
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 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 CONTACT NAME:

PHONE:                                                                    FAX:

E-MAIL ADDRESS:

INSURERS AFFORDING COVERAGE NAIC #
INSURED Insurer A: 

Insurer B: 
Insurer C: 
Insurer D: 
Insurer E: 
Insurer F: 

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.
INSR
LTR TYPE OF INSURANCE ADD'L

INSRD
SUBR
WVD POLICY NUMBER POLICY EFFECTIVE

DATE (MM/DD/YY)
POLICY EXPIRATION

DATE (MM/DD/YY) LIMITS

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

GENERAL LIABILITY

       COMMERCIAL GENERAL LIABILITY

                 CLAIMS MADE           OCCUR

       _________________________________

       _________________________________

GEN'L AGGREGATE LIMIT APPLIES PER:

       POLICY            PROJECT            LOC

AUTOMOBILE LIABILITY

       ANY AUTO

       ALL OWNED AUTOS

       SCHEDULED AUTOS

       HIRED AUTOS

       NON-OWNED AUTOS

       UMBRELLA LIAB

       EXCESS LIAB

       DEDUCTIBLE

       RETENTION    $

WORKERS COMPENSATION
AND EMPLOYERS’ LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under

N/A

EACH OCCURRENCE

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

PARTICIPANT LEGAL LIABILITY

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

EACH OCCURRENCE

AGGREGATE

E. L. EACH ACCIDENT

E. L. DISEASE - EA EMPLOYEE

E. L. DISEASE - POLICY LIMIT

  DAMAGE TO RENTED
  PREMISES (Ea occurance)

COMBINED SINGLE LIMIT
(Ea accident)

PROPERTY DAMAGE
(Per accident)

 

            WC STATU-                      OTH-
           TORY LIMITS                      ER

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 OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

1/14/2020

OCCUR

CLAIMS-MADE

Y/N

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25(2009/09) The ACORD name and logo are registered marks of ACORD

    K&K Insurance Group, Inc.
    301 Commerce Street, Suite 2370
    Fort Worth, TX 76102

Sports Division
(800) 441-3994 (224)-572-5709

kk.sports@kandkinsurance.com

California Youth Soccer Association, Inc.
1040 Serpentine Lane, Suite 206
Pleasanton, CA 94566

Scottsdale Indemnity Company 15580
National Casualty Company 11991

20015936 1

A X
X

X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000
$1,000,000

$5,000
$1,000,000

UNLIMITED
$1,000,000
$1,000,000

A

X
X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000

B X
X

XKO-82327-00 1/1/2020 1/1/2021 $5,000,000
$5,000,000

This certificate is issued on behalf of California Youth Soccer Association, Inc. & REDWOOD JUNIOR SL.  Certificate Holder is Additional
Insured as respects the operations of the Named Insured for sanctioned activities of the state association.  The general liability policy includes
coverage for sexual abuse/molestation claims at limits of $1,000,000 per occurrence/$2,000,000 aggregate.  

CITY OF MENLO PARK
701 ALMA STREET
MENLO PARK, CA 94025



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 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 CONTACT NAME:

PHONE:                                                                    FAX:

E-MAIL ADDRESS:

INSURERS AFFORDING COVERAGE NAIC #
INSURED Insurer A: 

Insurer B: 
Insurer C: 
Insurer D: 
Insurer E: 
Insurer F: 

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.
INSR
LTR TYPE OF INSURANCE ADD'L

INSRD
SUBR
WVD POLICY NUMBER POLICY EFFECTIVE

DATE (MM/DD/YY)
POLICY EXPIRATION

DATE (MM/DD/YY) LIMITS

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

GENERAL LIABILITY

       COMMERCIAL GENERAL LIABILITY

                 CLAIMS MADE           OCCUR

       _________________________________

       _________________________________

GEN'L AGGREGATE LIMIT APPLIES PER:

       POLICY            PROJECT            LOC

AUTOMOBILE LIABILITY

       ANY AUTO

       ALL OWNED AUTOS

       SCHEDULED AUTOS

       HIRED AUTOS

       NON-OWNED AUTOS

       UMBRELLA LIAB

       EXCESS LIAB

       DEDUCTIBLE

       RETENTION    $

WORKERS COMPENSATION
AND EMPLOYERS’ LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under

N/A

EACH OCCURRENCE

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

PARTICIPANT LEGAL LIABILITY

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

EACH OCCURRENCE

AGGREGATE

E. L. EACH ACCIDENT

E. L. DISEASE - EA EMPLOYEE

E. L. DISEASE - POLICY LIMIT

  DAMAGE TO RENTED
  PREMISES (Ea occurance)

COMBINED SINGLE LIMIT
(Ea accident)

PROPERTY DAMAGE
(Per accident)

 

            WC STATU-                      OTH-
           TORY LIMITS                      ER

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 OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

1/14/2020

OCCUR

CLAIMS-MADE

Y/N

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25(2009/09) The ACORD name and logo are registered marks of ACORD

    K&K Insurance Group, Inc.
    301 Commerce Street, Suite 2370
    Fort Worth, TX 76102

Sports Division
(800) 441-3994 (224)-572-5709

kk.sports@kandkinsurance.com

California Youth Soccer Association, Inc.
1040 Serpentine Lane, Suite 206
Pleasanton, CA 94566

Scottsdale Indemnity Company 15580
National Casualty Company 11991

20018389 0

A X
X

X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000
$1,000,000

$5,000
$1,000,000

UNLIMITED
$1,000,000
$1,000,000

A

X
X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000

B X
X

XKO-82327-00 1/1/2020 1/1/2021 $5,000,000
$5,000,000

This certificate is issued on behalf of California Youth Soccer Association, Inc. & REDWOOD JUNIOR SL.  Certificate Holder is Additional
Insured as respects the operations of the Named Insured for sanctioned activities of the state association.  The general liability policy includes
coverage for sexual abuse/molestation claims at limits of $1,000,000 per occurrence/$2,000,000 aggregate.  

CITY OF BURLINGAME
850 BURLINGAME AVENUE
BURLINGAME, CA 94010



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 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 CONTACT NAME:

PHONE:                                                                    FAX:

E-MAIL ADDRESS:

INSURERS AFFORDING COVERAGE NAIC #
INSURED Insurer A: 

Insurer B: 
Insurer C: 
Insurer D: 
Insurer E: 
Insurer F: 

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.
INSR
LTR TYPE OF INSURANCE ADD'L

INSRD
SUBR
WVD POLICY NUMBER POLICY EFFECTIVE

DATE (MM/DD/YY)
POLICY EXPIRATION

DATE (MM/DD/YY) LIMITS

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

GENERAL LIABILITY

       COMMERCIAL GENERAL LIABILITY

                 CLAIMS MADE           OCCUR

       _________________________________

       _________________________________

GEN'L AGGREGATE LIMIT APPLIES PER:

       POLICY            PROJECT            LOC

AUTOMOBILE LIABILITY

       ANY AUTO

       ALL OWNED AUTOS

       SCHEDULED AUTOS

       HIRED AUTOS

       NON-OWNED AUTOS

       UMBRELLA LIAB

       EXCESS LIAB

       DEDUCTIBLE

       RETENTION    $

WORKERS COMPENSATION
AND EMPLOYERS’ LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under

N/A

EACH OCCURRENCE

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

PARTICIPANT LEGAL LIABILITY

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

EACH OCCURRENCE

AGGREGATE

E. L. EACH ACCIDENT

E. L. DISEASE - EA EMPLOYEE

E. L. DISEASE - POLICY LIMIT

  DAMAGE TO RENTED
  PREMISES (Ea occurance)

COMBINED SINGLE LIMIT
(Ea accident)

PROPERTY DAMAGE
(Per accident)

 

            WC STATU-                      OTH-
           TORY LIMITS                      ER

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 OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

1/14/2020

OCCUR

CLAIMS-MADE

Y/N

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25(2009/09) The ACORD name and logo are registered marks of ACORD

    K&K Insurance Group, Inc.
    301 Commerce Street, Suite 2370
    Fort Worth, TX 76102

Sports Division
(800) 441-3994 (224)-572-5709

kk.sports@kandkinsurance.com

California Youth Soccer Association, Inc.
1040 Serpentine Lane, Suite 206
Pleasanton, CA 94566

Scottsdale Indemnity Company 15580
National Casualty Company 11991

20124256 0

A X
X

X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000
$1,000,000

$5,000
$1,000,000

UNLIMITED
$1,000,000
$1,000,000

A

X
X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000

B X
X

XKO-82327-00 1/1/2020 1/1/2021 $5,000,000
$5,000,000

This certificate is issued on behalf of California Youth Soccer Association, Inc. & Redwood Junior SL.  Certificate Holder is Additional
Insured as respects the operations of the Named Insured for sanctioned activities of the state association.  The general liability policy includes
coverage for sexual abuse/molestation claims at limits of $1,000,000 per occurrence/$2,000,000 aggregate.  

