CERTIFICATE OF INSURANCE

I Issue Date: 8/18/2022

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: INSURERS AFFORDING COVERAGE
Edgewood Partners Ins. Center .
License #0B29370 INSURER A: Everest National Insurance Co
. . INSURER B: Everest National Insurance Co
10877 White Rock Road, Suite #300 INSURER C: United States Fire Insurance
Rancho Cordova, CA 95670 Company
USSSA@epicbrokers.com INSURER D:
INSURER E:
Insured:

United States Specialty Sports Association
5800 Stadium Parkway

Melbourne, FL 32940

800-741-3014

Coverages:

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

ADDL

Type of Insurance INSD

SUBR
WVD

Policy
Effective
Date

Policy
Expiration
Date

Policy Number Limits

A Y

Commercial General Liability
Occurrence Basis

Y

Each Occurrence $1,000,000

Damage to Rented Premises(ea occ) $1,000,000

Med Exp (any one person) $ Excluded

General Aggregate $5,000,000

Personal and Adv Injury $1,000,000

Products - Comp/OP Agg $1,000,000

Participant Legal Liability (Per Occurence) $1,000,000
Participant Legal Liability (Aggregate) $3,000,000
Sexual Abuse & Molestation (Each Incident) $1,000,000
Sexual Abuse & Molestation (Aggregate) $2,000,000

SI8GL01833-221 | 8/16/2022 | 8/15/2023

B |Excess Liability

Each Occurrence $1,000,000
Aggregate $1,000,000

SISBEX01692-221 | 8/16/2022 | 8/15/2023

C |Participant Accident

AD&D $ None

Primary Medical $ None
Excess Medical $100,000
Weekly Indemnity $ None

US1858191 8/16/2022 | 8/15/2023

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule may be attached if more space is required)
Coverage includes amateur play and practice in the insured sport for : Midland Titans - Varsity BBboys12Maj_- [2023-9237703036356]
When required by written contract, Certificate Holder is included as additional insured with primary coverage and waiver of subrogation as respects to General

Liability.*$500.00 Deductible for excess medical

Certificate Holder:

I Coverage Effective Date: 8/18/2022 1:35:00 PM

Midland Titans - Varsity
Nick Brown

3903 Westminister Dr
Midland TX 79707

CANCELLATION

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

Certificate # USSSA-459415

Authorized Representatives: W



http://web.usssa.com/sports/ViewTeamHistory.asp?teamid=3036356&CurrentSeasonOnly=1&zzaa=73

CERTIFICATE OF INSURANCE I Issue Date: 9/9/2022

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: INSURERS AFFORDING COVERAGE
Edgewood Partners Ins. Center .
License #0B29370 INSURER A: Everest National Insurance Co

, . INSURER B: Everest National Insurance Co
10877 White Rock Road, Suite #300 INSURER C: United States Fire Insurance
Rancho Cordova, CA 95670 Company
USSSA@epicbrokers.com INSURER D:

INSURER E:

Insured:

United States Specialty Sports Association
5800 Stadium Parkway

Melbourne, FL 32940

800-741-3014

Coverages:

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.

Policy Policy
IETSF? Type of Insurance ';“,\?SDé‘ %\L/J\';D’DR Policy Number |Effective | Expiration Limits

Date Date

A |Commercial General Liability| Y Y | SI8GL01833-221 |8/16/2022 | 8/15/2023 |Each Occurrence $1,000,000

X Damage to Rented Premises(ea occ) $1,000,000
OccupencelBasis Med Exp (any one person) $ Excluded
General Aggregate $5,000,000
Personal and Adv Injury $1,000,000
Products - Comp/OP Agg $1,000,000
Participant Legal Liability (Per Occurence) $1,000,000
Participant Legal Liability (Aggregate) $3,000,000
Sexual Abuse & Molestation (Each Incident) $1,000,000
Sexual Abuse & Molestation (Aggregate) $2,000,000

B |Excess Liability SIBEX01692-221 | 8/16/2022 | 8/15/2023 iagf;ng:gmcoeo%%gOO,OOO

C |Participant Accident US1858191 8/16/2022 | 8/15/2023 |AD&D $ None
Primary Medical $ None

Excess Medical $100,000
Weekly Indemnity $ None

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule may be attached if more space is required)
Coverage includes amateur play and practice in the insured sport for : Midland Titans - Varsity BBboys12Maj_- [2023-9237703036356]

When required by written contract, Certificate Holder is included as additional insured with primary coverage and waiver of subrogation as respects to General
Liability.*$500.00 Deductible for excess medical

Certificate Holder: I Coverage Effective Date: 9/9/2022 4:23:00 PM

UTPB SFM LLC CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
600 Cleveland Street Ste 910 IN ACCORDANCE WITH THE POLICY PROVISIONS.

