F  DATE (MM/DDVYY)
i 8/15/2008

R OF INFORMATION

[ b_u: | RIS $isil
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTE

FOR SERVICE CALL: ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.
FRANCIS L. DEAN & ASSOCIATES, INC. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE
1776 S. NAPERVILLE RD., BLDG. B COVERAGE AFFORDED BY THE POLICIES BELOW.
P.O. BOX 4200 COMPANIES AFFORDING COVERAGE
WHEATON, IL 60189
(800) 745-2409 COMPANY  RIVERPORT INSURANCE COMPANY
www .fdean.com A
INSURED SPORTS AND RECRECATION PROVIDERS ASSOCIATION

(PURCHASING GROUP) AND ITS PARTICIPATING MEMBERS: COMPANY
B

Kingson Royals Youth Athletic Ministries, Inc
B328 Capel Drive COMFC':ANY
Pasadena, MD 21122 CERT. #AP111618-00

COMPANY

i3

{COVERAGES! i i e
THIS IS TQ 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 FERTAIN, 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.

co - POLICY EFFEGTIVE |POLICY EXPIRATION
LTR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDIYY) |DATE (MMIDDIYY} LIMITS
GENERAL LIABILITY GENERAL AGGREGATE $ 2.000,000.00
A | X |COMMERGIAL GENERAL LIABILITY FRODUCTSCOMPIOPAGG | $  1,000,000.00
j cLas mane OCCUR WRD 180018 9/1/2008 9/1/2009 |rersonaLaApvINIURY | §  1,000,000.00
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 1,000,000.00
INCLUDES ATHLETIC
X |earmiceants__ FIRE DAMAGE (Anyonafie) | §  300,000.00
. MED EXP (Any one parson) 3 N/A
AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
ANY AUTO L3
ALL OWNED AUTOS BODILY INJURY $
SCHEDULED AUTOS {Fer person)
HIRED AUTOS BODILY INJURY 5
NON-CWNED AUTOS {Peraccidant)
PROPERTY DAMAGE &
GARAGE LIABILITY AUTO ONLY-EA ACCIDENT b
ANY AUTO OTHER THAN AUTO ONLY:
EAGH ACCIDENT | §
AGGREGATE| §
EXCESS LIABILITY EACH OCCURRENCE [
UMBRELLA FORM AGGREGATE 3
OTHER THAN UMBRELLA FORM [3
WORKER'S COMPENSATION AND WCGTATLE | T
EMFLOYERS' LIABILITY TORY LIMITS ER
EL EACH ACCIDENT $
Eﬁm&gﬁ%ﬂm INCL EL DISEASE -POLICY LIMIT | §
DFFICERS ARE: EXCL EL. DISEASE - EAEMPLOYEE | §
OTHER
Tatal Cerificate Premium: $529.20

DESCRIPTION OF OPERATIONS/LOCATIONSIVEHICLESISPECIAL ITEMS

Basehall Activities

{CERTIFICATE HOLDER EL
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED

. - BEFORE THE EXPIRATION DATE THEREQF, THE ISSUING COMPANY WILL
gg;%sucg igggrii:outh Athletic Ministries, Inc ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE

p HOLDER NAMED TO THE LEFT, BUT FAILURE TO MAIL SUCH NOTICE
Pasadena, MD 21122 SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UFON THE
COMPANY, IT5 AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

Francis L. Dean
Winldesd -

CORD




ADDITIONAL INSURED

Date (MM/DD/YY)

8/19/2008
acency | FRONE - B00-745-2409 APPLICANT {First Named Insured) e . Ext:
m? Mo J: 630-665-7294 Kingson Royals Youth Athletic Ministries, Inc

FRANCIS L. DEAN & ASSOCIATES, INC. | 8328 Capel Drive

1776 S. NAPERVILLE RD., BLDG. B Pasadana, M 21122

P.C.BOX 4200 .

