Sadler Sports: Dizzy Dean Insurance Plan
Dizzy Dean Online Application

Verification of Coverage

Application Receipt Date / Time: 01/30/2010 03:42:44 PM

|. GENERAL INFORMATION

Sports Organization Name: Northwest Youth Baseball, Inc.

Contact's Name: Anton Plaines

Primary Location Address: P.O. Box 40174

Address 2:

City: Saint Petersburg

State: FL

County:

Postal / Zip Code: 33743

Home Phone: (727) 345-1902
Business Phone: (941) 926-7929
Fax: (941) 926-0829

Email Address: aplaines@oandm- inc.com

Website: northwestyouthbaseball.org

How did you find out about Sadler & Company:

Do your Facility Owners Require a Certificate Of Insurance? Yes
Online Agreement and Warranty Statement accepted? Yes

.

Il. ACCIDENT INSURANCE

Ace American Insurance Company
Policy Number PTP- N00720185
Effective Date 12:01AM ET 02/01/2010
Expiration Date 12:01AM ET 02/01/2011

Plan: FULL EXCESS Since this policy contains an EXCESS MEDICAL BENEFIT, YOU MUST FIRST FILE THE CLAIM WITH YOUR
EXISTING INSURANCE PLANS (including major medical) before we may determine what payments, if any, we owe. Note: If your family carrier

is an HMO or PPO, you must always follow their rules for obtaining benefits

Coverage Effective Date: Coverage starts February 1, 2010, or the date on which this electronic Form and premium payment are received by
Sadler & Company, Inc., whichever is later, and contains as outlined under the Accident Plan Description but in no event later than February 1,

2011. .
Accident Medical Amount: Maximum Amount
Deductible Amount
Maximum Dental
Accidental Dismemberment Benefit: Principal Sum
Accidental Death Benefit:
Teams
Division Age
Baseball 12 & Under
Baseball 13-14
Baseball 15-16
Baseball 17-19
Softball 12 & Under
Softball 13-14
Softball 15-16
Softball 17-19

Totals

$50,000
$50,000 Outings
Other Insurance

Included In Maximum Amount

- $25,000

$25,000

# of Teams Total
36 $2,145.96
($59.81 per team)
6 $593.76
($98.96 per team)
0 $0.00
($131.91 per team)
0 $0.00
($131.91 per team)
9 $518.04
($57.56 per team)
0 $0.00
($68.86 per team)
3 $395.73
($131.91 per team)
0 $0.00
($131.91 per team)
$3,653.49

lll. GENERAL LIABILITY INSURANCE

Policy Number PHPK500069
Effective Date 12:01AM ET 02/01/2010
Expiration Date 12:01AM ET 02/01/2011

COVERAGE EFFECTIVE DATE: Coverage starts February 1, 2010, or the date on which this electronic Form and premium payment are
received by Sadler & Company, Inc., whichever is later, and continues to February 1, 2011 subject to the limitations under General Liability Plan

Description.



Sadler Sports: Dizzy Dean Insurance Plan

Each Occurrence Limit : ’$’2,000,000
Products/ Completed Operations Aggregate © $2,000,000
Rented to you limit ‘ ‘ $100,000
Non- Owned! Hired Auto Liability " $1,000,000
Medical Expense Payments (any one person) o NONE -
Sexual Abuse and Molestations ($2,000,000 per league aggregate) - ; $1,000,000

Limits: $2,000,000 Combined Single for Bodily Injury and Property Damage

Warning: No General Liability coverage will be provided for abuse or molestation if there is no system in place to perform at least one of the
following background checks on all employees, volunteers, or subcontracted labor with repeated access to youth: a) internet sexual offender
registry check for your state on an annual basis or b) criminal background check through a third party vendor. This check must be performed
once upon initial employement, sub- contracting, or volunteering and at least once every third year on each person thereafter.

Note: Dizzy Baseball, Inc. is automatically a "Named Insured" on this policy.

See General Liability Plan Description for details.