Clearwater FL 33755

Certificate # USSSA-459415-427661 Authorized Representatives: W



http://web.usssa.com/sports/ViewTeamHistory.asp?teamid=3036356&CurrentSeasonOnly=1&zzaa=73

CERTIFICATE OF INSURANCE I Issue Date: 9/9/2022

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: INSURERS AFFORDING COVERAGE
Edgewood Partners Ins. Center .
License #0B29370 INSURER A: Everest National Insurance Co

, . INSURER B: Everest National Insurance Co
10877 White Rock Road, Suite #300 INSURER C: United States Fire Insurance
Rancho Cordova, CA 95670 Company
USSSA@epicbrokers.com INSURER D:

INSURER E:

Insured:

United States Specialty Sports Association
5800 Stadium Parkway

Melbourne, FL 32940

800-741-3014

Coverages:

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.

Policy Policy
IETSF? Type of Insurance ';“,\?SDé‘ %\L/J\';D’DR Policy Number |Effective | Expiration Limits

Date Date

A |Commercial General Liability| Y Y | SI8GL01833-221 |8/16/2022 | 8/15/2023 |Each Occurrence $1,000,000

. Damage to Rented Premises(ea occ) $1,000,000
OccupencelBasis Med Exp (any one person) $ Excluded
General Aggregate $5,000,000
Personal and Adv Injury $1,000,000
Products - Comp/OP Agg $1,000,000
Participant Legal Liability (Per Occurence) $1,000,000
Participant Legal Liability (Aggregate) $3,000,000
Sexual Abuse & Molestation (Each Incident) $1,000,000
Sexual Abuse & Molestation (Aggregate) $2,000,000

B |Excess Liability SIBEX01692-221 | 8/16/2022 | 8/15/2023 iagf;ng:gmcoeo%%gOO,OOO

C |Participant Accident US1858191 8/16/2022 | 8/15/2023 |AD&D $ None
Primary Medical $ None

Excess Medical $100,000
Weekly Indemnity $ None

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule may be attached if more space is required)
Coverage includes amateur play and practice in the insured sport for : Midland Titans - Varsity BBboys12Maj_- [2023-9237703036356]

When required by written contract, Certificate Holder is included as additional insured with primary coverage and waiver of subrogation as respects to General
Liability.*$500.00 Deductible for excess medical

Certificate Holder: I Coverage Effective Date: 9/9/2022 4:23:00 PM

University of Texas Permian Basin CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
S BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
4901 E. University Blvd IN ACCORDANCE WITH THE POLICY PROVISIONS.

Odessa TX 79762

Certificate # USSSA-459415-427662 Authorized Representatives: W



http://web.usssa.com/sports/ViewTeamHistory.asp?teamid=3036356&CurrentSeasonOnly=1&zzaa=73

CERTIFICATE OF INSURANCE I Issue Date: 9/9/2022

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: INSURERS AFFORDING COVERAGE
Edgewood Partners Ins. Center .
License #0B29370 INSURER A: Everest National Insurance Co

, . INSURER B: Everest National Insurance Co
10877 White Rock Road, Suite #300 INSURER C: United States Fire Insurance
Rancho Cordova, CA 95670 Company
USSSA@epicbrokers.com INSURER D:

INSURER E:

Insured:

United States Specialty Sports Association
5800 Stadium Parkway

Melbourne, FL 32940

800-741-3014

Coverages:

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.

Policy Policy
IETSF? Type of Insurance ';“,\?SDé‘ %\L/J\';D’DR Policy Number |Effective | Expiration Limits

Date Date

A |Commercial General Liability| Y Y | SI8GL01833-221 |8/16/2022 | 8/15/2023 |Each Occurrence $1,000,000

X Damage to Rented Premises(ea occ) $1,000,000
OccupencelBasis Med Exp (any one person) $ Excluded
General Aggregate $5,000,000
Personal and Adv Injury $1,000,000
Products - Comp/OP Agg $1,000,000
Participant Legal Liability (Per Occurence) $1,000,000
Participant Legal Liability (Aggregate) $3,000,000
Sexual Abuse & Molestation (Each Incident) $1,000,000
Sexual Abuse & Molestation (Aggregate) $2,000,000