CITY OF PALO ALTO
CUBBERLY COMMUNITY CENTER
4000 MIDDLEFIELD RD.
PALO ALTO, CA 94303



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 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 CONTACT NAME:

PHONE:                                                                    FAX:

E-MAIL ADDRESS:

INSURERS AFFORDING COVERAGE NAIC #
INSURED Insurer A: 

Insurer B: 
Insurer C: 
Insurer D: 
Insurer E: 
Insurer F: 

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.
INSR
LTR TYPE OF INSURANCE ADD'L

INSRD
SUBR
WVD POLICY NUMBER POLICY EFFECTIVE

DATE (MM/DD/YY)
POLICY EXPIRATION

DATE (MM/DD/YY) LIMITS

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

GENERAL LIABILITY

       COMMERCIAL GENERAL LIABILITY

                 CLAIMS MADE           OCCUR

       _________________________________

       _________________________________

GEN'L AGGREGATE LIMIT APPLIES PER:

       POLICY            PROJECT            LOC

AUTOMOBILE LIABILITY

       ANY AUTO

       ALL OWNED AUTOS

       SCHEDULED AUTOS

       HIRED AUTOS

       NON-OWNED AUTOS

       UMBRELLA LIAB

       EXCESS LIAB

       DEDUCTIBLE

       RETENTION    $

WORKERS COMPENSATION
AND EMPLOYERS’ LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under

N/A

EACH OCCURRENCE

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

PARTICIPANT LEGAL LIABILITY

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

EACH OCCURRENCE

AGGREGATE

E. L. EACH ACCIDENT

E. L. DISEASE - EA EMPLOYEE

E. L. DISEASE - POLICY LIMIT

  DAMAGE TO RENTED
  PREMISES (Ea occurance)

COMBINED SINGLE LIMIT
(Ea accident)

PROPERTY DAMAGE
(Per accident)

 

            WC STATU-                      OTH-
           TORY LIMITS                      ER

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 OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

1/14/2020

OCCUR

CLAIMS-MADE

Y/N

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25(2009/09) The ACORD name and logo are registered marks of ACORD

    K&K Insurance Group, Inc.
    301 Commerce Street, Suite 2370
    Fort Worth, TX 76102

Sports Division
(800) 441-3994 (224)-572-5709

kk.sports@kandkinsurance.com

California Youth Soccer Association, Inc.
1040 Serpentine Lane, Suite 206
Pleasanton, CA 94566

Scottsdale Indemnity Company 15580
National Casualty Company 11991

20124259 0

A X
X

X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000
$1,000,000

$5,000
$1,000,000

UNLIMITED
$1,000,000
$1,000,000

A

X
X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000

B X
X

XKO-82327-00 1/1/2020 1/1/2021 $5,000,000
$5,000,000

This certificate is issued on behalf of California Youth Soccer Association, Inc. & Redwood Junior SL.  Certificate Holder is Additional
Insured as respects the operations of the Named Insured for sanctioned activities of the state association.  The general liability policy includes
coverage for sexual abuse/molestation claims at limits of $1,000,000 per occurrence/$2,000,000 aggregate.  

BELMONT REDWOOD SHORES SCHOOL DISTRICT
2960 HALLMARK DRIVE
BELMONT, CA 94002



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 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 CONTACT NAME:

PHONE:                                                                    FAX:

E-MAIL ADDRESS:

INSURERS AFFORDING COVERAGE NAIC #
INSURED Insurer A: 

Insurer B: 
Insurer C: 
Insurer D: 
Insurer E: 
Insurer F: 

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.
INSR
LTR TYPE OF INSURANCE ADD'L

INSRD
SUBR
WVD POLICY NUMBER POLICY EFFECTIVE

DATE (MM/DD/YY)
POLICY EXPIRATION

DATE (MM/DD/YY) LIMITS

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

GENERAL LIABILITY

       COMMERCIAL GENERAL LIABILITY

                 CLAIMS MADE           OCCUR

       _________________________________

       _________________________________

GEN'L AGGREGATE LIMIT APPLIES PER:

       POLICY            PROJECT            LOC

AUTOMOBILE LIABILITY

       ANY AUTO

       ALL OWNED AUTOS

       SCHEDULED AUTOS

       HIRED AUTOS

       NON-OWNED AUTOS

       UMBRELLA LIAB

       EXCESS LIAB

       DEDUCTIBLE

       RETENTION    $

WORKERS COMPENSATION
AND EMPLOYERS’ LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under

N/A

EACH OCCURRENCE

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

PARTICIPANT LEGAL LIABILITY

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

EACH OCCURRENCE

AGGREGATE

E. L. EACH ACCIDENT

E. L. DISEASE - EA EMPLOYEE

E. L. DISEASE - POLICY LIMIT

  DAMAGE TO RENTED
  PREMISES (Ea occurance)

COMBINED SINGLE LIMIT
(Ea accident)

PROPERTY DAMAGE
(Per accident)

 

            WC STATU-                      OTH-
           TORY LIMITS                      ER

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 OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

1/14/2020

OCCUR

CLAIMS-MADE

Y/N

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25(2009/09) The ACORD name and logo are registered marks of ACORD

    K&K Insurance Group, Inc.
    301 Commerce Street, Suite 2370
    Fort Worth, TX 76102

Sports Division
(800) 441-3994 (224)-572-5709

kk.sports@kandkinsurance.com

California Youth Soccer Association, Inc.
1040 Serpentine Lane, Suite 206
Pleasanton, CA 94566

Scottsdale Indemnity Company 15580
National Casualty Company 11991

20124261 0

A X
X

X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000
$1,000,000

$5,000
$1,000,000

UNLIMITED
$1,000,000
$1,000,000

A

X
X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000

B X
X

XKO-82327-00 1/1/2020 1/1/2021 $5,000,000
$5,000,000

This certificate is issued on behalf of California Youth Soccer Association, Inc. & Redwood Junior SL.  Certificate Holder is Additional
Insured as respects the operations of the Named Insured for sanctioned activities of the state association.  The general liability policy includes
coverage for sexual abuse/molestation claims at limits of $1,000,000 per occurrence/$2,000,000 aggregate.  

CABRILLO UNIFIED SCHOOL DISTRICT
498 KELLY AVENUE
HALF MOON BAY, CA 94019



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 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 CONTACT NAME:

PHONE:                                                                    FAX:

E-MAIL ADDRESS:

INSURERS AFFORDING COVERAGE NAIC #
INSURED Insurer A: 

Insurer B: 
Insurer C: 
Insurer D: 
Insurer E: 
Insurer F: 

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.
INSR
LTR TYPE OF INSURANCE ADD'L

INSRD
SUBR
WVD POLICY NUMBER POLICY EFFECTIVE

DATE (MM/DD/YY)
POLICY EXPIRATION

DATE (MM/DD/YY) LIMITS

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

GENERAL LIABILITY

       COMMERCIAL GENERAL LIABILITY

                 CLAIMS MADE           OCCUR

       _________________________________

       _________________________________

GEN'L AGGREGATE LIMIT APPLIES PER:

       POLICY            PROJECT            LOC

AUTOMOBILE LIABILITY

       ANY AUTO

       ALL OWNED AUTOS

       SCHEDULED AUTOS

       HIRED AUTOS

       NON-OWNED AUTOS

       UMBRELLA LIAB

       EXCESS LIAB

       DEDUCTIBLE

       RETENTION    $

WORKERS COMPENSATION
AND EMPLOYERS’ LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under

N/A

EACH OCCURRENCE

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

PARTICIPANT LEGAL LIABILITY

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

EACH OCCURRENCE

AGGREGATE

E. L. EACH ACCIDENT

E. L. DISEASE - EA EMPLOYEE

E. L. DISEASE - POLICY LIMIT

  DAMAGE TO RENTED
  PREMISES (Ea occurance)

COMBINED SINGLE LIMIT
(Ea accident)

PROPERTY DAMAGE
(Per accident)

 

            WC STATU-                      OTH-
           TORY LIMITS                      ER

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 OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

1/14/2020

OCCUR

CLAIMS-MADE

Y/N

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25(2009/09) The ACORD name and logo are registered marks of ACORD

    K&K Insurance Group, Inc.
    301 Commerce Street, Suite 2370
    Fort Worth, TX 76102

Sports Division
(800) 441-3994 (224)-572-5709

kk.sports@kandkinsurance.com

California Youth Soccer Association, Inc.
1040 Serpentine Lane, Suite 206
Pleasanton, CA 94566

Scottsdale Indemnity Company 15580
National Casualty Company 11991

20124263 0

A X
X

X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000
$1,000,000

$5,000
$1,000,000

UNLIMITED
$1,000,000
$1,000,000

A

X
X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000

B X
X

XKO-82327-00 1/1/2020 1/1/2021 $5,000,000
$5,000,000

This certificate is issued on behalf of California Youth Soccer Association, Inc. & Redwood Junior SL.  Certificate Holder is Additional
Insured as respects the operations of the Named Insured for sanctioned activities of the state association.  The general liability policy includes
coverage for sexual abuse/molestation claims at limits of $1,000,000 per occurrence/$2,000,000 aggregate.  

CITY OF BELMONT
ONE TWIN PINES LANE
BELMONT, CA 94002



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 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 CONTACT NAME:

PHONE:                                                                    FAX:

E-MAIL ADDRESS:

INSURERS AFFORDING COVERAGE NAIC #
INSURED Insurer A: 

Insurer B: 
Insurer C: 
Insurer D: 
Insurer E: 
Insurer F: 

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.
INSR
LTR TYPE OF INSURANCE ADD'L

INSRD
SUBR
WVD POLICY NUMBER POLICY EFFECTIVE

DATE (MM/DD/YY)
POLICY EXPIRATION

DATE (MM/DD/YY) LIMITS

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

GENERAL LIABILITY

       COMMERCIAL GENERAL LIABILITY

                 CLAIMS MADE           OCCUR

       _________________________________

       _________________________________

GEN'L AGGREGATE LIMIT APPLIES PER:

       POLICY            PROJECT            LOC

AUTOMOBILE LIABILITY

       ANY AUTO

       ALL OWNED AUTOS

       SCHEDULED AUTOS

       HIRED AUTOS

       NON-OWNED AUTOS

       UMBRELLA LIAB

       EXCESS LIAB

       DEDUCTIBLE

       RETENTION    $

WORKERS COMPENSATION
AND EMPLOYERS’ LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under

N/A

EACH OCCURRENCE

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

PARTICIPANT LEGAL LIABILITY

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

EACH OCCURRENCE

AGGREGATE

E. L. EACH ACCIDENT

E. L. DISEASE - EA EMPLOYEE

E. L. DISEASE - POLICY LIMIT

  DAMAGE TO RENTED
  PREMISES (Ea occurance)

COMBINED SINGLE LIMIT
(Ea accident)

PROPERTY DAMAGE
(Per accident)

 

            WC STATU-                      OTH-
           TORY LIMITS                      ER

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 OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

1/14/2020

OCCUR

CLAIMS-MADE

Y/N

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25(2009/09) The ACORD name and logo are registered marks of ACORD

    K&K Insurance Group, Inc.
    301 Commerce Street, Suite 2370
    Fort Worth, TX 76102

Sports Division
(800) 441-3994 (224)-572-5709

kk.sports@kandkinsurance.com

California Youth Soccer Association, Inc.
1040 Serpentine Lane, Suite 206
Pleasanton, CA 94566

Scottsdale Indemnity Company 15580
National Casualty Company 11991

20015937 1

A X
X

X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000
$1,000,000

$5,000
$1,000,000

UNLIMITED
$1,000,000
$1,000,000

A

X
X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000

B X
X

XKO-82327-00 1/1/2020 1/1/2021 $5,000,000
$5,000,000

This certificate is issued on behalf of California Youth Soccer Association, Inc. & REDWOOD JUNIOR SL.  Certificate Holder is Additional
Insured as respects the operations of the Named Insured for sanctioned activities of the state association.  The general liability policy includes
coverage for sexual abuse/molestation claims at limits of $1,000,000 per occurrence/$2,000,000 aggregate.  

