks Schedule, may be attached If more space is required)
Coverage Includes amateur play and practice In the Insured sport for At the Yard Baseball Group Team or league Ilsted beiow Is a named
Insured under the above referenced policy Sport Insured Baseball Age Group 12 & Under

\

Coverage Effective From 09:12 AM on 0111 7/2025‘TO 01/01/2026