Teams
Division Age ‘ “:"“"“’”"“ms | Tota
Baseball 12 & Under 36 ($5:§'11;2ﬂ2am)
Baseball 13-14 6 k (sgagseggéZ?eam)
Baseball 15-16 0 ($131.§$1o fgr team)
Baseball 17-19 0 (313133 ﬁeor team)
Softball 12 & Under 9 ($57.$5%1:é?:eam)
Softball ‘ 13-14 | 0 : (ses.aseobz(r)neam)
Softball 15-16 3 | ($131§3$ %g?team)
Softball 17-19 0 ($131_§$$ ﬁé’r team)
Totas o s

IV. CERTIFICATES OF INSURANCE

With respect to the General Liability, the certificate holder(s) below are added as an Additional Insured soley in their capacity as a property owner
or sponsor with respect to liability arising out of the insured's operations. This insurance does not apply to the sole negligence of the Additional
Insured.

LIST OF PREVIOUSLY ADDED FACILITY OWNERS AND SPONSORS Action

City of Saint Petersburg - Property Owner
P.O. Box 2842 - - Saint Petersburg, FL 33731

V. OPTIONAL COVERAGES

Philadelphia indemnity insurance Company
In Lousiana Only: Philadelphia Insurance Company

Optional Coverages are effective only upon final underwriting and acceptance by Philadelphia Insurance Companies. If effective, alt Optional
Coverages expire one year after effective date.

Directors & Officers Liability ($1,000,000 limit, $1,000 deductible)

Policy Nummber:
Effective Date: .

Did your sports organization purchase a D & O Policy LAST YEAR from an insurance agency OTHER THAN Sadler & Company? No

Has there been any claim made, or is there any now pending , against any corporation or persons proposed for this insurance? No
details:

Does any corporation, director, officer or any other person proposed for this insurance have any knowledge or information of any breech of duty, error,
isstat it, misleading misstat t or omission, which could rise to a claim against them? No

details:

Has any corporation, director, officer or any persons proposed for this insurance been the subject of any suit, inquiry, complaint or Notice of Hearing,
including, but not limited to, suits, inquiries, complaints or Notice of Hearing based upon or arising from charges of discrimination, sexual harassment or
wrongful termination? If so, give details: No

details:

Premium Accepted: Pending Approval
Notes:



Sadler Sports: Dizzy Dean Insurance Plan

Crime Insurance ($25,000 limit, $500 deductible)
Policy Nummber: : I
Effective Date:

In the past six (6) years, has the league discovered losses in dishonesty, burglary, robbery, disappearance, destruction or forgery? No
details:

Premium Accepted: Pending Approval
Notes:

Equipment Coverage ($1,000 deductible per loss)

Policy Nummber:
Effective Date:

NOTE: There is no coverage for losses caused by wind and/ or storm surge on property located in Florida, property that is two (2) miles from the Eastem Seaboard (in
states where there are barrier isiands the starting point is the coastline not the barrier island), and ten (10) miles from the Gulf Coast.

In the past three (3) years, has the league had any losses or claims? No

details: *

Equipment Valued Less Than $ 1,000 per item - Type of unscheduled equipment with replacement cost values less than $1,000 per item that you will be
insuring:

Concession Equipment, Field/ Facility Maintenance Equipment, Sports Equipment,

Other:

Equipment Valued $1,000 Or More Per ltem - Scheduled equipment with a replacement cost value greater than $1,000 below:
Golf Cart - $1,500.00

Location Where Stored During Off Season: Northwest Park baseball fields: 5801 22nd Avenue North, Saint Petersburg, FL 33710

Premium Accepted: Pending Approval
Notes:

Summary of Declined Optionals

Vi POLIC? PERIOD CHA’ﬁ’éES

Sadler & Company, Inc. * P.O. Box 5866 * Columbia, SC 29250-5866
Phone: 1-800-622-7370 * Fax: (803) 256-4017 * Email: dizzy@sadlersports.com