LAS LOMITAS SCHOOL DISTRICT
1011 ALTSCHUL AVENUE
MENLO PARK, CA 94025



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 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 CONTACT NAME:

PHONE:                                                                    FAX:

E-MAIL ADDRESS:

INSURERS AFFORDING COVERAGE NAIC #
INSURED Insurer A: 

Insurer B: 
Insurer C: 
Insurer D: 
Insurer E: 
Insurer F: 

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.
INSR
LTR TYPE OF INSURANCE ADD'L

INSRD
SUBR
WVD POLICY NUMBER POLICY EFFECTIVE

DATE (MM/DD/YY)
POLICY EXPIRATION

DATE (MM/DD/YY) LIMITS

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

GENERAL LIABILITY

       COMMERCIAL GENERAL LIABILITY

                 CLAIMS MADE           OCCUR

       _________________________________

       _________________________________

GEN'L AGGREGATE LIMIT APPLIES PER:

       POLICY            PROJECT            LOC

AUTOMOBILE LIABILITY

       ANY AUTO

       ALL OWNED AUTOS

       SCHEDULED AUTOS

       HIRED AUTOS

       NON-OWNED AUTOS

       UMBRELLA LIAB

       EXCESS LIAB

       DEDUCTIBLE

       RETENTION    $

WORKERS COMPENSATION
AND EMPLOYERS’ LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under

N/A

EACH OCCURRENCE

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

PARTICIPANT LEGAL LIABILITY

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

EACH OCCURRENCE

AGGREGATE

E. L. EACH ACCIDENT

E. L. DISEASE - EA EMPLOYEE

E. L. DISEASE - POLICY LIMIT

  DAMAGE TO RENTED
  PREMISES (Ea occurance)

COMBINED SINGLE LIMIT
(Ea accident)

PROPERTY DAMAGE
(Per accident)

 

            WC STATU-                      OTH-
           TORY LIMITS                      ER

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 OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

1/14/2020

OCCUR

CLAIMS-MADE

Y/N

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25(2009/09) The ACORD name and logo are registered marks of ACORD

    K&K Insurance Group, Inc.
    301 Commerce Street, Suite 2370
    Fort Worth, TX 76102

Sports Division
(800) 441-3994 (224)-572-5709

kk.sports@kandkinsurance.com

California Youth Soccer Association, Inc.
1040 Serpentine Lane, Suite 206
Pleasanton, CA 94566

Scottsdale Indemnity Company 15580
National Casualty Company 11991

20018388 1

A X
X

X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000
$1,000,000

$5,000
$1,000,000

UNLIMITED
$1,000,000
$1,000,000

A

X
X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000

B X
X

XKO-82327-00 1/1/2020 1/1/2021 $5,000,000
$5,000,000

This certificate is issued on behalf of California Youth Soccer Association, Inc. & REDWOOD JUNIOR SL.  Certificate Holder is Additional
Insured as respects the operations of the Named Insured for sanctioned activities of the state association.  The general liability policy includes
coverage for sexual abuse/molestation claims at limits of $1,000,000 per occurrence/$2,000,000 aggregate.  

MENLO PARK CITY SCHOOL DISTRICT
181 ENCINAL AVENUE
ATHERTON, CA 94027



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 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 CONTACT NAME:

PHONE:                                                                    FAX:

E-MAIL ADDRESS:

INSURERS AFFORDING COVERAGE NAIC #
INSURED Insurer A: 

Insurer B: 
Insurer C: 
Insurer D: 
Insurer E: 
Insurer F: 

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.
INSR
LTR TYPE OF INSURANCE ADD'L

INSRD
SUBR
WVD POLICY NUMBER POLICY EFFECTIVE

DATE (MM/DD/YY)
POLICY EXPIRATION

DATE (MM/DD/YY) LIMITS

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

GENERAL LIABILITY

       COMMERCIAL GENERAL LIABILITY

                 CLAIMS MADE           OCCUR

       _________________________________

       _________________________________

GEN'L AGGREGATE LIMIT APPLIES PER:

       POLICY            PROJECT            LOC

AUTOMOBILE LIABILITY

       ANY AUTO

       ALL OWNED AUTOS

       SCHEDULED AUTOS

       HIRED AUTOS

       NON-OWNED AUTOS

       UMBRELLA LIAB

       EXCESS LIAB

       DEDUCTIBLE

       RETENTION    $

WORKERS COMPENSATION
AND EMPLOYERS’ LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under

N/A

EACH OCCURRENCE

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

PARTICIPANT LEGAL LIABILITY

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

EACH OCCURRENCE

AGGREGATE

E. L. EACH ACCIDENT

E. L. DISEASE - EA EMPLOYEE

E. L. DISEASE - POLICY LIMIT

  DAMAGE TO RENTED
  PREMISES (Ea occurance)

COMBINED SINGLE LIMIT
(Ea accident)

PROPERTY DAMAGE
(Per accident)

 

            WC STATU-                      OTH-
           TORY LIMITS                      ER

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 OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

1/14/2020

OCCUR

CLAIMS-MADE

Y/N

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25(2009/09) The ACORD name and logo are registered marks of ACORD

    K&K Insurance Group, Inc.
    301 Commerce Street, Suite 2370
    Fort Worth, TX 76102

Sports Division
(800) 441-3994 (224)-572-5709

kk.sports@kandkinsurance.com

California Youth Soccer Association, Inc.
1040 Serpentine Lane, Suite 206
Pleasanton, CA 94566

Scottsdale Indemnity Company 15580
National Casualty Company 11991

20124265 0

A X
X

X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000
$1,000,000

$5,000
$1,000,000

UNLIMITED
$1,000,000
$1,000,000

A

X
X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000

B X
X

XKO-82327-00 1/1/2020 1/1/2021 $5,000,000
$5,000,000

This certificate is issued on behalf of California Youth Soccer Association, Inc. & Redwood Junior SL.  Certificate Holder is Additional
Insured as respects the operations of the Named Insured for sanctioned activities of the state association.  The general liability policy includes
coverage for sexual abuse/molestation claims at limits of $1,000,000 per occurrence/$2,000,000 aggregate.  

CITY OF REDWOOD CITY - PARKS & RECREATION
DEPARTMENT
1120 ROOSEVELT
REDWOOD CITY, CA 94061



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 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 CONTACT NAME:

PHONE:                                                                    FAX:

E-MAIL ADDRESS:

INSURERS AFFORDING COVERAGE NAIC #
INSURED Insurer A: 

Insurer B: 
Insurer C: 
Insurer D: 
Insurer E: 
Insurer F: 

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.
INSR
LTR TYPE OF INSURANCE ADD'L

INSRD
SUBR
WVD POLICY NUMBER POLICY EFFECTIVE

DATE (MM/DD/YY)
POLICY EXPIRATION

DATE (MM/DD/YY) LIMITS

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

GENERAL LIABILITY

       COMMERCIAL GENERAL LIABILITY

                 CLAIMS MADE           OCCUR

       _________________________________

       _________________________________

GEN'L AGGREGATE LIMIT APPLIES PER:

       POLICY            PROJECT            LOC

AUTOMOBILE LIABILITY

       ANY AUTO

       ALL OWNED AUTOS

       SCHEDULED AUTOS

       HIRED AUTOS

       NON-OWNED AUTOS

       UMBRELLA LIAB

       EXCESS LIAB

       DEDUCTIBLE

       RETENTION    $

WORKERS COMPENSATION
AND EMPLOYERS’ LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under

N/A

EACH OCCURRENCE

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

PARTICIPANT LEGAL LIABILITY

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

EACH OCCURRENCE

AGGREGATE

E. L. EACH ACCIDENT

E. L. DISEASE - EA EMPLOYEE

E. L. DISEASE - POLICY LIMIT

  DAMAGE TO RENTED
  PREMISES (Ea occurance)

COMBINED SINGLE LIMIT
(Ea accident)

PROPERTY DAMAGE
(Per accident)

 

            WC STATU-                      OTH-
           TORY LIMITS                      ER

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 OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

1/14/2020

OCCUR

CLAIMS-MADE

Y/N

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25(2009/09) The ACORD name and logo are registered marks of ACORD

    K&K Insurance Group, Inc.
    301 Commerce Street, Suite 2370
    Fort Worth, TX 76102

Sports Division
(800) 441-3994 (224)-572-5709

kk.sports@kandkinsurance.com

California Youth Soccer Association, Inc.
1040 Serpentine Lane, Suite 206
Pleasanton, CA 94566

Scottsdale Indemnity Company 15580
National Casualty Company 11991

20124266 0

A X
X

X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000
$1,000,000

$5,000
$1,000,000

UNLIMITED
$1,000,000
$1,000,000

A

X
X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000

B X
X

XKO-82327-00 1/1/2020 1/1/2021 $5,000,000
$5,000,000

This certificate is issued on behalf of California Youth Soccer Association, Inc. & Redwood Junior SL.  Certificate Holder is Additional
Insured as respects the operations of the Named Insured for sanctioned activities of the state association.  The general liability policy includes
coverage for sexual abuse/molestation claims at limits of $1,000,000 per occurrence/$2,000,000 aggregate.  