B |Excess Liability SIBEX01692-221 | 8/16/2022 | 8/15/2023 iagf;ng:gmcoeo%%gOO,OOO

C |Participant Accident US1858191 8/16/2022 | 8/15/2023 |AD&D $ None
Primary Medical $ None

Excess Medical $100,000
Weekly Indemnity $ None

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule may be attached if more space is required)
Coverage includes amateur play and practice in the insured sport for : Midland Titans - Varsity BBboys12Maj_- [2023-9237703036356]

When required by written contract, Certificate Holder is included as additional insured with primary coverage and waiver of subrogation as respects to General
Liability.*$500.00 Deductible for excess medical

Certificate Holder: I Coverage Effective Date: 9/9/2022 4:23:00 PM

Sports Facilities Management CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
600 Cleveland Street Ste 910 IN ACCORDANCE WITH THE POLICY PROVISIONS.

Clearwater FL 33755

Certificate # USSSA-459415-427663 Authorized Representatives: W



http://web.usssa.com/sports/ViewTeamHistory.asp?teamid=3036356&CurrentSeasonOnly=1&zzaa=73

CERTIFICATE OF INSURANCE

I Issue Date: 9/9/2022

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: INSURERS AFFORDING COVERAGE
Edgewood Partners Ins. Center .
License #0B29370 INSURER A: Everest National Insurance Co
, . INSURER B: Everest National Insurance Co
10877 White Rock Road, Suite #300 INSURER C: United States Fire Insurance
Rancho Cordova, CA 95670 Company
USSSA@epicbrokers.com INSURER D:
INSURER E:
Insured:

United States Specialty Sports Association
5800 Stadium Parkway

Melbourne, FL 32940

800-741-3014

Coverages:

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

ADDL

Type of Insurance INSD

Policy
Effective
Date

Policy
Expiration
Date

ron [Policy Number Limits

A |Commercial General Liability| Y

Occurrence Basis

Each Occurrence $1,000,000

Damage to Rented Premises(ea occ) $1,000,000

Med Exp (any one person) $ Excluded

General Aggregate $5,000,000

Personal and Adv Injury $1,000,000

Products - Comp/OP Agg $1,000,000

Participant Legal Liability (Per Occurence) $1,000,000
Participant Legal Liability (Aggregate) $3,000,000
Sexual Abuse & Molestation (Each Incident) $1,000,000
Sexual Abuse & Molestation (Aggregate) $2,000,000

Y SI8GL01833-221 | 8/16/2022 | 8/15/2023

Excess Liability

Each Occurrence $1,000,000
Aggregate $1,000,000

SIBEX01692-221 | 8/16/2022 | 8/15/2023

Participant Accident

AD&D $ None

Primary Medical $ None
Excess Medical $100,000
Weekly Indemnity $ None

US1858191 8/16/2022 | 8/15/2023

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule may be attached if more space is required)
Coverage includes amateur play and practice in the insured sport for : Midland Titans - Varsity BBboys12Maj_- [2023-9237703036356]
When required by written contract, Certificate Holder is included as additional insured with primary coverage and waiver of subrogation as respects to General

Liability.*$500.00 Deductible for excess medical

Certificate Holder:

I Coverage Effective Date: 9/9/2022 4:23:00 PM

Perfect Game Group Inc Its Subsidiaries
DBAs Affiiliates

850 Twixt Town Rd NE
Cedar Rapids A 52402

CANCELLATION

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

Certificate # USSSA-459415-427664

Authorized Representatives: W



http://web.usssa.com/sports/ViewTeamHistory.asp?teamid=3036356&CurrentSeasonOnly=1&zzaa=73

CERTIFICATE OF INSURANCE I Issue Date: 9/9/2022

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: INSURERS AFFORDING COVERAGE
Edgewood Partners Ins. Center .
License #0B29370 INSURER A: Everest National Insurance Co

, . INSURER B: Everest National Insurance Co
10877 White Rock Road, Suite #300 INSURER C: United States Fire Insurance
Rancho Cordova, CA 95670 Company
USSSA@epicbrokers.com INSURER D:

INSURER E:

Insured:

United States Specialty Sports Association
5800 Stadium Parkway

Melbourne, FL 32940

800-741-3014

Coverages:

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.

