Sadler Sports: SODA
—— DATE (MM DD/ YYYY)
ACRD: CERTIFICATE OF LIABILITY INSURANCE 04/01/2025
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: (f the cl!niﬂuln holder is an ADDmONALINSURED the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject 10 the terms and conditions of the palicy, certain policies may

require an on this does nol confer rights to the certificate hoider in lieu of such endarsement(s).
PRODUGER CONTACT NAME: Sports Dept
g;gal.se& %g:&MPANY, INC. PHONE (A/C, No. Ext): 8006227370 | _ FAX(A/C, Noj: 803-2564017
COLUMBIA, SOUTH CAROLINA 26250-5886 £ MAIL AUDRERS: sudeipsadierspots o
PRODUCER CUSTOMER ID¥:
INSURED INSURER(S) AFFORDING COVERAGE NAIC#
g’;’ ;:]P gggmoﬁgm“ ANGOBVELOEERS ASSOCATION INSURER A: SiriusPoint America (nsurance Company 8776
5152 Northwest 74th Court INSURER B:
Pompano Beach, FL, FL 33073 INSURER C:
Club #: C.105266 S
COVERAGES CERTIFICATE NUMBER REVISION NUMBER

THIS I8 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.

INSD TYPE OF INSURANCE ADDL | SUBR|  POLICY NUMBER POLICY EFF POLICY EXP LMiTs
LR INSR | WVD (MWDDIYYYY) | (MWDDIYYYY)
A |GENERAL LIABILITY X
FACOMMERCIAL GENERAL LIABILITY
CGEGNAEE G EACH :;:(T:znﬂeuce s $2,000,000
o | S {Ea occurrence) $1,000,000
o PLHO1G w ME -| 12:01AM ET [epicaL EXPENSES (otherthan | 55,000
3 s B o
GENL AGGREGATE LIMIT APPLIES 2 k 04/07/2026 | pariciants)
PERSONAL & ADV INJURY $1.000,000
FER R' E GENERAL AGGREGATE $3,000,000
Clpocey Flewaict £]coc SK GEM NT PRODUCTS- COMP/ OP AGG $1.000,000
otHer

AUTOMOBILE LIABILITY A « | g = aS COMBINED SINGLE LIMIT (2
Oanyauto [ t' —Ld\ _! Accdent) $1.000,000

[JALL OWNED AUTOS BODILY INJURY (Per person)
SCHEDULED AUTOS BY. 4/'
a o BODILY INJURY (Per accident)

[OHIRED AUTOS
[INON- OWNED AUTOS m Hﬂc\‘[ D \ Mr PROPERTY DAMAGE (Per accident)

A |[JsexuaLABUSE I MOLESTATION EACH OCCURRENCE $1,000,000
n/a n/a n/a
AGGREGATE 52,000,000
[JumBRELLALAB [JOCCUR EACH OCCURRENCE wa
[JexcessLs  [JCLAMS- MADE
{JoepucTiBLE n/fa nia na AGGREGATE dfi
[JRETENTION
WORKERS COMPENSATION [CJPER STATUE
AND EMPLOYERS' LIABILITY
dueoomeont " e
PARTNER /
e B N A E.L. EACHACCIDENT
EXCLUDED?
{Mandatory in NH) £L. DISEASE - EA EOMPLOYEE
ifyes, describe under DESCRIPTION OF
OPERATIONS belvw E.L. DISEASE - POLICY LIMIT
B |MEDICAL PAYMENTS FOR 12:01AMET | 12:01AM ET [excessMeDicAL $100,000
PARTICIPANTS PLHO1GL00003938| 04/07/2025 | 0410712026 [7ow F

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, may be atlached if more space is required)
RE: COVERED Team(s) - Adult - General Liability & Medical Payments for Participants
Baseball- 10 Team(s) - [Maximum 20 players per team]

Team Names:

. Baseball TeamS' Broward Braves LL Reds, Broward Cubs, LL Marlins, LL Mets, LL Giants, Fort Lauderdale Atlantics, Sunrise