CITY OF SAN CARLOS
A CORPORATION SOLE
600 ELM STREET
SAN CARLOS, CA 94070



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 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 CONTACT NAME:

PHONE:                                                                    FAX:

E-MAIL ADDRESS:

INSURERS AFFORDING COVERAGE NAIC #
INSURED Insurer A: 

Insurer B: 
Insurer C: 
Insurer D: 
Insurer E: 
Insurer F: 

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.
INSR
LTR TYPE OF INSURANCE ADD'L

INSRD
SUBR
WVD POLICY NUMBER POLICY EFFECTIVE

DATE (MM/DD/YY)
POLICY EXPIRATION

DATE (MM/DD/YY) LIMITS

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

GENERAL LIABILITY

       COMMERCIAL GENERAL LIABILITY

                 CLAIMS MADE           OCCUR

       _________________________________

       _________________________________

GEN'L AGGREGATE LIMIT APPLIES PER:

       POLICY            PROJECT            LOC

AUTOMOBILE LIABILITY

       ANY AUTO

       ALL OWNED AUTOS

       SCHEDULED AUTOS

       HIRED AUTOS

       NON-OWNED AUTOS

       UMBRELLA LIAB

       EXCESS LIAB

       DEDUCTIBLE

       RETENTION    $

WORKERS COMPENSATION
AND EMPLOYERS’ LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under

N/A

EACH OCCURRENCE

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

PARTICIPANT LEGAL LIABILITY

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

EACH OCCURRENCE

AGGREGATE

E. L. EACH ACCIDENT

E. L. DISEASE - EA EMPLOYEE

E. L. DISEASE - POLICY LIMIT

  DAMAGE TO RENTED
  PREMISES (Ea occurance)

COMBINED SINGLE LIMIT
(Ea accident)

PROPERTY DAMAGE
(Per accident)

 

            WC STATU-                      OTH-
           TORY LIMITS                      ER

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 OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

1/14/2020

OCCUR

CLAIMS-MADE

Y/N

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25(2009/09) The ACORD name and logo are registered marks of ACORD

    K&K Insurance Group, Inc.
    301 Commerce Street, Suite 2370
    Fort Worth, TX 76102

Sports Division
(800) 441-3994 (224)-572-5709

kk.sports@kandkinsurance.com

California Youth Soccer Association, Inc.
1040 Serpentine Lane, Suite 206
Pleasanton, CA 94566

Scottsdale Indemnity Company 15580
National Casualty Company 11991

20124267 0

A X
X

X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000
$1,000,000

$5,000
$1,000,000

UNLIMITED
$1,000,000
$1,000,000

A

X
X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000

B X
X

XKO-82327-00 1/1/2020 1/1/2021 $5,000,000
$5,000,000

This certificate is issued on behalf of California Youth Soccer Association, Inc. & Redwood Junior SL.  Certificate Holder is Additional
Insured as respects the operations of the Named Insured for sanctioned activities of the state association.  The general liability policy includes
coverage for sexual abuse/molestation claims at limits of $1,000,000 per occurrence/$2,000,000 aggregate.  

NOTRE DAME DE NAMUR UNIVERSITY, THEIR
OFFICERS, EMPLOYEES, & SISTERS OF NOTRE
DAME
KORET FIELD
1500 RALSTON AVE.
BELMONT, CA 94002



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 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 CONTACT NAME:

PHONE:                                                                    FAX:

E-MAIL ADDRESS:

INSURERS AFFORDING COVERAGE NAIC #
INSURED Insurer A: 

Insurer B: 
Insurer C: 
Insurer D: 
Insurer E: 
Insurer F: 

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.
INSR
LTR TYPE OF INSURANCE ADD'L

INSRD
SUBR
WVD POLICY NUMBER POLICY EFFECTIVE

DATE (MM/DD/YY)
POLICY EXPIRATION

DATE (MM/DD/YY) LIMITS

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

GENERAL LIABILITY

       COMMERCIAL GENERAL LIABILITY

                 CLAIMS MADE           OCCUR

       _________________________________

       _________________________________

GEN'L AGGREGATE LIMIT APPLIES PER:

       POLICY            PROJECT            LOC

AUTOMOBILE LIABILITY

       ANY AUTO

       ALL OWNED AUTOS

       SCHEDULED AUTOS

       HIRED AUTOS

       NON-OWNED AUTOS

       UMBRELLA LIAB

       EXCESS LIAB

       DEDUCTIBLE

       RETENTION    $

WORKERS COMPENSATION
AND EMPLOYERS’ LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under

N/A

EACH OCCURRENCE

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

PARTICIPANT LEGAL LIABILITY

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

EACH OCCURRENCE

AGGREGATE

E. L. EACH ACCIDENT

E. L. DISEASE - EA EMPLOYEE

E. L. DISEASE - POLICY LIMIT

  DAMAGE TO RENTED
  PREMISES (Ea occurance)

COMBINED SINGLE LIMIT
(Ea accident)

PROPERTY DAMAGE
(Per accident)

 

            WC STATU-                      OTH-
           TORY LIMITS                      ER

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 OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

1/14/2020

OCCUR

CLAIMS-MADE

Y/N

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25(2009/09) The ACORD name and logo are registered marks of ACORD

    K&K Insurance Group, Inc.
    301 Commerce Street, Suite 2370
    Fort Worth, TX 76102

Sports Division
(800) 441-3994 (224)-572-5709

kk.sports@kandkinsurance.com

California Youth Soccer Association, Inc.
1040 Serpentine Lane, Suite 206
Pleasanton, CA 94566

Scottsdale Indemnity Company 15580
National Casualty Company 11991

20029668 0

A X
X

X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000
$1,000,000

$5,000
$1,000,000

UNLIMITED
$1,000,000
$1,000,000

A

X
X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000

B X
X

XKO-82327-00 1/1/2020 1/1/2021 $5,000,000
$5,000,000

This certificate is issued on behalf of California Youth Soccer Association, Inc. & REDWOOD JUNIOR SL.  Certificate Holder is Additional
Insured as respects the operations of the Named Insured for sanctioned activities of the state association.  The general liability policy includes
coverage for sexual abuse/molestation claims at limits of $1,000,000 per occurrence/$2,000,000 aggregate.  

CITY OF SAN MATEO
330 WEST 20TH AVE
SAN MATEO, CA 94403



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 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 CONTACT NAME:

PHONE:                                                                    FAX:

E-MAIL ADDRESS:

INSURERS AFFORDING COVERAGE NAIC #
INSURED Insurer A: 

Insurer B: 
Insurer C: 
Insurer D: 
Insurer E: 
Insurer F: 

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.
INSR
LTR TYPE OF INSURANCE ADD'L

INSRD
SUBR
WVD POLICY NUMBER POLICY EFFECTIVE

DATE (MM/DD/YY)
POLICY EXPIRATION

DATE (MM/DD/YY) LIMITS

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

GENERAL LIABILITY

       COMMERCIAL GENERAL LIABILITY

                 CLAIMS MADE           OCCUR

       _________________________________

       _________________________________

GEN'L AGGREGATE LIMIT APPLIES PER:

       POLICY            PROJECT            LOC

AUTOMOBILE LIABILITY

       ANY AUTO

       ALL OWNED AUTOS

       SCHEDULED AUTOS

       HIRED AUTOS

       NON-OWNED AUTOS

       UMBRELLA LIAB

       EXCESS LIAB

       DEDUCTIBLE

       RETENTION    $

WORKERS COMPENSATION
AND EMPLOYERS’ LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under

N/A

EACH OCCURRENCE

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

PARTICIPANT LEGAL LIABILITY

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

EACH OCCURRENCE

AGGREGATE

E. L. EACH ACCIDENT

E. L. DISEASE - EA EMPLOYEE

E. L. DISEASE - POLICY LIMIT

  DAMAGE TO RENTED
  PREMISES (Ea occurance)

COMBINED SINGLE LIMIT
(Ea accident)

PROPERTY DAMAGE
(Per accident)

 

            WC STATU-                      OTH-
           TORY LIMITS                      ER

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 OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

1/14/2020

OCCUR

CLAIMS-MADE

Y/N

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25(2009/09) The ACORD name and logo are registered marks of ACORD

    K&K Insurance Group, Inc.
    301 Commerce Street, Suite 2370
    Fort Worth, TX 76102

Sports Division
(800) 441-3994 (224)-572-5709

kk.sports@kandkinsurance.com

California Youth Soccer Association, Inc.
1040 Serpentine Lane, Suite 206
Pleasanton, CA 94566

Scottsdale Indemnity Company 15580
National Casualty Company 11991

20015938 0

A X
X

X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000
$1,000,000

$5,000
$1,000,000

UNLIMITED
$1,000,000
$1,000,000

A

X
X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000

B X
X

XKO-82327-00 1/1/2020 1/1/2021 $5,000,000
$5,000,000

This certificate is issued on behalf of California Youth Soccer Association, Inc. & REDWOOD JUNIOR SL.  Certificate Holder is Additional
Insured as respects the operations of the Named Insured for sanctioned activities of the state association.  The general liability policy includes
coverage for sexual abuse/molestation claims at limits of $1,000,000 per occurrence/$2,000,000 aggregate.  

PORTOLA VALLEY SCHOOL DISTRICT
4575 ALPINE ROAD
PORTOLA VALLEY, CA 94028



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 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 CONTACT NAME:

PHONE:                                                                    FAX:

E-MAIL ADDRESS:

INSURERS AFFORDING COVERAGE NAIC #
INSURED Insurer A: 

Insurer B: 
Insurer C: 
Insurer D: 
Insurer E: 
Insurer F: 

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.
INSR
LTR TYPE OF INSURANCE ADD'L

INSRD
SUBR
WVD POLICY NUMBER POLICY EFFECTIVE

DATE (MM/DD/YY)
POLICY EXPIRATION

DATE (MM/DD/YY) LIMITS

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

GENERAL LIABILITY

       COMMERCIAL GENERAL LIABILITY

                 CLAIMS MADE           OCCUR

       _________________________________

       _________________________________

GEN'L AGGREGATE LIMIT APPLIES PER:

       POLICY            PROJECT            LOC

AUTOMOBILE LIABILITY

       ANY AUTO

       ALL OWNED AUTOS

       SCHEDULED AUTOS

       HIRED AUTOS

       NON-OWNED AUTOS

       UMBRELLA LIAB

       EXCESS LIAB

       DEDUCTIBLE

       RETENTION    $

WORKERS COMPENSATION
AND EMPLOYERS’ LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under

N/A

EACH OCCURRENCE

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

PARTICIPANT LEGAL LIABILITY

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

EACH OCCURRENCE

AGGREGATE

E. L. EACH ACCIDENT

E. L. DISEASE - EA EMPLOYEE

E. L. DISEASE - POLICY LIMIT

  DAMAGE TO RENTED
  PREMISES (Ea occurance)

COMBINED SINGLE LIMIT
(Ea accident)

PROPERTY DAMAGE
(Per accident)

 

            WC STATU-                      OTH-
           TORY LIMITS                      ER

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 OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

1/14/2020

OCCUR

CLAIMS-MADE

Y/N

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25(2009/09) The ACORD name and logo are registered marks of ACORD

    K&K Insurance Group, Inc.
    301 Commerce Street, Suite 2370
    Fort Worth, TX 76102

Sports Division
(800) 441-3994 (224)-572-5709

kk.sports@kandkinsurance.com

California Youth Soccer Association, Inc.
1040 Serpentine Lane, Suite 206
Pleasanton, CA 94566

Scottsdale Indemnity Company 15580
National Casualty Company 11991

20016758 0

A X
X

X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000
$1,000,000

$5,000
$1,000,000

UNLIMITED
$1,000,000
$1,000,000

A

X
X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000

B X
X

XKO-82327-00 1/1/2020 1/1/2021 $5,000,000
$5,000,000

This certificate is issued on behalf of California Youth Soccer Association, Inc. & REDWOOD JUNIOR SL.  Certificate Holder is Additional
Insured as respects the operations of the Named Insured for sanctioned activities of the state association.  The general liability policy includes
coverage for sexual abuse/molestation claims at limits of $1,000,000 per occurrence/$2,000,000 aggregate.  

RAVENSWOOD CITY SCHOOL DISTRICT
2160 EUCLID AVENUE
EAST PALO ALTO, CA 94303



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 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 CONTACT NAME:

PHONE:                                                                    FAX:

E-MAIL ADDRESS:

INSURERS AFFORDING COVERAGE NAIC #
INSURED Insurer A: 

Insurer B: 
Insurer C: 
Insurer D: 
Insurer E: 
Insurer F: 

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.
INSR
LTR TYPE OF INSURANCE ADD'L

INSRD
SUBR
WVD POLICY NUMBER POLICY EFFECTIVE

DATE (MM/DD/YY)
POLICY EXPIRATION

DATE (MM/DD/YY) LIMITS

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

GENERAL LIABILITY

       COMMERCIAL GENERAL LIABILITY

                 CLAIMS MADE           OCCUR

       _________________________________

       _________________________________

GEN'L AGGREGATE LIMIT APPLIES PER:

       POLICY            PROJECT            LOC

AUTOMOBILE LIABILITY

       ANY AUTO

       ALL OWNED AUTOS

       SCHEDULED AUTOS

       HIRED AUTOS

       NON-OWNED AUTOS

       UMBRELLA LIAB

       EXCESS LIAB

       DEDUCTIBLE

       RETENTION    $

WORKERS COMPENSATION
AND EMPLOYERS’ LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under

N/A

EACH OCCURRENCE

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

PARTICIPANT LEGAL LIABILITY

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

EACH OCCURRENCE

AGGREGATE

E. L. EACH ACCIDENT

E. L. DISEASE - EA EMPLOYEE

E. L. DISEASE - POLICY LIMIT

  DAMAGE TO RENTED
  PREMISES (Ea occurance)

COMBINED SINGLE LIMIT
(Ea accident)

PROPERTY DAMAGE
(Per accident)

 

            WC STATU-                      OTH-
           TORY LIMITS                      ER

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 OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

1/14/2020

OCCUR

CLAIMS-MADE

Y/N

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25(2009/09) The ACORD name and logo are registered marks of ACORD

    K&K Insurance Group, Inc.
    301 Commerce Street, Suite 2370
    Fort Worth, TX 76102

Sports Division
(800) 441-3994 (224)-572-5709

kk.sports@kandkinsurance.com

California Youth Soccer Association, Inc.
1040 Serpentine Lane, Suite 206
Pleasanton, CA 94566

Scottsdale Indemnity Company 15580
National Casualty Company 11991

20017285 0

A X
X

X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000
$1,000,000

$5,000
$1,000,000

UNLIMITED
$1,000,000
$1,000,000

A

X
X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000

B X
X

XKO-82327-00 1/1/2020 1/1/2021 $5,000,000
$5,000,000

This certificate is issued on behalf of California Youth Soccer Association, Inc. & REDWOOD JUNIOR SL.  Certificate Holder is Additional
Insured as respects the operations of the Named Insured for sanctioned activities of the state association.  The general liability policy includes
coverage for sexual abuse/molestation claims at limits of $1,000,000 per occurrence/$2,000,000 aggregate.  

SACRED HEART SCHOOLS
150 VALPARAISO AVE.
ATHERTON, CA 94027



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 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 CONTACT NAME:

PHONE:                                                                    FAX:

E-MAIL ADDRESS:

INSURERS AFFORDING COVERAGE NAIC #
INSURED Insurer A: 

Insurer B: 
Insurer C: 
Insurer D: 
Insurer E: 
Insurer F: 

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.
INSR
LTR TYPE OF INSURANCE ADD'L

INSRD
SUBR
WVD POLICY NUMBER POLICY EFFECTIVE

DATE (MM/DD/YY)
POLICY EXPIRATION

DATE (MM/DD/YY) LIMITS

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

GENERAL LIABILITY

       COMMERCIAL GENERAL LIABILITY

                 CLAIMS MADE           OCCUR

       _________________________________

       _________________________________

GEN'L AGGREGATE LIMIT APPLIES PER:

       POLICY            PROJECT            LOC

AUTOMOBILE LIABILITY

       ANY AUTO

       ALL OWNED AUTOS

       SCHEDULED AUTOS

       HIRED AUTOS

       NON-OWNED AUTOS

       UMBRELLA LIAB

       EXCESS LIAB

       DEDUCTIBLE

       RETENTION    $

WORKERS COMPENSATION
AND EMPLOYERS’ LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under

N/A

EACH OCCURRENCE

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

PARTICIPANT LEGAL LIABILITY

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

EACH OCCURRENCE

AGGREGATE

E. L. EACH ACCIDENT

E. L. DISEASE - EA EMPLOYEE

E. L. DISEASE - POLICY LIMIT

  DAMAGE TO RENTED
  PREMISES (Ea occurance)

COMBINED SINGLE LIMIT
(Ea accident)

PROPERTY DAMAGE
(Per accident)

 

            WC STATU-                      OTH-
           TORY LIMITS                      ER

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 OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

1/14/2020

OCCUR

CLAIMS-MADE

Y/N

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25(2009/09) The ACORD name and logo are registered marks of ACORD

    K&K Insurance Group, Inc.
    301 Commerce Street, Suite 2370
    Fort Worth, TX 76102

Sports Division
(800) 441-3994 (224)-572-5709

kk.sports@kandkinsurance.com

California Youth Soccer Association, Inc.
1040 Serpentine Lane, Suite 206
Pleasanton, CA 94566

Scottsdale Indemnity Company 15580
National Casualty Company 11991

20124269 0

A X
X

X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000
$1,000,000

$5,000
$1,000,000

UNLIMITED
$1,000,000
$1,000,000

A

X
X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000

B X
X

XKO-82327-00 1/1/2020 1/1/2021 $5,000,000
$5,000,000

This certificate is issued on behalf of California Youth Soccer Association, Inc. & Redwood Junior SL.  Certificate Holder is Additional
Insured as respects the operations of the Named Insured for sanctioned activities of the state association.  The general liability policy includes
coverage for sexual abuse/molestation claims at limits of $1,000,000 per occurrence/$2,000,000 aggregate.  

PALO ALTO UNIFIED SCHOOL DISTRICT
25 CHURCHILL AVENUE
PALO ALTO, CA 94306



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 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 CONTACT NAME:

PHONE:                                                                    FAX:

E-MAIL ADDRESS:

INSURERS AFFORDING COVERAGE NAIC #
INSURED Insurer A: 

Insurer B: 
Insurer C: 
Insurer D: 
Insurer E: 
Insurer F: 

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.
INSR
LTR TYPE OF INSURANCE ADD'L

INSRD
SUBR
WVD POLICY NUMBER POLICY EFFECTIVE

DATE (MM/DD/YY)
POLICY EXPIRATION

DATE (MM/DD/YY) LIMITS

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

GENERAL LIABILITY

       COMMERCIAL GENERAL LIABILITY

                 CLAIMS MADE           OCCUR

       _________________________________

       _________________________________

GEN'L AGGREGATE LIMIT APPLIES PER:

       POLICY            PROJECT            LOC

AUTOMOBILE LIABILITY

       ANY AUTO

       ALL OWNED AUTOS

       SCHEDULED AUTOS

       HIRED AUTOS

       NON-OWNED AUTOS

       UMBRELLA LIAB

       EXCESS LIAB

       DEDUCTIBLE

       RETENTION    $

WORKERS COMPENSATION
AND EMPLOYERS’ LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under

N/A

EACH OCCURRENCE

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

PARTICIPANT LEGAL LIABILITY

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

EACH OCCURRENCE

AGGREGATE

E. L. EACH ACCIDENT

E. L. DISEASE - EA EMPLOYEE

E. L. DISEASE - POLICY LIMIT

  DAMAGE TO RENTED
  PREMISES (Ea occurance)

COMBINED SINGLE LIMIT
(Ea accident)

PROPERTY DAMAGE
(Per accident)

 

            WC STATU-                      OTH-
           TORY LIMITS                      ER

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 OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

1/14/2020

OCCUR

CLAIMS-MADE

Y/N

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25(2009/09) The ACORD name and logo are registered marks of ACORD

    K&K Insurance Group, Inc.
    301 Commerce Street, Suite 2370
    Fort Worth, TX 76102

Sports Division
(800) 441-3994 (224)-572-5709

kk.sports@kandkinsurance.com

California Youth Soccer Association, Inc.
1040 Serpentine Lane, Suite 206
Pleasanton, CA 94566

Scottsdale Indemnity Company 15580
National Casualty Company 11991

20124270 0

A X
X

X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000
$1,000,000

$5,000
$1,000,000

UNLIMITED
$1,000,000
$1,000,000

A

X
X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000

B X
X

XKO-82327-00 1/1/2020 1/1/2021 $5,000,000
$5,000,000

This certificate is issued on behalf of California Youth Soccer Association, Inc. & Redwood Junior SL.  Certificate Holder is Additional
Insured as respects the operations of the Named Insured for sanctioned activities of the state association.  The general liability policy includes
coverage for sexual abuse/molestation claims at limits of $1,000,000 per occurrence/$2,000,000 aggregate.  

SAN CARLOS SCHOOL DISTRICT
1200 INDUSTRIAL ROAD
UNIT 9
SAN CARLOS, CA 94070



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 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 CONTACT NAME:

PHONE:                                                                    FAX:

E-MAIL ADDRESS:

INSURERS AFFORDING COVERAGE NAIC #
INSURED Insurer A: 

Insurer B: 
Insurer C: 
Insurer D: 
Insurer E: 
Insurer F: 

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.
INSR
LTR TYPE OF INSURANCE ADD'L

INSRD
SUBR
WVD POLICY NUMBER POLICY EFFECTIVE

DATE (MM/DD/YY)
POLICY EXPIRATION

DATE (MM/DD/YY) LIMITS

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

GENERAL LIABILITY

       COMMERCIAL GENERAL LIABILITY

                 CLAIMS MADE           OCCUR

       _________________________________

       _________________________________

GEN'L AGGREGATE LIMIT APPLIES PER:

       POLICY            PROJECT            LOC

AUTOMOBILE LIABILITY

       ANY AUTO

       ALL OWNED AUTOS

       SCHEDULED AUTOS

       HIRED AUTOS

       NON-OWNED AUTOS

       UMBRELLA LIAB

       EXCESS LIAB

       DEDUCTIBLE

       RETENTION    $

WORKERS COMPENSATION
AND EMPLOYERS’ LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under

N/A

EACH OCCURRENCE

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

PARTICIPANT LEGAL LIABILITY

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

EACH OCCURRENCE

AGGREGATE

E. L. EACH ACCIDENT

E. L. DISEASE - EA EMPLOYEE

E. L. DISEASE - POLICY LIMIT

  DAMAGE TO RENTED
  PREMISES (Ea occurance)

COMBINED SINGLE LIMIT
(Ea accident)

PROPERTY DAMAGE
(Per accident)

 

            WC STATU-                      OTH-
           TORY LIMITS                      ER

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 OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

1/14/2020

OCCUR

CLAIMS-MADE

Y/N

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25(2009/09) The ACORD name and logo are registered marks of ACORD

    K&K Insurance Group, Inc.
    301 Commerce Street, Suite 2370
    Fort Worth, TX 76102

Sports Division
(800) 441-3994 (224)-572-5709

kk.sports@kandkinsurance.com

California Youth Soccer Association, Inc.
1040 Serpentine Lane, Suite 206
Pleasanton, CA 94566

Scottsdale Indemnity Company 15580
National Casualty Company 11991

20015351 0

A X
X

X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000
$1,000,000

$5,000
$1,000,000

UNLIMITED
$1,000,000
$1,000,000

A

X
X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000

B X
X

XKO-82327-00 1/1/2020 1/1/2021 $5,000,000
$5,000,000

This certificate is issued on behalf of California Youth Soccer Association, Inc. & REDWOOD JUNIOR SL.  Certificate Holder is Additional
Insured as respects the operations of the Named Insured for sanctioned activities of the state association.  The general liability policy includes
coverage for sexual abuse/molestation claims at limits of $1,000,000 per occurrence/$2,000,000 aggregate.  

SAN MATEO UNION HIGH SCHOOL DISTRICT
650 NORTH DELAWARE STREET
SAN MATEO, CA 94401



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 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 CONTACT NAME:

PHONE:                                                                    FAX:

E-MAIL ADDRESS:

INSURERS AFFORDING COVERAGE NAIC #
INSURED Insurer A: 

Insurer B: 
Insurer C: 
Insurer D: 
Insurer E: 
Insurer F: 

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.
INSR
LTR TYPE OF INSURANCE ADD'L

INSRD
SUBR
WVD POLICY NUMBER POLICY EFFECTIVE

DATE (MM/DD/YY)
POLICY EXPIRATION

DATE (MM/DD/YY) LIMITS

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

GENERAL LIABILITY

       COMMERCIAL GENERAL LIABILITY

                 CLAIMS MADE           OCCUR

       _________________________________

       _________________________________

GEN'L AGGREGATE LIMIT APPLIES PER:

       POLICY            PROJECT            LOC

AUTOMOBILE LIABILITY

       ANY AUTO

       ALL OWNED AUTOS

       SCHEDULED AUTOS

       HIRED AUTOS

       NON-OWNED AUTOS

       UMBRELLA LIAB

       EXCESS LIAB

       DEDUCTIBLE

       RETENTION    $

WORKERS COMPENSATION
AND EMPLOYERS’ LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under

N/A

EACH OCCURRENCE

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

PARTICIPANT LEGAL LIABILITY

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

EACH OCCURRENCE

AGGREGATE

E. L. EACH ACCIDENT

E. L. DISEASE - EA EMPLOYEE

E. L. DISEASE - POLICY LIMIT

  DAMAGE TO RENTED
  PREMISES (Ea occurance)

COMBINED SINGLE LIMIT
(Ea accident)

PROPERTY DAMAGE
(Per accident)

 

            WC STATU-                      OTH-
           TORY LIMITS                      ER

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 OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

1/14/2020

OCCUR

CLAIMS-MADE

Y/N

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25(2009/09) The ACORD name and logo are registered marks of ACORD

    K&K Insurance Group, Inc.
    301 Commerce Street, Suite 2370
    Fort Worth, TX 76102

Sports Division
(800) 441-3994 (224)-572-5709

kk.sports@kandkinsurance.com

California Youth Soccer Association, Inc.
1040 Serpentine Lane, Suite 206
Pleasanton, CA 94566

Scottsdale Indemnity Company 15580
National Casualty Company 11991

20015939 1

A X
X

X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000
$1,000,000

$5,000
$1,000,000

UNLIMITED
$1,000,000
$1,000,000

A

X
X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000

B X
X

XKO-82327-00 1/1/2020 1/1/2021 $5,000,000
$5,000,000

This certificate is issued on behalf of California Youth Soccer Association, Inc. & REDWOOD JUNIOR SL.  Certificate Holder is Additional
Insured as respects the operations of the Named Insured for sanctioned activities of the state association.  The general liability policy includes
coverage for sexual abuse/molestation claims at limits of $1,000,000 per occurrence/$2,000,000 aggregate.  

TOWN OF PORTOLA VALLEY, and its officers, agents,
employees and volunteers
765 PORTOLA ROAD
PORTOLA VALLEY, CA 94028



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 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 CONTACT NAME:

PHONE:                                                                    FAX:

E-MAIL ADDRESS:

INSURERS AFFORDING COVERAGE NAIC #
INSURED Insurer A: 

Insurer B: 
Insurer C: 
Insurer D: 
Insurer E: 
Insurer F: 

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.
INSR
LTR TYPE OF INSURANCE ADD'L

INSRD
SUBR
WVD POLICY NUMBER POLICY EFFECTIVE

DATE (MM/DD/YY)
POLICY EXPIRATION

DATE (MM/DD/YY) LIMITS

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

GENERAL LIABILITY

       COMMERCIAL GENERAL LIABILITY

                 CLAIMS MADE           OCCUR

       _________________________________

       _________________________________

GEN'L AGGREGATE LIMIT APPLIES PER:

       POLICY            PROJECT            LOC

AUTOMOBILE LIABILITY

       ANY AUTO

       ALL OWNED AUTOS

       SCHEDULED AUTOS

       HIRED AUTOS

       NON-OWNED AUTOS

       UMBRELLA LIAB

       EXCESS LIAB

       DEDUCTIBLE

       RETENTION    $

WORKERS COMPENSATION
AND EMPLOYERS’ LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under

N/A

EACH OCCURRENCE

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

PARTICIPANT LEGAL LIABILITY

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

EACH OCCURRENCE

AGGREGATE

E. L. EACH ACCIDENT

E. L. DISEASE - EA EMPLOYEE

E. L. DISEASE - POLICY LIMIT

  DAMAGE TO RENTED
  PREMISES (Ea occurance)

COMBINED SINGLE LIMIT
(Ea accident)

PROPERTY DAMAGE
(Per accident)

 

            WC STATU-                      OTH-
           TORY LIMITS                      ER

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 OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

1/14/2020

OCCUR

CLAIMS-MADE

Y/N

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25(2009/09) The ACORD name and logo are registered marks of ACORD

    K&K Insurance Group, Inc.
    301 Commerce Street, Suite 2370
    Fort Worth, TX 76102

Sports Division
(800) 441-3994 (224)-572-5709

kk.sports@kandkinsurance.com

California Youth Soccer Association, Inc.
1040 Serpentine Lane, Suite 206
Pleasanton, CA 94566

Scottsdale Indemnity Company 15580
National Casualty Company 11991

20015940 0

A X
X

X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000
$1,000,000

$5,000
$1,000,000

UNLIMITED
$1,000,000
$1,000,000

A

X
X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000

B X
X

XKO-82327-00 1/1/2020 1/1/2021 $5,000,000
$5,000,000

This certificate is issued on behalf of California Youth Soccer Association, Inc. & REDWOOD JUNIOR SL.  Certificate Holder is Additional
Insured as respects the operations of the Named Insured for sanctioned activities of the state association.  The general liability policy includes
coverage for sexual abuse/molestation claims at limits of $1,000,000 per occurrence/$2,000,000 aggregate.  