Policy Policy
IETSF? Type of Insurance ';“,\?SDé‘ %\L/J\';D’DR Policy Number |Effective | Expiration Limits

Date Date

A |Commercial General Liability| Y Y | SI8GL01833-221 |8/16/2022 | 8/15/2023 |Each Occurrence $1,000,000

X Damage to Rented Premises(ea occ) $1,000,000
OccupencelBasis Med Exp (any one person) $ Excluded
General Aggregate $5,000,000
Personal and Adv Injury $1,000,000
Products - Comp/OP Agg $1,000,000
Participant Legal Liability (Per Occurence) $1,000,000
Participant Legal Liability (Aggregate) $3,000,000
Sexual Abuse & Molestation (Each Incident) $1,000,000
Sexual Abuse & Molestation (Aggregate) $2,000,000

B |Excess Liability SIBEX01692-221 | 8/16/2022 | 8/15/2023 iagf;ng:gmcoeo%%gOO,OOO

C |Participant Accident US1858191 8/16/2022 | 8/15/2023 |AD&D $ None
Primary Medical $ None

Excess Medical $100,000
Weekly Indemnity $ None

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule may be attached if more space is required)
Coverage includes amateur play and practice in the insured sport for : Midland Titans - Varsity BBboys12Maj_- [2023-9237703036356]

When required by written contract, Certificate Holder is included as additional insured with primary coverage and waiver of subrogation as respects to General
Liability.*$500.00 Deductible for excess medical

Certificate Holder: I Coverage Effective Date: 9/9/2022 4:23:00 PM

National Championship Sports CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
. BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
2011 E. Lamar Blvd Suite 120 IN ACCORDANCE WITH THE POLICY PROVISIONS.

Arlington TX 76006

Certificate # USSSA-459415-427665 Authorized Representatives: W



http://web.usssa.com/sports/ViewTeamHistory.asp?teamid=3036356&CurrentSeasonOnly=1&zzaa=73

CERTIFICATE OF INSURANCE I Issue Date: 9/9/2022

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: INSURERS AFFORDING COVERAGE
Edgewood Partners Ins. Center .
License #0B29370 INSURER A: Everest National Insurance Co

, . INSURER B: Everest National Insurance Co
10877 White Rock Road, Suite #300 INSURER C: United States Fire Insurance
Rancho Cordova, CA 95670 Company
USSSA@epicbrokers.com INSURER D:

INSURER E:

Insured:

United States Specialty Sports Association
5800 Stadium Parkway

Melbourne, FL 32940

800-741-3014

Coverages:

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.

Policy Policy
IETSF? Type of Insurance ';“,\?SDé‘ %\L/J\';D’DR Policy Number |Effective | Expiration Limits

Date Date

A |Commercial General Liability| Y Y | SI8GL01833-221 |8/16/2022 | 8/15/2023 |Each Occurrence $1,000,000

X Damage to Rented Premises(ea occ) $1,000,000
OccupencelBasis Med Exp (any one person) $ Excluded
General Aggregate $5,000,000
Personal and Adv Injury $1,000,000
Products - Comp/OP Agg $1,000,000
Participant Legal Liability (Per Occurence) $1,000,000
Participant Legal Liability (Aggregate) $3,000,000
Sexual Abuse & Molestation (Each Incident) $1,000,000
Sexual Abuse & Molestation (Aggregate) $2,000,000

B |Excess Liability SIBEX01692-221 | 8/16/2022 | 8/15/2023 iagf;ng:gmcoeo%%gOO,OOO

C |Participant Accident US1858191 8/16/2022 | 8/15/2023 |AD&D § None
Primary Medical $ None

Excess Medical $100,000
Weekly Indemnity $ None

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule may be attached if more space is required)
Coverage includes amateur play and practice in the insured sport for : Midland Titans - Varsity BBboys12Maj_- [2023-9237703036356]

When required by written contract, Certificate Holder is included as additional insured with primary coverage and waiver of subrogation as respects to General
Liability.*$500.00 Deductible for excess medical

Certificate Holder: I Coverage Effective Date: 9/9/2022 4:23:00 PM

V Tool Showcases LLC CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
) BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
1540 Keller Parkway Suite 108-409 IN ACCORDANCE WITH THE POLICY PROVISIONS.

Keller TX 76248

Certificate # USSSA-459415-427666 Authorized Representatives: W



http://web.usssa.com/sports/ViewTeamHistory.asp?teamid=3036356&CurrentSeasonOnly=1&zzaa=73

CERTIFICATE OF INSURANCE

I Issue Date: 8/18/2022

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: INSURERS AFFORDING COVERAGE
Edgewood Partners Ins. Center .
License #0B29370 INSURER A: Everest National Insurance Co
. . INSURER B: Everest National Insurance Co
10877 White Rock Road, Suite #300 INSURER C: United States Fire Insurance
Rancho Cordova, CA 95670 Company
USSSA@epicbrokers.com INSURER D:
INSURER E:
Insured:

United States Specialty Sports Association
5800 Stadium Parkway

Melbourne, FL 32940

800-741-3014

Coverages:

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

ADDL

Type of Insurance INSD

SUBR
WVD

Policy
Effective
Date

Policy
Expiration
Date

Policy Number Limits

A Y

Commercial General Liability
Occurrence Basis

Y

Each Occurrence $1,000,000

Damage to Rented Premises(ea occ) $1,000,000

Med Exp (any one person) $ Excluded

General Aggregate $5,000,000

Personal and Adv Injury $1,000,000

Products - Comp/OP Agg $1,000,000

Participant Legal Liability (Per Occurence) $1,000,000
Participant Legal Liability (Aggregate) $3,000,000
Sexual Abuse & Molestation (Each Incident) $1,000,000
Sexual Abuse & Molestation (Aggregate) $2,000,000

SI8GL01833-221 | 8/16/2022 | 8/15/2023

B |Excess Liability

Each Occurrence $1,000,000
Aggregate $1,000,000

SISBEX01692-221 | 8/16/2022 | 8/15/2023

C |Participant Accident

AD&D $ None

Primary Medical $ None
Excess Medical $100,000
Weekly Indemnity $ None

US1858191 8/16/2022 | 8/15/2023

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule may be attached if more space is required)
Coverage includes amateur play and practice in the insured sport for : Midland Titans - Varsity BBboys12Maj_- [2023-9237703036356]
When required by written contract, Certificate Holder is included as additional insured with primary coverage and waiver of subrogation as respects to General

Liability.*$500.00 Deductible for excess medical

Certificate Holder:

I Coverage Effective Date: 8/18/2022 1:35:00 PM

Midland Titans - Varsity
Nick Brown

3903 Westminister Dr
Midland TX 79707

CANCELLATION

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

Certificate # USSSA-459415

Authorized Representatives: W



http://web.usssa.com/sports/ViewTeamHistory.asp?teamid=3036356&CurrentSeasonOnly=1&zzaa=73

CERTIFICATE OF INSURANCE I Issue Date: 9/9/2022

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: INSURERS AFFORDING COVERAGE
Edgewood Partners Ins. Center .
License #0B29370 INSURER A: Everest National Insurance Co

, . INSURER B: Everest National Insurance Co
10877 White Rock Road, Suite #300 INSURER C: United States Fire Insurance
Rancho Cordova, CA 95670 Company
USSSA@epicbrokers.com INSURER D:

INSURER E:

Insured:

United States Specialty Sports Association
5800 Stadium Parkway

Melbourne, FL 32940

800-741-3014

Coverages:

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.

Policy Policy
IETSF? Type of Insurance ';“,\?SDé‘ %\L/J\';D’DR Policy Number |Effective | Expiration Limits

Date Date

A |Commercial General Liability| Y Y | SI8GL01833-221 |8/16/2022 | 8/15/2023 |Each Occurrence $1,000,000

X Damage to Rented Premises(ea occ) $1,000,000
OccupencelBasis Med Exp (any one person) $ Excluded
General Aggregate $5,000,000
Personal and Adv Injury $1,000,000
Products - Comp/OP Agg $1,000,000
Participant Legal Liability (Per Occurence) $1,000,000
Participant Legal Liability (Aggregate) $3,000,000
Sexual Abuse & Molestation (Each Incident) $1,000,000
Sexual Abuse & Molestation (Aggregate) $2,000,000

B |Excess Liability SIBEX01692-221 | 8/16/2022 | 8/15/2023 iagf;ng:gmcoeo%%gOO,OOO

C |Participant Accident US1858191 8/16/2022 | 8/15/2023 |AD&D $ None
Primary Medical $ None

Excess Medical $100,000
Weekly Indemnity $ None

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule may be attached if more space is required)
Coverage includes amateur play and practice in the insured sport for : Midland Titans - Varsity BBboys12Maj_- [2023-9237703036356]

When required by written contract, Certificate Holder is included as additional insured with primary coverage and waiver of subrogation as respects to General
Liability.*$500.00 Deductible for excess medical

Certificate Holder: I Coverage Effective Date: 9/9/2022 4:23:00 PM

UTPB SFM LLC CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
600 Cleveland Street Ste 910 IN ACCORDANCE WITH THE POLICY PROVISIONS.

