Exhibit B - Pompano Baseball Insurance

CERTIFICATE OF LIABILITY INSURANCE

11/ 6/ 2017

DATE(MM/DD/YYYY)

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

INSURER(S), AUTHORIZED

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 to 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 GONEACT
Gagliardi | nsurance Services, Inc PHONE FAX — (208) 4148199
9 h ! ' oG ey (408) 414-8100 (AJC No)( 408) '
109 s 13th St. #117B EVAL ““SAl €S (@JSPOort SI NSUr ance. Com
Phi | adel phia, PA 19107
809840 INSURER(S) AFFORDING COVERAGE NAIC #
wsurerA: New York Marine & General |ns. 16608
INSURED Ponpano Basebal |, Inc. NsUrerp: Starr Indemmity & Liability Co 38318
P. O Box 85 INSURER C
Ponpano Beach, FL 33061 INSURER D :
954' 540' 8429 INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[— NSk ADDL [SUBR POLICY EFE_|_ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
way PK201700008909 11/17/2017  [11/17/2018
Y X personaL & apv ingury  |s 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY JPEST' Loc probucTs - compiop acc |s 1, 000, 000
[Partrcipant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
_— 11/17/2017  [11/17/2018
OWNED SCHEDULED PK201700008909 BODILY INJURY (Per accident) | $
A AUTOS ONLY uToS
X | HIRED X | Non-owNeD PROPERTY DAMAGE s
| /] AuTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR )| EAcH OCCURRENCE $
EXCESS LIAB CLAIMS-MAD APPRO VED AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION By John Mealer at 11:22 am, Nov 08, 2017 IPER I OTH-
AND EMPLOYERS' LIABILITY vIN Y, STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT 1§
B| Acci dent Medi cal BAP 640000 wizrz017 - p17iz018 ] jmt $250K  [Ded $50
AD&D $10K Dental $3K

he Certificate holder is included as an add
respect to the liability arising out of the

Al policy terms and conditions apply.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)

itional insured, but only with
negl i gence of the naned insured.

CERTIFICATE HOLDER

CANCELLATION

Cty of Ponpano Beach
100 W Atl antic Bl vd
Ponpano Beach, FL 33060

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

N

AUTHORIZED REPRESENTATIVEl

ACORD 25 (2016/03)
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Geghond.
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meajoh
Approved


CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/ 6/ 2017

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the poli

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.

cy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi | nsurance Services, Inc PHONE FAX — (208) 4148199
108 S. 13th St. #117B , . Moo ey (408) 414- 8100 (AJC_ No)( 408) -
- . ;E\bMDAR”'Ess;SaI es@sport st nsurance. com
Phi | adel phia, PA 19107
809840 INSURER(S) AFFORDING COVERAGE NAIC #
wsurerA: New York Marine & General |ns. 16608
INSURED Ponpano Basebal |, Inc. NsUrerp: Starr Indemmity & Liability Co 38318
P. O Box 85 INSURER C..
Ponpano Beach, FL 33061 INSURER D
954' 540' 8429 INSURER E:
INSURERF
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TNSR ADDL [SUBR POLICY EFFE_|_ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EDAA%AFAGCE)ECTCOUEEE]?EC[E s 1,000, 000
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on PK201700008909 11/ 17/ 2017 1/ 17/ 2018 MED EXP (Anyone person) $ 0
Al X pERsoNAL & apvingury | s 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000, 000
POLICY PRO: Loc probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
AUTOMOBILE LIABILITY A s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) | $
L 11/17/2017  [11/17/ 2018
OWNED SCHEDULED PK201700008909 BODILY INJURY (Per accid
A AUTOS ONLY UTOS (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
X X $
| /] AuTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |8
B| Acci dent Medi cal BAP 640000 wizrz017 p17iz018 ] jmt $250K  [Ded $50
AD&D $10K Dent al $3K

Proof of coverage.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)

CANCELLATION

CERTIFICATE HOLDER
Ponpano Basebal I, Inc.
P. 0. Box 85
Ponpano Beach, FL 33061

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE]

ACORD 25 (2016/03)

ACORD CORPORATION All rights reserved.

ACCORDANCE WITH THE_POLICY PROVISIONS.
E ‘
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/ 6/ 2017

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

INSURER(S), AUTHORIZED

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 to 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 GONEACT
Gagliardi | nsurance Services, Inc PHONE FAX — (208) 4148199
108 S. 13th St. #117B , . Moo ey (408) 414- 8100 (AJC_ No)( 408) -
- : EbMDARILESS:SaI eS@SDOI’t SI Nsurance. com
Phi | adel phia, PA 19107
809840 INSURER(S) AFFORDING COVERAGE NAIC #
wsurerA: New York Marine & General |ns. 16608
INSURED Ponpano Basebal |, Inc. NsUrerp: Starr Indemmity & Liability Co 38318
P. O Box 85 INSURER C..
Ponpano Beach, FL 33061 INSURER D
954' 540' 8429 INSURER E:
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TNSR ADDL [SUBR POLICY EFF_ ] POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on PK201700008909 11/ 17/ 2017 1/ 17/ 2018 MED EXP (Anyone person) $ 0
Al X pERsoNAL & apvingury | s 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) | $
- 11/17/2017  |1/17/ 2018
OWNED SCHEDULED PK201700008909 -
A AUTOS ONLY UTOS BODILY INJURY (Per accident) | $
X | HIRED X | Non-owNeD PROPERTY DAMAGE s
/21 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT_} ¢
B| Acci dent Medi cal BAP 640000 wizrz017 p17iz018 ] jmt $250K  [Ded $50
AD&D $10K Dental $3K

he Certificate holder is included as an add
respect to the liability arising out of the

Al policy terms and conditions apply.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)

itional insured, but only with
negl i gence of the naned insured.

CERTIFICATE HOLDER CANCELLATION

Pony Basebal | Softball 1nc.

1951 Po ny Pl ace SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

P. O. Box 225 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

- ACCORDANCE WITH THE_POLICY PROVISIONS.
Washi ngt on, PA 01530 N
AUTHORIZED REPRESENTATIVEl Q [‘
|
© 1988-2 ACORD CORPORATION All rights reserved.
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