TOWN OF WOODSIDE
2955 WOODSIDE ROAD
WOODSIDE, CA 94062



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 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 CONTACT NAME:

PHONE:                                                                    FAX:

E-MAIL ADDRESS:

INSURERS AFFORDING COVERAGE NAIC #
INSURED Insurer A: 

Insurer B: 
Insurer C: 
Insurer D: 
Insurer E: 
Insurer F: 

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.
INSR
LTR TYPE OF INSURANCE ADD'L

INSRD
SUBR
WVD POLICY NUMBER POLICY EFFECTIVE

DATE (MM/DD/YY)
POLICY EXPIRATION

DATE (MM/DD/YY) LIMITS

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

GENERAL LIABILITY

       COMMERCIAL GENERAL LIABILITY

                 CLAIMS MADE           OCCUR

       _________________________________

       _________________________________

GEN'L AGGREGATE LIMIT APPLIES PER:

       POLICY            PROJECT            LOC

AUTOMOBILE LIABILITY

       ANY AUTO

       ALL OWNED AUTOS

       SCHEDULED AUTOS

       HIRED AUTOS

       NON-OWNED AUTOS

       UMBRELLA LIAB

       EXCESS LIAB

       DEDUCTIBLE

       RETENTION    $

WORKERS COMPENSATION
AND EMPLOYERS’ LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under

N/A

EACH OCCURRENCE

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

PARTICIPANT LEGAL LIABILITY

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

EACH OCCURRENCE

AGGREGATE

E. L. EACH ACCIDENT

E. L. DISEASE - EA EMPLOYEE

E. L. DISEASE - POLICY LIMIT

  DAMAGE TO RENTED
  PREMISES (Ea occurance)

COMBINED SINGLE LIMIT
(Ea accident)

PROPERTY DAMAGE
(Per accident)

 

            WC STATU-                      OTH-
           TORY LIMITS                      ER

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 OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

1/14/2020

OCCUR

CLAIMS-MADE

Y/N

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25(2009/09) The ACORD name and logo are registered marks of ACORD

    K&K Insurance Group, Inc.
    301 Commerce Street, Suite 2370
    Fort Worth, TX 76102

Sports Division
(800) 441-3994 (224)-572-5709

kk.sports@kandkinsurance.com

California Youth Soccer Association, Inc.
1040 Serpentine Lane, Suite 206
Pleasanton, CA 94566

Scottsdale Indemnity Company 15580
National Casualty Company 11991

20015941 0

A X
X

X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000
$1,000,000

$5,000
$1,000,000

UNLIMITED
$1,000,000
$1,000,000

A

X
X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000

B X
X

XKO-82327-00 1/1/2020 1/1/2021 $5,000,000
$5,000,000

This certificate is issued on behalf of California Youth Soccer Association, Inc. & REDWOOD JUNIOR SL.  Certificate Holder is Additional
Insured as respects the operations of the Named Insured for sanctioned activities of the state association.  The general liability policy includes
coverage for sexual abuse/molestation claims at limits of $1,000,000 per occurrence/$2,000,000 aggregate.  

WOODSIDE ELEMENTARY SCHOOL DISTRICT
3195 WOODSIDE ROAD
WOODSIDE, CA 94062



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 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 CONTACT NAME:

PHONE:                                                                    FAX:

E-MAIL ADDRESS:

INSURERS AFFORDING COVERAGE NAIC #
INSURED Insurer A: 

Insurer B: 
Insurer C: 
Insurer D: 
Insurer E: 
Insurer F: 

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.
INSR
LTR TYPE OF INSURANCE ADD'L

INSRD
SUBR
WVD POLICY NUMBER POLICY EFFECTIVE

DATE (MM/DD/YY)
POLICY EXPIRATION

DATE (MM/DD/YY) LIMITS

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

GENERAL LIABILITY

       COMMERCIAL GENERAL LIABILITY

                 CLAIMS MADE           OCCUR

       _________________________________

       _________________________________

GEN'L AGGREGATE LIMIT APPLIES PER:

       POLICY            PROJECT            LOC

AUTOMOBILE LIABILITY

       ANY AUTO

       ALL OWNED AUTOS

       SCHEDULED AUTOS

       HIRED AUTOS

       NON-OWNED AUTOS

       UMBRELLA LIAB

       EXCESS LIAB

       DEDUCTIBLE

       RETENTION    $

WORKERS COMPENSATION
AND EMPLOYERS’ LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under

N/A

EACH OCCURRENCE

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

PARTICIPANT LEGAL LIABILITY

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

EACH OCCURRENCE

AGGREGATE

E. L. EACH ACCIDENT

E. L. DISEASE - EA EMPLOYEE

E. L. DISEASE - POLICY LIMIT

  DAMAGE TO RENTED
  PREMISES (Ea occurance)

COMBINED SINGLE LIMIT
(Ea accident)

PROPERTY DAMAGE
(Per accident)

 

            WC STATU-                      OTH-
           TORY LIMITS                      ER

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 OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

1/14/2020

OCCUR

CLAIMS-MADE

Y/N

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25(2009/09) The ACORD name and logo are registered marks of ACORD

    K&K Insurance Group, Inc.
    301 Commerce Street, Suite 2370
    Fort Worth, TX 76102

Sports Division
(800) 441-3994 (224)-572-5709

kk.sports@kandkinsurance.com

California Youth Soccer Association, Inc.
1040 Serpentine Lane, Suite 206
Pleasanton, CA 94566

Scottsdale Indemnity Company 15580
National Casualty Company 11991

20124271 0

A X
X

X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000
$1,000,000

$5,000
$1,000,000

UNLIMITED
$1,000,000
$1,000,000

A

X
X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000

B X
X

XKO-82327-00 1/1/2020 1/1/2021 $5,000,000
$5,000,000

This certificate is issued on behalf of California Youth Soccer Association, Inc. & Redwood Junior SL.  Certificate Holder is Additional
Insured as respects the operations of the Named Insured for sanctioned activities of the state association.  The general liability policy includes
coverage for sexual abuse/molestation claims at limits of $1,000,000 per occurrence/$2,000,000 aggregate.  

SAN MATEO FOSTER CITY SCHOOL DISTRICT
1170 CHESS DRIVE
FOSTER CITY, CA 94404



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 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 CONTACT NAME:

PHONE:                                                                    FAX:

E-MAIL ADDRESS:

INSURERS AFFORDING COVERAGE NAIC #
INSURED Insurer A: 

Insurer B: 
Insurer C: 
Insurer D: 
Insurer E: 
Insurer F: 

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.
INSR
LTR TYPE OF INSURANCE ADD'L

INSRD
SUBR
WVD POLICY NUMBER POLICY EFFECTIVE

DATE (MM/DD/YY)
POLICY EXPIRATION

DATE (MM/DD/YY) LIMITS

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

GENERAL LIABILITY

       COMMERCIAL GENERAL LIABILITY

                 CLAIMS MADE           OCCUR

       _________________________________

       _________________________________

GEN'L AGGREGATE LIMIT APPLIES PER:

       POLICY            PROJECT            LOC

AUTOMOBILE LIABILITY

       ANY AUTO

       ALL OWNED AUTOS

       SCHEDULED AUTOS

       HIRED AUTOS

       NON-OWNED AUTOS

       UMBRELLA LIAB

       EXCESS LIAB

       DEDUCTIBLE

       RETENTION    $

WORKERS COMPENSATION
AND EMPLOYERS’ LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under

N/A

EACH OCCURRENCE

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

PARTICIPANT LEGAL LIABILITY

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

EACH OCCURRENCE

AGGREGATE

E. L. EACH ACCIDENT

E. L. DISEASE - EA EMPLOYEE

E. L. DISEASE - POLICY LIMIT

  DAMAGE TO RENTED
  PREMISES (Ea occurance)

COMBINED SINGLE LIMIT
(Ea accident)

PROPERTY DAMAGE
(Per accident)

 

            WC STATU-                      OTH-
           TORY LIMITS                      ER

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 OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

1/14/2020

OCCUR

CLAIMS-MADE

Y/N

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25(2009/09) The ACORD name and logo are registered marks of ACORD

    K&K Insurance Group, Inc.
    301 Commerce Street, Suite 2370
    Fort Worth, TX 76102

Sports Division
(800) 441-3994 (224)-572-5709

kk.sports@kandkinsurance.com

California Youth Soccer Association, Inc.
1040 Serpentine Lane, Suite 206
Pleasanton, CA 94566

Scottsdale Indemnity Company 15580
National Casualty Company 11991

20124272 0

A X
X

X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000
$1,000,000

$5,000
$1,000,000

UNLIMITED
$1,000,000
$1,000,000

A

X
X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000

B X
X

XKO-82327-00 1/1/2020 1/1/2021 $5,000,000
$5,000,000

This certificate is issued on behalf of California Youth Soccer Association, Inc. & Redwood Junior SL.  Certificate Holder is Additional
Insured as respects the operations of the Named Insured for sanctioned activities of the state association.  The general liability policy includes
coverage for sexual abuse/molestation claims at limits of $1,000,000 per occurrence/$2,000,000 aggregate.  