Clearwater FL 33755

Certificate # USSSA-459415-427661 Authorized Representatives: W



http://web.usssa.com/sports/ViewTeamHistory.asp?teamid=3036356&CurrentSeasonOnly=1&zzaa=73

CERTIFICATE OF INSURANCE I Issue Date: 9/9/2022

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: INSURERS AFFORDING COVERAGE
Edgewood Partners Ins. Center .
License #0B29370 INSURER A: Everest National Insurance Co

, . INSURER B: Everest National Insurance Co
10877 White Rock Road, Suite #300 INSURER C: United States Fire Insurance
Rancho Cordova, CA 95670 Company
USSSA@epicbrokers.com INSURER D:

INSURER E:

Insured:

United States Specialty Sports Association
5800 Stadium Parkway

Melbourne, FL 32940

800-741-3014

Coverages:

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.

Policy Policy
IETSF? Type of Insurance ';“,\?SDé‘ %\L/J\';D’DR Policy Number |Effective | Expiration Limits

Date Date

A |Commercial General Liability| Y Y | SI8GL01833-221 |8/16/2022 | 8/15/2023 |Each Occurrence $1,000,000

X Damage to Rented Premises(ea occ) $1,000,000
OccupencelBasis Med Exp (any one person) $ Excluded
General Aggregate $5,000,000
Personal and Adv Injury $1,000,000
Products - Comp/OP Agg $1,000,000
Participant Legal Liability (Per Occurence) $1,000,000
Participant Legal Liability (Aggregate) $3,000,000
Sexual Abuse & Molestation (Each Incident) $1,000,000
Sexual Abuse & Molestation (Aggregate) $2,000,000

B |Excess Liability SIBEX01692-221 | 8/16/2022 | 8/15/2023 iagf;ng:gmcoeo%%gOO,OOO

C |Participant Accident US1858191 8/16/2022 | 8/15/2023 |AD&D $ None
Primary Medical $ None

Excess Medical $100,000
Weekly Indemnity $ None

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule may be attached if more space is required)
Coverage includes amateur play and practice in the insured sport for : Midland Titans - Varsity BBboys12Maj_- [2023-9237703036356]

When required by written contract, Certificate Holder is included as additional insured with primary coverage and waiver of subrogation as respects to General
Liability.*$500.00 Deductible for excess medical

Certificate Holder: I Coverage Effective Date: 9/9/2022 4:23:00 PM

University of Texas Permian Basin CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
o BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
4901 E. University Blvd IN ACCORDANCE WITH THE POLICY PROVISIONS.

Odessa TX 79762

Certificate # USSSA-459415-427662 Authorized Representatives: W



http://web.usssa.com/sports/ViewTeamHistory.asp?teamid=3036356&CurrentSeasonOnly=1&zzaa=73

CERTIFICATE OF INSURANCE I Issue Date: 9/9/2022

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: INSURERS AFFORDING COVERAGE
Edgewood Partners Ins. Center .
License #0B29370 INSURER A: Everest National Insurance Co

, . INSURER B: Everest National Insurance Co
10877 White Rock Road, Suite #300 INSURER C: United States Fire Insurance
Rancho Cordova, CA 95670 Company
USSSA@epicbrokers.com INSURER D:

INSURER E:

Insured:

United States Specialty Sports Association
5800 Stadium Parkway

Melbourne, FL 32940

800-741-3014

Coverages:

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.

Policy Policy
IETSF? Type of Insurance ';“,\?SDé‘ %\L/J\';D’DR Policy Number |Effective | Expiration Limits

Date Date

A |Commercial General Liability| Y Y | SI8GL01833-221 |8/16/2022 | 8/15/2023 |Each Occurrence $1,000,000

X Damage to Rented Premises(ea occ) $1,000,000
OccupencelBasis Med Exp (any one person) $ Excluded
General Aggregate $5,000,000
Personal and Adv Injury $1,000,000
Products - Comp/OP Agg $1,000,000
Participant Legal Liability (Per Occurence) $1,000,000
Participant Legal Liability (Aggregate) $3,000,000
Sexual Abuse & Molestation (Each Incident) $1,000,000
Sexual Abuse & Molestation (Aggregate) $2,000,000

B |Excess Liability SIBEX01692-221 | 8/16/2022 | 8/15/2023 iagf;ng:gmcoeo%%gOO,OOO

C |Participant Accident US1858191 8/16/2022 | 8/15/2023 |AD&D $ None
Primary Medical $ None

Excess Medical $100,000
Weekly Indemnity $ None

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule may be attached if more space is required)
Coverage includes amateur play and practice in the insured sport for : Midland Titans - Varsity BBboys12Maj_- [2023-9237703036356]

When required by written contract, Certificate Holder is included as additional insured with primary coverage and waiver of subrogation as respects to General
Liability.*$500.00 Deductible for excess medical

Certificate Holder: I Coverage Effective Date: 9/9/2022 4:23:00 PM

Sports Facilities Management CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
600 Cleveland Street Ste 910 IN ACCORDANCE WITH THE POLICY PROVISIONS.

Clearwater FL 33755

Certificate # USSSA-459415-427663 Authorized Representatives: W



http://web.usssa.com/sports/ViewTeamHistory.asp?teamid=3036356&CurrentSeasonOnly=1&zzaa=73

CERTIFICATE OF INSURANCE

I Issue Date: 9/9/2022

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: INSURERS AFFORDING COVERAGE
Edgewood Partners Ins. Center .
License #0B29370 INSURER A: Everest National Insurance Co
, . INSURER B: Everest National Insurance Co
10877 White Rock Road, Suite #300 INSURER C: United States Fire Insurance
Rancho Cordova, CA 95670 Company
USSSA@epicbrokers.com INSURER D:
INSURER E:
Insured:

United States Specialty Sports Association
5800 Stadium Parkway

Melbourne, FL 32940

800-741-3014

Coverages:

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

ADDL

Type of Insurance INSD

Policy
Effective
Date

Policy
Expiration
Date

ron [Policy Number Limits

A |Commercial General Liability| Y

Occurrence Basis

Each Occurrence $1,000,000

Damage to Rented Premises(ea occ) $1,000,000

Med Exp (any one person) $ Excluded

General Aggregate $5,000,000

Personal and Adv Injury $1,000,000

Products - Comp/OP Agg $1,000,000

Participant Legal Liability (Per Occurence) $1,000,000
Participant Legal Liability (Aggregate) $3,000,000
Sexual Abuse & Molestation (Each Incident) $1,000,000
Sexual Abuse & Molestation (Aggregate) $2,000,000

Y SI8GL01833-221 | 8/16/2022 | 8/15/2023

Excess Liability

Each Occurrence $1,000,000
Aggregate $1,000,000

SIBEX01692-221 | 8/16/2022 | 8/15/2023

Participant Accident

AD&D $ None

Primary Medical $ None
Excess Medical $100,000
Weekly Indemnity $ None

US1858191 8/16/2022 | 8/15/2023

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule may be attached if more space is required)
Coverage includes amateur play and practice in the insured sport for : Midland Titans - Varsity BBboys12Maj_- [2023-9237703036356]
When required by written contract, Certificate Holder is included as additional insured with primary coverage and waiver of subrogation as respects to General

Liability.*$500.00 Deductible for excess medical

Certificate Holder:

I Coverage Effective Date: 9/9/2022 4:23:00 PM

Perfect Game Group Inc Its Subsidiaries
DBAs Affiiliates

850 Twixt Town Rd NE
Cedar Rapids A 52402

CANCELLATION

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

Certificate # USSSA-459415-427664

Authorized Representatives: W



http://web.usssa.com/sports/ViewTeamHistory.asp?teamid=3036356&CurrentSeasonOnly=1&zzaa=73

CERTIFICATE OF INSURANCE I Issue Date: 9/9/2022

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: INSURERS AFFORDING COVERAGE
Edgewood Partners Ins. Center .
License #0B29370 INSURER A: Everest National Insurance Co

, . INSURER B: Everest National Insurance Co
10877 White Rock Road, Suite #300 INSURER C: United States Fire Insurance
Rancho Cordova, CA 95670 Company
USSSA@epicbrokers.com INSURER D:

INSURER E:

Insured:

United States Specialty Sports Association
5800 Stadium Parkway

Melbourne, FL 32940

800-741-3014

Coverages:

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.

Policy Policy
IETSF? Type of Insurance ';“,\?SDé‘ %\L/J\';D’DR Policy Number |Effective | Expiration Limits

Date Date

A |Commercial General Liability| Y Y | SI8GL01833-221 |8/16/2022 | 8/15/2023 |Each Occurrence $1,000,000

X Damage to Rented Premises(ea occ) $1,000,000
OccupencelBasis Med Exp (any one person) $ Excluded
General Aggregate $5,000,000
Personal and Adv Injury $1,000,000
Products - Comp/OP Agg $1,000,000
Participant Legal Liability (Per Occurence) $1,000,000
Participant Legal Liability (Aggregate) $3,000,000
Sexual Abuse & Molestation (Each Incident) $1,000,000
Sexual Abuse & Molestation (Aggregate) $2,000,000

B |Excess Liability SIBEX01692-221 | 8/16/2022 | 8/15/2023 iagf;ng:gmcoeo%%gOO,OOO

C |Participant Accident US1858191 8/16/2022 | 8/15/2023 |AD&D $ None
Primary Medical $ None

Excess Medical $100,000
Weekly Indemnity $ None

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule may be attached if more space is required)
Coverage includes amateur play and practice in the insured sport for : Midland Titans - Varsity BBboys12Maj_- [2023-9237703036356]

When required by written contract, Certificate Holder is included as additional insured with primary coverage and waiver of subrogation as respects to General
Liability.*$500.00 Deductible for excess medical

Certificate Holder: I Coverage Effective Date: 9/9/2022 4:23:00 PM

National Championship Sports CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
. BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
2011 E. Lamar Blvd Suite 120 IN ACCORDANCE WITH THE POLICY PROVISIONS.

Arlington TX 76006

Certificate # USSSA-459415-427665 Authorized Representatives: W



http://web.usssa.com/sports/ViewTeamHistory.asp?teamid=3036356&CurrentSeasonOnly=1&zzaa=73

CERTIFICATE OF INSURANCE I Issue Date: 9/9/2022

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: INSURERS AFFORDING COVERAGE
Edgewood Partners Ins. Center .
License #0B29370 INSURER A: Everest National Insurance Co

, . INSURER B: Everest National Insurance Co
10877 White Rock Road, Suite #300 INSURER C: United States Fire Insurance
Rancho Cordova, CA 95670 Company
USSSA@epicbrokers.com INSURER D:

INSURER E:

Insured:

United States Specialty Sports Association
5800 Stadium Parkway

Melbourne, FL 32940

800-741-3014

Coverages:

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.

Policy Policy
IETSF? Type of Insurance ';“,\?SDé‘ %\L/J\';D’DR Policy Number |Effective | Expiration Limits

Date Date

A |Commercial General Liability| Y Y | SI8GL01833-221 |8/16/2022 | 8/15/2023 |Each Occurrence $1,000,000

. Damage to Rented Premises(ea occ) $1,000,000
OccupencelBasis Med Exp (any one person) $ Excluded
General Aggregate $5,000,000
Personal and Adv Injury $1,000,000
Products - Comp/OP Agg $1,000,000
Participant Legal Liability (Per Occurence) $1,000,000
Participant Legal Liability (Aggregate) $3,000,000
Sexual Abuse & Molestation (Each Incident) $1,000,000
Sexual Abuse & Molestation (Aggregate) $2,000,000

B |Excess Liability SIBEX01692-221 | 8/16/2022 | 8/15/2023 iagf;ng:gmcoeo%%gOO,OOO

C |Participant Accident US1858191 8/16/2022 | 8/15/2023 |AD&D $ None
Primary Medical $ None

Excess Medical $100,000
Weekly Indemnity $ None

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule may be attached if more space is required)
Coverage includes amateur play and practice in the insured sport for : Midland Titans - Varsity BBboys12Maj_- [2023-9237703036356]

When required by written contract, Certificate Holder is included as additional insured with primary coverage and waiver of subrogation as respects to General
Liability.*$500.00 Deductible for excess medical

Certificate Holder: I Coverage Effective Date: 9/9/2022 4:23:00 PM

V Tool Showcases LLC CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
) BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
1540 Keller Parkway Suite 108-409 IN ACCORDANCE WITH THE POLICY PROVISIONS.

Keller TX 76248

Certificate # USSSA-459415-427666 Authorized Representatives: W



http://web.usssa.com/sports/ViewTeamHistory.asp?teamid=3036356&CurrentSeasonOnly=1&zzaa=73
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