WHEATON, IL 60187

EFFECTIVE DATE | EXPIRATION DATE | CO/PLAN
CODE: | suecope: 9/1/2008 9/1/2009
AGENCY CUSTOMER |D POLICY NUMBER: WRD 180018
AGCCOUNT NUMBER:
| INTEREST RANK: NAME AND ADDRESS | REFERENCE# { | CERTIFICATE REQUIRED INTEREST IN ITEM NUMBER
X | ADDITIONAL INSURED Anne Arundel C;ounty Maryland Depariment of Recreation & Parks, the Board of LOGATION: BUILDING:
Education and its Officers, Agents and Employeses
| | Losspavae 1 Harry S. Truman Parkway VEHICLE: BOAT:
: MORTGAGE ’ SCHEDULED ITEM NUMBER:
| | LIENHOLDER Annapolis, MD 21401 OTHER
|| EMPLOYEE AS LESSOR
ITEM DESCRIFTION:

INTEREST RANK: NAME AND ADDRESS | REFERENCE# [ | CERTIFICATE REQUIRED INTEREST IN {TEM NUMBER
| X | AooimionNaLINSURED | Mid-Atlantic Baseball Association LOCATION: [ BUILDING:
|| rossPaves 4673 Columbla Road VEHICLE: [ =o0ar:
|| morTGAGE SCHEDULED ITEM NUMBER:
| | UEWHOLDER Ellicott City, MD 21042 OTHER
|| emPLOvEE ASLESSOR

ITEM DESCRIPTION:
INTEREST RANK: NAME AND ADDRESS | REFERENCE# | | CERTIFICATE REQUIRED INTEREST IN ITEM NUMBER
X | aoomonaLnsuren | RiIPKen Baseball Camps and Clinics; Extra Bases, LLC; Burroughs and Chapin LOCATION; BUILDING:
Company, Inc.; Ripken Myrile Beach Academy
LOSS PAYEE .| 1427 Clarkview Rd., Suite 100 VEHICLE: BOAT:
MORTGAGE SCHEDULED ITEM NUMBER!
LIENHOLDER Baltimore, MD 21209 OTHER
EMPLOYEE AS LESSOR
ITEM DESCRIPTION:
INTEREST RANK; NAME AND ADDRESS | REFERENCE & | | cERTIFICATE REQUIRED INTEREST IN ITEM NUMBER
X_| AcoiTtoNaL iNsUReD | St Paul's Evangelical Lutheran Church and Schaool LOCATION: BUILDING:
LOSS PAYEE 308 Oak Manor Drive VEHICLE: BOAT:
MORTGAGE SCHEDULED §TEM NUMBER;
LIENHOLDER Glen Bumle, MD 21061 OTHER
EMPLOYEE AS LESSOR
ITEM DESCRIPTICN:
INTEREST RANI: NAME AND ADDRESS | REFERENCE#: | | CERTIFICATE REQUIRED INTEREST IN ITEM NUMBER
X | AoomonabiNsURED | Chesapeake Baseball Assoclation LOCATION: | BuioinG:
LOSS PAYEE P.O. Box 6 VEHICLE: | BoaT:
MORTBAGE SCHEDULED TEM NUMBER:
LIENHOLDER Gambrills, MD 21054 OTHER
EMPLOYEE AS LESSOR
1TEM DESCRIFTION:
INTEREST RANK: NAME AND ADDRESS | REFERENCE# | | cERTIFICATE REQUIRED INTEREST IN ITEM NUMBER
X | aoomonaciksureD | Anne Arundel High School Eligible (AAHSE) Fall Baseball LOCATION: | BUILDING:
LOSS PAYEE VEM(CLE: | ecar:
MORTGAGE SCHEDULED ITEM NUMBER:
LIENHOLDER OTHER
EMPLOYEE AS LESSOR
ITEM DESCRIFTION:
INTEREST RANK: NAME AND ADDRESS | REFERENCE# | | CERTIFICATE REQUIRED INTEREST IN [TEM NUMBER
X | ADDITIONAL INSURED Sports at the Beach LOCATION: BUILDING;
LOSS PAYEE 22518 Lewes Georgetown Hwy VEHICLE: BOAT;
MORTGAGE SCHEDULED ITEM RUMBER:
LIENHOLDER Georgetown, DE 19847 OTHER
EMPLOYEE AS LESSOR

ITEM DESCRIFTION:




ADDITIONAL INSURED

Date (MM/DD/YY)