SEACREST SCHOOL
901 ARNOLD WAY
HALF MOON BAY, CA 94019



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 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 CONTACT NAME:

PHONE:                                                                    FAX:

E-MAIL ADDRESS:

INSURERS AFFORDING COVERAGE NAIC #
INSURED Insurer A: 

Insurer B: 
Insurer C: 
Insurer D: 
Insurer E: 
Insurer F: 

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.
INSR
LTR TYPE OF INSURANCE ADD'L

INSRD
SUBR
WVD POLICY NUMBER POLICY EFFECTIVE

DATE (MM/DD/YY)
POLICY EXPIRATION

DATE (MM/DD/YY) LIMITS

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

GENERAL LIABILITY

       COMMERCIAL GENERAL LIABILITY

                 CLAIMS MADE           OCCUR

       _________________________________

       _________________________________

GEN'L AGGREGATE LIMIT APPLIES PER:

       POLICY            PROJECT            LOC

AUTOMOBILE LIABILITY

       ANY AUTO

       ALL OWNED AUTOS

       SCHEDULED AUTOS

       HIRED AUTOS

       NON-OWNED AUTOS

       UMBRELLA LIAB

       EXCESS LIAB

       DEDUCTIBLE

       RETENTION    $

WORKERS COMPENSATION
AND EMPLOYERS’ LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under

N/A

EACH OCCURRENCE

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

PARTICIPANT LEGAL LIABILITY

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

EACH OCCURRENCE

AGGREGATE

E. L. EACH ACCIDENT

E. L. DISEASE - EA EMPLOYEE

E. L. DISEASE - POLICY LIMIT

  DAMAGE TO RENTED
  PREMISES (Ea occurance)

COMBINED SINGLE LIMIT
(Ea accident)

PROPERTY DAMAGE
(Per accident)

 

            WC STATU-                      OTH-
           TORY LIMITS                      ER

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 OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

1/14/2020

OCCUR

CLAIMS-MADE

Y/N

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25(2009/09) The ACORD name and logo are registered marks of ACORD

    K&K Insurance Group, Inc.
    301 Commerce Street, Suite 2370
    Fort Worth, TX 76102

Sports Division
(800) 441-3994 (224)-572-5709

kk.sports@kandkinsurance.com

California Youth Soccer Association, Inc.
1040 Serpentine Lane, Suite 206
Pleasanton, CA 94566

Scottsdale Indemnity Company 15580
National Casualty Company 11991

20124275 0

A X
X

X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000
$1,000,000

$5,000
$1,000,000

UNLIMITED
$1,000,000
$1,000,000

A

X
X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000

B X
X

XKO-82327-00 1/1/2020 1/1/2021 $5,000,000
$5,000,000

This certificate is issued on behalf of California Youth Soccer Association, Inc. & Redwood Junior SL.  Certificate Holder is Additional
Insured as respects the operations of the Named Insured for sanctioned activities of the state association.  The general liability policy includes
coverage for sexual abuse/molestation claims at limits of $1,000,000 per occurrence/$2,000,000 aggregate.  

WOODSIDE PRIORY HIGH SCHOOL
302 PORTOLA RD.
PORTOLA VALLEY, CA 94028



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 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 CONTACT NAME:

PHONE:                                                                    FAX:

E-MAIL ADDRESS:

INSURERS AFFORDING COVERAGE NAIC #
INSURED Insurer A: 

Insurer B: 
Insurer C: 
Insurer D: 
Insurer E: 
Insurer F: 

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.
INSR
LTR TYPE OF INSURANCE ADD'L

INSRD
SUBR
WVD POLICY NUMBER POLICY EFFECTIVE

DATE (MM/DD/YY)
POLICY EXPIRATION

DATE (MM/DD/YY) LIMITS

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

GENERAL LIABILITY

       COMMERCIAL GENERAL LIABILITY

                 CLAIMS MADE           OCCUR

       _________________________________

       _________________________________

GEN'L AGGREGATE LIMIT APPLIES PER:

       POLICY            PROJECT            LOC

AUTOMOBILE LIABILITY

       ANY AUTO

       ALL OWNED AUTOS

       SCHEDULED AUTOS

       HIRED AUTOS

       NON-OWNED AUTOS

       UMBRELLA LIAB

       EXCESS LIAB

       DEDUCTIBLE

       RETENTION    $

WORKERS COMPENSATION
AND EMPLOYERS’ LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under

N/A

EACH OCCURRENCE

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

PARTICIPANT LEGAL LIABILITY

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

EACH OCCURRENCE

AGGREGATE

E. L. EACH ACCIDENT

E. L. DISEASE - EA EMPLOYEE

E. L. DISEASE - POLICY LIMIT

  DAMAGE TO RENTED
  PREMISES (Ea occurance)

COMBINED SINGLE LIMIT
(Ea accident)

PROPERTY DAMAGE
(Per accident)

 

            WC STATU-                      OTH-
           TORY LIMITS                      ER

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 OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

1/14/2020

OCCUR

CLAIMS-MADE

Y/N

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25(2009/09) The ACORD name and logo are registered marks of ACORD

    K&K Insurance Group, Inc.
    301 Commerce Street, Suite 2370
    Fort Worth, TX 76102

Sports Division
(800) 441-3994 (224)-572-5709

kk.sports@kandkinsurance.com

California Youth Soccer Association, Inc.
1040 Serpentine Lane, Suite 206
Pleasanton, CA 94566

Scottsdale Indemnity Company 15580
National Casualty Company 11991

20040796 0

A X
X

X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000
$1,000,000

$5,000
$1,000,000

UNLIMITED
$1,000,000
$1,000,000

A

X
X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000

B X
X

XKO-82327-00 1/1/2020 1/1/2021 $5,000,000
$5,000,000

This certificate is issued on behalf of California Youth Soccer Association, Inc. & REDWOOD JUNIOR SL.  Certificate Holder is Additional
Insured as respects the operations of the Named Insured for sanctioned activities of the state association.  The general liability policy includes
coverage for sexual abuse/molestation claims at limits of $1,000,000 per occurrence/$2,000,000 aggregate.  

SEQUOIA UNION HIGH SCHOOL DISTRICT
480 James Avenue
Redwood City, CA 94062



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 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 CONTACT NAME:

PHONE:                                                                    FAX:

E-MAIL ADDRESS:

INSURERS AFFORDING COVERAGE NAIC #
INSURED Insurer A: 

Insurer B: 
Insurer C: 
Insurer D: 
Insurer E: 
Insurer F: 

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.
INSR
LTR TYPE OF INSURANCE ADD'L

INSRD
SUBR
WVD POLICY NUMBER POLICY EFFECTIVE

DATE (MM/DD/YY)
POLICY EXPIRATION

DATE (MM/DD/YY) LIMITS

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

GENERAL LIABILITY

       COMMERCIAL GENERAL LIABILITY

                 CLAIMS MADE           OCCUR

       _________________________________

       _________________________________

GEN'L AGGREGATE LIMIT APPLIES PER:

       POLICY            PROJECT            LOC

AUTOMOBILE LIABILITY

       ANY AUTO

       ALL OWNED AUTOS

       SCHEDULED AUTOS

       HIRED AUTOS

       NON-OWNED AUTOS

       UMBRELLA LIAB

       EXCESS LIAB

       DEDUCTIBLE

       RETENTION    $

WORKERS COMPENSATION
AND EMPLOYERS’ LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under

N/A

EACH OCCURRENCE

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

PARTICIPANT LEGAL LIABILITY

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

EACH OCCURRENCE

AGGREGATE

E. L. EACH ACCIDENT

E. L. DISEASE - EA EMPLOYEE

E. L. DISEASE - POLICY LIMIT

  DAMAGE TO RENTED
  PREMISES (Ea occurance)

COMBINED SINGLE LIMIT
(Ea accident)

PROPERTY DAMAGE
(Per accident)

 

            WC STATU-                      OTH-
           TORY LIMITS                      ER

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 OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

1/14/2020

OCCUR

CLAIMS-MADE

Y/N

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25(2009/09) The ACORD name and logo are registered marks of ACORD

    K&K Insurance Group, Inc.
    301 Commerce Street, Suite 2370
    Fort Worth, TX 76102

Sports Division
(800) 441-3994 (224)-572-5709

kk.sports@kandkinsurance.com

California Youth Soccer Association, Inc.
1040 Serpentine Lane, Suite 206
Pleasanton, CA 94566

Scottsdale Indemnity Company 15580
National Casualty Company 11991

20040918 0

A X
X

X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000
$1,000,000

$5,000
$1,000,000

UNLIMITED
$1,000,000
$1,000,000

A

X
X

KKI-82325-00 1/1/2020 1/1/2021 $1,000,000

B X
X

XKO-82327-00 1/1/2020 1/1/2021 $5,000,000
$5,000,000

This certificate is issued on behalf of California Youth Soccer Association, Inc. & Redwood Junior SL.  Certificate Holder is Additional
Insured as respects the operations of the Named Insured for sanctioned activities of the state association.  The general liability policy includes
coverage for sexual abuse/molestation claims at limits of $1,000,000 per occurrence/$2,000,000 aggregate.  

City of Foster City and Estero Municipal District
610 Shell Boulevard
Foster City, CA 94404