)

(Adult Team Accident As Part of Package: $100,000 Excess Medical; $500 per claim deductible; Physical Therapy & Chiropractic Visits
- 5 Visits Maximum @ $50 Per Visit; Hospitalization - Inpatient & Outpatient - $1,000 Maximum; Surgeon's Benefits - $2,500 Maximum;
Anesthesia And Assistant Surgeon - Maximum of 25% Surgeon's Benefits; Emergency Room - $500 Maximum; Physician Visits - $50
Maximum Per Visit)

(Adult Team General Liability as Part of Package: $2,000,000 Each Qccurrence; $1,000,000 Participant Legal Liability Sublimit;

$1,000,000 Neurodegenerative Sublimit; Waiver/ Release recommended)
The certificate holder is added as an addilional insured, but only with respect to ihe Fability arising out of the operalions of the insured above.

CERTIFICATE HOLDER CANCELLATION

RELATIONSHIP: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

Propeny Owner/ Lessor DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE (company A)

City of Pompana Beach o .

100 Wast Atiamtic Bvd. ! /;- 87

Pompano Beach, FL 33060 /




Sadler Sports: SODA

AUTHORIZED REPRESENTATIVE (company B)

is only exiended 1o U.S. events and activities

**NOTICE TO TEXAS INSUREDS: The Insurer for the purchasing group may not be subject to all the insurance laws and regulations of the Stale of Texas.
ACORD 25 (2014/01) ©1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD nama and logo are registerad marks of ACORD




p@mpano
vBheach.

Florida’s Warmest Welcome:

c

November 28, 2025

Federal League, Inc.
Jamie Siragusa

5152 NW 74® Court
Coconut Creek, FL 33073

Dear Mr. Siragusa,

Your company has fewer th
Workers’ Compensation insui
your company to operate wi
“post clear written notice in
employees and other persot

Parks and Recreation Department

ty of Pompano Beach, Florida

1801 NE 6 Street, Pompano Beach, Florida 33080 [ p: 954.786.4111 | : 954.786.4113

APPROVED

By Brittney DIXOH

an four employees, and you have elected not to purchase
rance to cover these employees. The State of Florida allows
hout insurance, however, you are required by the State to
| a conspicuous location at each worksite directed to all
1s performing services at the worksite of their lack of

entitlement to benefits” as de;

cribed in Chapter 440 of the Florida Statues.

The City of Pompano Beach requires: ALL, CONTRACTORS MUST AGREE TO BE
RESPONSIBLE FOR THE EMPLOYMENT, CONTROL AND CONDUCT OF THEIR

EMPLOYEES AND FOR

Y INJURY SUSTAINED BY SUCH EMPLOYEES IN

THE COURSE OF THEIR EMPLOYMENT.

Please sign the area below acknowledging your compliance with the above requirements.

Return this original letter to 1
Pompano Beach, FL 33060.
me at 954-786-4191.

Thank you,

Adam Schackmann
Recreation Supervisor

ne at the Emma Lou Olson Civic Center, 1801 NE 6 Street,
If you have any questions about this letter please telephone

Federal 1.eague, Inc has pos

insurance coverage, as requirg
responsible for the employme
sustained by, ployees

ed notice(s) declaring the absence of Workers’ Compensation
d by the State of Florida Federal League, Inc agrees o be
nt, control and conduet of our employees and for any injury
in the course of their employment.

15) 2

Si’gﬁ'ature

Tkt Dol Lo |

Date

279,

Name and Title (print) /

Title




S StateFarm

2020 Honda Crv Sport Wg

State

Florida [APPROVED '

By Brittney Dixon at

Insured

Jamie & Nicole Siragusa

Policy Number

590 7583-A11-59K

Effective

07/11/2025 to 01/11/2026

VIN
/FARW1TH59LE028174

My Agent
Rich Schimpf
954-753-4477

This digital card may or may not be
accepted by law enforcement officials
as an insurance ID card in your state.
Your proof of insurance PDF provides
more details.