8/18/2008

AGeNcY | PHONE - BOD-745-2409 APPLICANT {First Named Insured) e e

mé(.Nn.]: 630-665-7294 Kingson Royals Youth Athletic Ministries, Inc

FRANCIS L. DEAN & ASSOCIATES, INC. | 8328 Capel Drive

1776 S. NAPERVILLE RD., BLDG. B Pasadena, MD 21122

P.O. BOX 4200

WHEATON, IL 60187

EFFECTIVE DATE EXPIRATION DATE COPLAN

CODE: | suscooe: 9/1/2008 8/1/2009

AGENCY CUSTOMER ID POLICY NUMBER: WRD 180018

ACCOUNT NUMBER:

INTEREST RANK: NAME AND ADDRESS | REFERENCE # [ T CERTIFICATE REQUIRED INTEREST IN [TEM NUMBER
| X | ADDITIONALINSURED | Cooperstown Dreams Park LOCATION: [ BUILDING:
| | Losspaves 330 South Main St. VEHICLE: | BoAT:

[ | morTaAcE SCHECULED ITEM NUMBER:
|| WENHOLDER Salisbury, NC 28144 OTHER

EMFLOYEE AS LESSCR
| ITEM DESCRIPTION;

INTEREST RANK: NAME AND ADDRESS | REFERENGE#: [ | CERTIFICATE REQUIRED INTEREST IN ITEM NUMBER
[ X | AoomonaLinsuRen | Riverdale Baptist Academy LOCATION: BLILDING:
| | rosspaves 1130 Largo Rd VEHICLE: BOAT:
|| morraace SCHEDULED ITEM NUMBER:
|| LENHQLDER Upper Marlboro, M 20774 DTHER

EMPLOYEE AS LESSOR
| ITEM DESCRIPTION:
INTEREST RANK: NAME AND ADDRESS | REFERENCE # [ | CERTIFICATE REQUIRED INTEREST IN [TEM NUMBER
X | ADDiTioNAL INSURED | Riverdale Baptist School LOCATION: | BuiLoNG:
LOSS PAYEE 1130 Largo Rd VEHICLE: | BoAT:
MORTGAGE SCHEDULED ITEM NUMBER!
LIENHOLDER Upper Marlboro, MD 20774 OTHER
EMPLOYEE AS LESSCR
[TEM DESCRIPTION:
INTEREST RANK: NAME AND ADDRESS | REFERENCE#; [ CERTIFICATE REGUIRED INTEREST IN ITEM NUMBER
X | Apnimionatinsuren | Elite Championship Tournament Baseball (ECTB) LOCATION; | BuiLOING:
LOSS PAYEE 20 North Front Street, Suite 5 VEHICLE: | BoaT:
MORTGAGE SCHEDLILED iTEM NUMBER:
LIENHOLDER Bally, PA 18503 OTHER
EMPLOYEE AS LESSOR
ITEM DESCRIPTION:
INTEREST RANK: NAME AND ADDRESS | REFERENGE # | | CERTIFiCATE REQUIRED INTEREST IN ITEM NUMBER
X | ADDITIGNAL INSURED LOCATION: | BLiLDING:
LOSS PAYEE VEHICLE: [ BoAT:
MORTGAGE SCHEDULED ITEM NUMBER:
LIENHOLDER OTHER
EMPLOYEE AS LESSOR
ITEM DESCRIPTION:
INTEREST FANK: NAME AND ADDRESS | REFERENGE #: [ | CERTIFICATE REQUIRED INTEREST IN [TEM NUMBER
¥ | ADDITIONAL INSURED LOCATION: BUILDING:
LOSS PAYEES VEHICLE: BOAT:
MORTGAGE SCHEDLILED ITEM NUMBER:
LIENHOLDER OTHER
EMPLOYEE AS LESSOR
[TEM DESGRIFTION:
INTEREST HANK: NAME AND ADDRESS | REFERENGE # | T CERTIFICATE REQUIRED INTEREST IN ITEM NUMBER
¥ | ADDITIONAL INSURED LOGATION: BUILDING:
| | LossPavEE VEHICLE: BOAT:
|| morTeAGE SCHEDULED ITEM NUMBER,
LIENHOLDER OTHER
EMPLOYEE AS LESSOR
ITEM DESCRIPTION:




