RAC

| ACORD, CERTIFICATE OF LIABILITY INSURANCE ..., | “iwemr

fal 0042622820
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
K & K Insurance Group, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
1712 Magnavox Way HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
P.0O. Box 2338 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Fort Wayne, In 46801
INSURERS AFFORDING COVERAGE NAIC #
INSURED .
SPORTS, LEISURE & ENTERTAINMENT REG INSURERA: NATIONWIDE MUTUAL INSURANCE CO
D/B/A EAST BAY SWIM LEAGUE INSURER B
INSURERC:
41753 OLYMPUS AVE. INSURER D:
FREMONT, CA 94539 NSURERE.
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. NC=NOT COVERED
% TYEEOF INSURANCE POLICY NUMBER BATE (MWIGGYY | DATE (MO LIMITS
1000000
GENERAL LIABILITY 12:01AM 12:01AM [E)ﬁm gé:%i%mgg $
A X | COMMERCIAL GENERAL LIABILITY RPG0003313700 4/01/08 4/01/09 | PREMISES (Eaoccurence) $ 300000
1 CLAIMS MADE OCCUR MED EXP (Any one person) 3 5000
Owners & Contractors PERSONAL & ADV INJURY $ 1000000
GENERAL AGGREGATE $ 2000000
GEN'L. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOPAGG |$§ 1000000
POLICY FRO: Loc part Lgl Liab $ 1000000
| AUTOMOBILE LIABILITY 12:01AM 12:01AM | COMBINEDSINGLELIMIT | ¢
A ANY AUTO RPG0003313700 4/01/08 4/01/09 | (Eeaccident) 1000000
|| ALLOWNEDAUTOS BODILY INJURY s
SCHEDULED AUTOS {Per person)
| X | HIREDAUTOS BODILY INJURY s
% | NON-OWNED AUTOS (Per accident)
| PROPERTY DAMAGE 3
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT $
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG |
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
L $
|| pebucTiBLE $
RETENTION $ $
WORKERS COMPENSATION AND Tvé%ﬂﬁ}#‘s ‘OETS i}
EMPLOYERS' LIABILITY £ L. EACH ACCIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE —
OFFICER/MEMBER EXCLUDED? E.L.DISEASE - EA EMPLOYEE| $
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $
OTHER 12:01AM 12:01am AD&D _ NC
A Participant Accident RPG0003313700 4/01/08 4/01/09 |Primary Medical NC
Excess Medical 25000
Weekly Indemnity X NC

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

SPORT: SWIMMING
AGES: 18 AND UNDER
CERTIFICATE HOLDER IS LISTED AS AN ADDITIONAL INSURED

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAI. 30 DAYS WRITTEN
AMERTCAN HIGH SCHOOL NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
363 FREMONT BLVD. IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INJPRER, ITS AGENTS OR
FREMONT, CA 94536 REPRESENTATIVES - 7
(OWNER/LESSOR OF PREMISES) ~UTHORIZED REPRES?ATI&E

|
ACORD 25 (2001/08) 7




RAC

| ACORD, CERTIFICATE ABILITY INSURANCE  ...oce. | ™5000"

DPHONE (1 00426228289

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
K & K Insurance Group, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
1712 Magnavox Way HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
P.0O. Box 2338 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Fort Wayne, In 46801

INSURERS AFFORDING COVERAGE NAIC #

INSURED -

S omrS. LETSURE & ENTERTATNMENT REG INSURERA: NATIONWIDE MUTUAL INSURANCE CO
D/B/A EAST BAY SWIM LEAGUE INSURERB:
INSURER C:
41753 OLYMPUS AVE. INSURER D:
FREMONT, CA 94539 INSURERE:
COVERAGES

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 {SSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. NC=NOT COVERED
INSR JADD'L] POLICY EFFECTIVE | POLICY EXPIRATION
mmﬁxp TYPEOF INSURANCE POLIGY NUMBER DATE (MM/DDIYY) | DATE (MM/DDIYY) LIMITS
BILI 1000000
GENERAL LIABILITY 12:01AM 12:01AM | EACHOCCURRENCE $
A X | COMMERCIAL GENERAL LIABILITY RPG0003313700 4/01/08 4/01/09 | PREMISES (Eaoccurence) $ 300000
I CLAIMS MADE n OCCUR MED EXP (Any one person) $ 5000
Ownersg & Contractors PERSONAL & ADV INJURY $ 1000000
GENERAL AGGREGATE $ 2000000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS -COMP/OPAGG |$ 1000000
“| POLICY fggf LOC Part Lgl Liab $§ 1000000
AUTOMOBILE LIABILITY 12:01AM 12:01AM | COMBINED SINGLE LIMIT 3
A ANY AUTO RPG0003313700 4/01/08 4/01/09 | (Eaaccident) 1000000
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
| X | HIREDAUTOS BODILY INJURY s
% | Non-owNED AUTOS (Per accident)
- PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTOONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTOONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
| ] occur CLAIMS MADE AGGREGATE $
- $
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND T‘g%ﬂﬁ}.l%“s !°ET§"
EMPLOYERS' LIABILITY £ L EACH ACCIDENT 5
ANY PROPRIETOR/PARTNER/EXECUTIVE —
OFFICER/MEMBER EXCLUDED? E.L.DISEASE - EA EMPLOYEE| §
If yas, describe under
SPECIAL PROVISIONS below £.L.DISEASE - POLICY LIMIT | §
OTHER 12:01AM 12:01aM |RDED , NC
A Participant Accident RPG0003313700 4/01/08 4/01/09 |Primary Medical NC
Excess Medical 25000
Weekly Indemnity X NC

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

SPORT: SWIMMING
AGES: 18 AND UNDER
CERTIFICATE HOLDER IS LISTED AS AN ADDITIONAL INSURED

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN
ARRPYO SWIM CENTER NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
15701 LORENZO IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INJPIRER, ITS AGENTS OR
SAN LORENZO, CA 94580 REPRESENTATIVE (- 7
(OWNER/LESSOR OF PREMISES) AUTHORIZED REPRES?ATI&E

|
ACORD 25 (2001/08) 7



RAC

~ACORD, CERTIFI

Ag! ez 800 AP E D8

29

ABILITY INSURANCE

1455653

DATE (MM/DD/YYYY)
3/26/08

PRODUCER

K & K Insurance Group,
1712 Magnavox Way
P.O. Box 2338

Fort Wayne, In 46801

Inc.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

NAIC #

INSURED

SPORTS, LEISURE & ENTERTAINMENT RPG

D/B/A EAST BAY SWIM LEAGUE

41753 OLYMPUS AVE.
FRE’MONT,I CA 94539

INSURERA: NATTONWIDE MUTUAL INSURANCE CO

INSURER B:

INSURERC:

INSURER D:

INSURERE:

COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NC=NOT COVERED
B’
INSR DL TYBE OF £ POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRS«&IYO)N LIMITS
GENERAL LIABILITY EACHO ENCE 1000000
] 12:01AM 12:01AM I GAHAGETORENTED :
A X | COMMERCIAL GENERAL LIABILITY RPG0003313700 4/01/08 4/01/09 | PREMISES (Ea occurenca) $ 200000
] CLAIMS MADE E OCCUR MED EXP (Any one person) $ 5000
Owners & Contractors PERSONAL & ADV INJURY $ 1000000
GENERAL AGGREGATE $ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMP/OPAGG |$ 1000000
POLICY B LoG Part Lgl Liab 5 1000000
AUTOMOBILE LIABILITY 12:01AM 12:01AM | COMBINED SINGLE LIMIT s
A | ANy AUTO RPG0O003313700 4/01/08 4/01/09 | (Eaaccident) 1000000
|| ALLOWNEDAUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
| X | HIRED AUTOS BODILY INJURY s
% | Non-owNED AUTOS (Per acaident)
. PROPERTY DAMAGE $
{Per accident)
| GARAGE LIABILITY AUTOONLY -EAACCIDENT | $
| ANYAUTO OTHER THAN EAACC | §
AUTOONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
5
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND Tv(\g%ﬂf\r\m_s OETE i
EMPLOYERS' LIABILITY £.L EACH ACCIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE —
OFFICER/MEMBER EXCLUDED? £.L. DISEASE - EAEMPLOYEE| $
if yes, describs under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER 12:01AM 12:01aM [AD&D . NC
A Participant Accident RPG0003313700 4/01/08 4/01/09 |Primary Medical NC
Excess Medical 25000
Weekly Indemnity X NC

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

SPORT:
AGES:

SWIMMING
18 AND UNDER

CERTIFICATE HOLDER IS LISTED AS AN ADDITIONAL INSURED

CERTIFICATE HOLDER

CANCELLATION

BOYS & GIRLS CLUB

401 MARINA BLVD.

SAN LEANDRO, CA 94577
(OWNER/LESSOR OF PREMISES)

REPRESENTATIVES,

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

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

30 DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE IN

-

TRER. iT$ AGENTS OR

AUTHORIZED REPRES7ATI¥E

|
ACORD 25 (2001/08)




RAC

ACORD, CERTIFICATE OF LIABILITY INSURANCE ... | """

fad AR-_426-2829
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
K & K Insurance Group, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
1712 Magnavox Way HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
P.O. Box 2338 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Fort Wayne, In 46801
INSURERS AFFORDING COVERAGE NAIC #
INSURED .
SPORTS, LETSURE & ENTERTAINMENT REG INSURERA: NATIONWIDE MUTUAL INSURANCE CO
D/B/A EAST BAY SWIM LEAGUE INSURER B:
INSURERC:
41753 OLYMPUS AVE. INSURER D:
FREMONT, CA 94539 INSURERE:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. NC=NOT COVERED
1000000
GENERAL LIABILITY 12 : 01AM 12:01aM EACH OCCURRE#EE $
A X | COMMERCIAL GENERAL LIABILITY RPG0003313700 4/01/08 4/01/09 | PREMISES (Ea occurence) $ 300000
‘ CLAIMS MADE OCCUR MED EXP (Any one person) $ 5000
Owners & Contractors PERSONAL & ADV INJURY $ 1000000
GENERAL AGGREGATE $§ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMP/OPAGG |$ 1000000
POLICY ﬁgf Loc Part Lgl Liab $ 1000000
AUTOMOBILE LIABILITY 12:01AM 12:01AM | COMBINED SINGLELIMIT s
A ANY AUTO RPG0003313700 4/01/08 4/01/09 | {Eaaccident) 1000000
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
| X_| HIRED AUTOS BODILY INJURY s
X_| NON-OWNED AUTOS (Per accident)
L] PROPERTY DAMAGE $
{Per accident}
GARAGE LIABILITY AUTOONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTOONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND T‘gﬁﬂﬂ% 055"
EMPLOYERS' LIABILITY E L EACH ACCIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE =
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
i yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER 12:01AM 12:01aM |PDED . Ne
A Participant Accident RPG0003313700 4/01/08 4/01/09 |Primary Medical NC
Excess Medical 25000
Weekly Indemnity X NC

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

SPORT: SWIMMING
AGES: 18 AND UNDER
CERTIFICATE HOLDER IS LISTED AS AN ADDITIONAL INSURED

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WiLL ENDEAVOR TO MAIL 30 DAYS WRITTEN

CALIFORNIA STATE UNIVERSITY- NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
EAST BAY IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INJJIRER, ITS AGENTS OR
25800 CARLOS BEE BLVD. REPRESENTATIVES -

HAYWARD, CA 94545 AUTHORIZED REPRESE| ATl&E
(OWNER/LESSOR OF PREMISES)

]
ACORD 25 (2001/08) 4




RAC

| ACORD, CERTIFI

DHONE (D

CATE OF LIABILITY INSURANCE

1455659

DATE (MM/DD/YYYY)
3/26/08

PRODUCER
K & K Insurance Group,
1712 Magnavox Way
P.O. Box 2338
Fort Wayne,

Inc.

In 46801

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

NAIC #

INSURED
SPORTS, LEISURE & ENTERTAINMENT RPG

D/B/A EAST BAY SWIM LEAGUE

41753 OLYMPUS AVE.
FREMONT,I CA 94539

INSURERA: NATIONWIDE MUTUAL INSURANCE CO

INSURERB:

INSURER C:

INSURERD:

INSURERE:

COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. NC=NOT COVERED

% IYPE OF INSURANCE FOLICY NUMBER FOATE (MMIDGYYY | DATE (MDD LIMITS
0
GENERAL LIABILITY 12:01AM 12.01aM LEACH occumsr;cég $ 100000
A X | COMMERCIAL GENERAL LIABILITY RPG0003313700 4/01/08 4/01/09 | PREMISES (Eaoccurence) s 300000
1 CLAIMS MADE OCCUR MED EXP (Any one person) $ 5000
Owners & Contractors PERSONAL & ADV INJURY $ 1000000
GENERAL AGGREGATE $ 2000000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS -COMP/OPAGG |$ 1000000
pouicy | | BES Loc Part Lgl Liab $ 1000000
AUTOMOBILE LIABILITY 12:01AM 12:01AM | COMBINED SINGLELIMIT ;
A ANY AUTO RPG0003313700 4/01/08 4/01/09 | (Eeaccident) 1000000
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
| X_| HIREDAUTOS BODILY [NJURY 5
 X_| NON-OWNED AUTOS {Per accident)
L PROPERTY DAMAGE $
{Per accident)
GARAGE LIABILITY AUTOONLY-EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | 5
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
M_] OCCUR | cLams mADE AGGREGATE $
| $
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND T"é’,ﬁﬂfﬁ% o
EMPLOYERS' LIABILITY £ L EACH AGCIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE —
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| §
{f yes, describe under
SPECIAL PROVISIONS below E£.L. DISEASE - POLICY LIMIT | §
OTHER 12:01AM 12:01aM |AD&D , NC
A Participant Accident RPG0003313700 4/01/08 4/01/09 |Primary Medical NC
Excesg Medical 25000
Weekly Indemnity X NC

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

SPORT:
AGES:

SWIMMING
18 AND UNDER

CERTIFICATE HOLDER IS LISTED AS AN ADDITIONAL INSURED

CERTIFICATE HOLDER

CANCELLATION

CASTRO VALLEY UNIFIED SCHOOL DIST.

4400 ALMA AVE.

CASTRO VALLEY, CA

94546

(OWNER/LESSOR OF PREMISES)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE IN
REPRESENTATIVES.

-

7RER, ITS AGENTS OR

30 DAYS WRITTEN

AUTHORIZED REPRES?ATW.E

|
ACORD 25 (2001/08)




RAC

| ACORD, CERTIFI

PHONE.

¢! nn 4262889

BILITY INSURANCE

1455661

DATE (MM/DD/YYYY)
3/26/08

PRODUCER
K & K Insurance Group,
1712 Magnavox Way
P.O. Box 2338

Inc.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Fort Wayne, In 46801
INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: URAN
SPORTS, LEISURE & ENTERTAINMENT RPG RA: NATIONWIDE MUTUAL INS CE CO
D/B/A EAST BAY SWIM LEAGUE INSURER B:
INSURERG:
41753 OLYMPUS AVE, INSURER D:
FREMONT, CA 94539 NSURERE.

COVERAGES

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 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

NC=NOT COVERED
IN: 'L
TR NS TYPE OF INSURANCE POLICY NUMBER "OATE (MMDOYYY | DATE (MDD LIMITS
GENE 1000000
| GENERAL LIABILITY 12:01AM 12:01AM |oacHODCURRENSE §
A X | COMMERCIAL GENERAL LIABILITY RPG0003313700 4/01/08 4/01/09 | PREMISES (Eaocourence) 3 3200000
] CLAIMSMADE | X] OCCUR MED EXP (Any one person) $ 5000
Owners & Contractors PERSONAL & ADV INJURY $ 1000000
GENERAL AGGREGATE $ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS -COMP/OPAGG |8 1000000
POLICY E'Egy LOC Part Lgl Liab $ 1000000
AUTOMOBILE LIABILITY 12:01AM 12:01AM COMB(NED SINGLE LIMIT $
A || anvauTto RPG0003313700 4/01/08 4/01/09 | (Eaaccident) 1000000
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per persan)
X | HREDAUTOS BODILY INJURY $
% | NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTOONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | 8
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
- $
DEDUCTIBLE 3
RETENTION $ $
WORKERS COMPENSATION AND T%%\?B}\Hs ng .
EMPLOYERS' LIABILITY £ L EAGH ACCIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE —
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
# yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER . 12:01AM 12:01aM |[RD&D , NC
A Participant Accident RPG0003313700 4/01/08 4/01/09 |Primary Medical NC
Excess Medical 25000
Weekly Indemnity X NC

SPORT: SWIMMING
AGES: 18 AND UNDER
CERTIFICATE HOLDER IS LISTED AS AN ADDITIONAL INSURED

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

CHABOT COLLEGE
25555 HESPERIAN BLVD.
HAYWARD, CA 94545

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE IN’RER, ITS AGENTS OR

30 DAYS WRITTEN

REPRESENTATIVES | -
(OWNER/LESSOR OF PREMISES) AUTHORIZED REPRESERPATIZE
J /
ACORD 25 (2001/08) [ 4




RAC

| "/ACORD, CERTIFICATE O

D-426=2889

IABILITY INSURANCE

DATE (MM/DD/YYYY)

1455665 3/26/08

PHONE (D
PRODUCER
K & K Insurance Group,
1712 Magnavox Way
P.0O. Box 2338
Fort Wayne, In 46801

Inc.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

NAIC#

INSURED
SPORTS, LEISURE & ENTERTAINMENT RPG

D/B/A EAST BAY SWIM LEAGUE

41753 OLYMPUS AVE.
FREMONT,i CA 94539

INSURERA: NATIONWIDE MUTUAL INSURANCE CO

INSURER B:

INSURERC:

INSURERD:

INSURERE:

COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NC=NOT COVERED

INSR ’|
[ TER oR TYPE OF INSURANCE POLICY NUMBER SATE (MWIDGIYY) |© DATE (MM/DDIYYY LIMITS
GENERAL L EA 1000000
IABILITY 12:01AM 12:01AM CH occuma*gg $
A X | COMMERCIAL GENERAL LIABILITY RPG0003313700 4/01/08 4/01/09 | PREMISES (Ea occurence) $ 200000
] CLAIMS MADE OCCUR MED EXP (Any one person} $ 5000
Owners & Contractors PERSONAL&ADVINJURY [$ 1000000
GENERAL AGGREGATE $§ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOPAGG | $ 1000000
l POLICY ngf LOC Part ILgl Liab $ 1000000
AUTOMOBILELIABILITY 12:01AM 12:01AM | COMBINEDSINGLELIMIT | ¢
A ANY AUTO RPG0O003313700 4/01/08 4/01/09 | (Eaaccident) 1000000
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
| X | HIREDAUTOS BODILY INJURY 5
| x| NON-OWNED AUTOS (Per secidant)
— PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTOONLY -EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG |
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
|| ocour CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ 5
WORKERS COMPENSATION AND TORYLIMITS ]OETFT'
EMPLOYERS' LIABILITY E.L. EACH ACCIDENT $
ANY PROPRIETOR/PARTNER/EXECUTIVE —
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER 12:01AM 12:01aM (PDED , Ne
A Participant Accident RPG0003313700 4/01/08 4/01/09 |Primary Medical NC
Excess Medical 25000
Weekly Indemnity X NC

SPORT: SWIMMING
AGES: 18 AND UNDER
CERTIFICATE HOLDER IS LISTED AS AN ADDITIONAL INSURED

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

CHABOT SWIM CLUB

18839 HUBER DRIVE

CASTRO VALLEY, CA 94546
(OWNER/LESSOR OF PREMISES)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVCR TO MAIL
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE IN7RER. iTS AGENTS OR
REPRESENTATIVES,

30 DAYS WRITTEN

c

AUTHORIZED REPRES?AT[‘E

|
ACORD 25 (2001/08)




RAC

DIONE 29

" ACORD, CERTIFICATE OF LIABILITY INSURANCE ...,

DATE (MM/DD/YYYY)
3/26/08

PRODUCER

K & K Insurance Group, Inc.
1712 Magnavox Way

P.0O. Box 2338

Fort Wayne, In 46801

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

NAIC #

INSURED
SPORTS, LEISURE & ENTERTAINMENT RPG

D/B/A EAST BAY SWIM LEAGUE

41753 OLYMPUS AVE.
FREMONT,I CA 94539

INSURERA: NATIONWIDE MUTUAL INSURANCE CO

INSURERB:

INSURERC:

INSURERD:

INSURERE:

COVERAGES

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 (S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

NC=NOT COVERED
DD’
INSR R 8 TYPE OF POLICY NUMBER POLICY EFFECTIVE | POLICY EXPg!sp‘I;IYO)N LIS
GENI LITY URI 1000000
ERAL LIABI 12:01AM 12:01AM EACHOCC Rerg_cg $
A X | COMMERCIAL GENERAL LIABILITY RPG0003313700 4/01/08 4/01/09 pREmsgs (Ea accurence) 3 100000
[ CLAIMS MADE n OCCUR MED EXP (Any one person) $ 5000
Owners & Contractors PERSONAL & ADV INJURY $ 1000000
GENERAL AGGREGATE $ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMP/OPAGG |$ 1000000
PRO- .
POLICY JECT Loc Part Lgl Liab $ 1000000
AUTOMOBILE LIABILITY 12: 01AM 12:01AM | COMBINED SINGLE LIMIT $
A ANY AUTO RPG0003313700 4/01/08 4/01/09 | (Eaaccident) 1000000
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
| X | HIREDAUTOS BODILY INJURY s
% | NON-OWNED AUTOS (Per accident)
| PROPERTY DAMAGE 3
(Per accident)
GARAGE LIABILITY AUTOONLY-EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTOONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND T‘gﬁﬂﬁ}#‘s OETS'
EMPLOYERS' LIABILITY &L EACH ACCIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE —
OFFICER/MEMBER EXCLUDED? E.L.DISEASE - EA EMPLOYEE| $
If yos, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $
OTHER . 12:01AM 12:01aM [AD&D , Ne
A Participant Accident RPG0003313700 4/01/08 4/01/09 [Primary Medical NC
Excess Medical 25000
Weekly Indemnity X NC

SPORT: SWIMMING
AGES: 18 AND UNDER
CERTIFICATE HOLDER IS LISTED AS AN ADDITIONAL INSURED

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

CITY OF SAN LEANDRO

835 E 14TH STREET

SAN LEANDRO, CA 94577
(OWNER/LESSOR OF PREMISES)

c

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CGANCELLED BEFORE THE EXPIRATION

30 PAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE IN

RER, ITS AGENTS OR
REPRESENTATIVE

AUTHORIZED REPRES?AT[‘E

]
ACORD 25 (2001/08)




RAC

ACORD, CERTIFICA

TEO

[N -42£-282

IABILITY INSURANCE

1455671

DATE (MM/DD/YYYY)
3/26/08

PRODUCER

K & K Insurance Group,
1712 Magnavox Way
P.O. Box 2338

Fort Wayne, In 46801

Inc.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

NAIC #

INSURED

D/B/A EAST BAY SWIM LEAGUE

41753 OLYMPUS AVE.
FREMONT,} CA 94539

SPORTS, LEISURE & ENTERTAINMENT RPG

INSURERA: NATIONWIDE MUTUAL INSURANCE CO

INSURERB:

INSURER C:

INSURERD:

INSURERE:

COVERAGES

NC=NOT COVER

ED

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR [ADD'Y
AISLESBD TYPE OF INSURANCE FOLICY NUMBER AT (MMIGGYY | DATE (MM/BDITY LIMITS
0
GENERAL LIABILITY 12:01AM 12.01aM | EACHOCCURRENCE § 100000
A X | COMMERCIAL GENERAL LIABILITY RPG0003313700 4/01/08 4/01/09 p[ REMISES (EanccuErze:noe) $ 200000
1 CLAIMS MADE OCCUR MED EXP (Any one person) $ 5000
Owners & Contractors PERSONAL & ADV INJURY $ 1000000
GENERAL AGGREGATE $ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS -COMP/OPAGG |§ 1000000
POLICY 'J’E&' LOC Part Lgl Liab $ 1000000
AUTOMOBILE LIABILITY 12:01AM 12:01AM | COMBINED SINGLE LIMIT R
A ANY AUTO RPG0003313700 4/01/08 4/01/09 | (Eaaccident) 1000000
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
L X _| HIREDAUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accident)
. PROPERTY DAMAGE $
{Per accident)
GARAGE LIABILITY AUTQONLY -EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTOONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
| occur CLAIMS MADE AGGREGATE $
3
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND T‘”é%?[ﬁ\{.‘»‘r'g OET,?‘
EMPLOYERS' LIABILITY EL. EACH ACCIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE -
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER 12:01AM 12:01AM |PD&D ‘ NC
A Participant Accident RPG0003313700 4/01/08 4/01/09 |Primary Medical NC
Excess Medical 25000
Weekly Indemnity X NC

SPORT:
AGES:

SWIMMING
18 AND UNDER

CERTIFICATE HOLDER IS LISTED AS AN ADDITIONAL INSURED

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

COLUMBIA HOMEOWNERS ASSOC.
5780 THOUSAND OAKS DR.
CASTRO VALLEY, CA 94552
(OWNER/LESSOR OF PREMISES)

[

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

30 DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE IN

RER, TS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRES?ATI&E

l
ACORD 25 (2001/08)




RAC

| ACORD, CERTIFICATE.OF LIABILITY INSURANCE ..., | “ifeom

£y . 2004262823
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
K & K Insurance Group, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
1712 Magnavox Way HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
P.O. Box 2338 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Fort Wayne, In 46801
INSURERS AFFORDING COVERAGE NAIC #
INSURED .
SPORTS, LEISURE & ENTERTAINMENT REG INSURERA: NATIONWIDE MUTUAL INSURANCE CO
D/B/A EAST BAY SWIM LEAGUE INSURER B:
INSURER C:
41753 OLYMPUS AVE. INSURER D:
FREMONT, CA 94539 INSURERE:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. NC=NOT COVERED
D'L
INSR Rn PEOF POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIR{:)\WN LMITS
10000
GENERAL LIABILITY 12 01AM 12.01aM | EACHOCCURRENCE $ 00
A X | COMMERCIAL GENERAL LIABILITY RPG0003313700 4/01/08 4/01/09 | PREMISES (Ea occurance) $ 200000
l CLAIMS MADE E OCCUR MED EXP (Any one person) $ 5000
Owners & Contractors PERSONAL&ADVINJURY _ [$ 1000000
GENERAL AGGREGATE $ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMP/OPAGG |$ 1000000
POLICY I._] E’Eé’f LOC Part Lgl Liab $ 1000000
AUTOMORBILE LIABILITY 12 :01AM 12:01AM COMBINED SINGLELIMIT 3
A ANY AUTO RPG0003313700 4/01/08 4/01/09 | (Eaaccidenty 1000000
| | ALLOWNEDAUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
| X_| HIRED AUTOS BODILY INJURY $
X | NON-OWNED AUTOS (Per accident)
L PROPERTY DAMAGE 8
{Per accident)
| GARAGE LIABILITY AUTOONLY - EAACCIDENT | $
| anvauto OTHER THAN EAACC |
AUTO ONLY: AGG | S
EXCESS/UMBRELLA LIABILITY EACH OCCURRENGE $
OCCUR D CLAIMS MADE AGGREGATE $
L $
DEDUCTIBLE s
RETENTION $ $
WORKERS COMPENSATION AND T‘gﬁ?{f\,\;ﬂ% OgRH'
EMPLOYERS’ LIABILITY £ L. EACH ACCIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE -
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $
OTHER 12:01AM 12:01aM |[PD&D , Ne
A Participant Accident RPG0003313700 4/01/08 4/01/09 |Primary Medical NC
Excess Medical 25000
Weekly Indemnity X NC

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

SPORT: SWIMMING
AGES: 18 AND UNDER
CERTIFICATE HOLDER IS LISTED AS AN ADDITIONAL INSURED

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN

FARRELLY POOL NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
864 DUTTON AVE. IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INJPRER, ITS AGENTS OR
SAN LEANDRO, CA 94577 REPRESENTATIVES (-

(OWNER/LESSOR OF PREMISES) AUTHORIZED REPRES?ATI‘E

l
ACORD 25 (2001/08) [4



RAC

[ACORD, CERTIFICATE OF LIABILITY INSURANCE

1455675

DATE {(MM/DD/YYYY)

3/26/08

PRODUCER

K & K Ingurance Group,

1712 Magnavox Way
P.O. Box 2338
Fort Wayne,

In 46801

Inc.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

NAIC #

INSURED

SPORTS, LEISURE & ENTERTAINMENT RPG
D/B/A EAST BAY SWIM LEAGUE

41753 OLYMPUS AVE.
’E‘REMONT,I CA 94539

INSURERA: NATTIONWIDE MUTUAL INSURANCE CO

INSURERB:

INSURERC:

INSURERD:

INSURERE:

COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NC=NQT COVERED

1 000
GENERAL LIABILITY 12: 01AM 12:01AM Eﬁﬁi g_g%%ﬁyég ] 000
A X | COMMERCIAL GENERAL LIABILITY RPG0003313700 4/01/08 4/01/09 | PREMISES (Eaoccurence) $ 200000
1 CLAIMS MADE OCCUR MED EXP (Any one person) $ 5000
Owners & Contractors PERSONAL&ADVINJURY |$ 1000000
GENERAL AGGREGATE $ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS -COMP/OPAGG [$ 1000000
pPOLICY B LoC Part Lgl Liab $ 1000000
AUTOMOBILE LIABILITY 12:01AM 12:01AM | COMBINED SINGLE LIMIT $
A ANY AUTO RPG0003313700 4/01/08 4/01/09 | (Eaaccident) 1000000
ALL OWNED AUTOS BODILY INJURY s
‘‘‘‘‘ SCHEDULED AUTOS (Per persan)
| X | HIREDAUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accident)
| PROPERTY DAMAGE $
{Per accident)
GARAGE LIABILITY AUTOONLY -EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTOONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH QCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND TWO‘,%éI;}V.T.%“S ngl?’
EMPLOYERS’ LIABILITY £ EACH ACCIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE -
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEE| $
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER 12:01AM 12:01aM |BD&D _ NC
A Participant Accident RPG0003313700 4/01/08 4/01/09 |Primary Medical NC
Excesg Medical 25000
Weekly Indemnity X NC

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

SPORT:
AGES:

SWIMMING

18 AND UNDER
CERTIFICATE HOLDER IS LISTED AS AN ADDITIONAL INSURED

CERTIFICATE HOLDER

CANCELLATION

FREMONT UNIFIED SCHOOL DISTRICT
4210 TECHNOLOGY DRIVE
94538

FREMONT, CA
(OWNER/LESSOR OF PREMISES)

c

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE IN

RER, IT$ AGENTS OR
REPRESENTATIVE

AUTHORIZED REPRES?ATI#

!
ACORD 25 (2001/08)




RAC

PHONE. . (A

| ACORD, CERTIFICATE OF LIABILITY INSURANCE ...,

DATE (MM/DD/YYYY)
3/26/08

PRODUCER
K & K Insurance Group, Inc.
1712 Magnavox Way
P.O. Box 2338
Fort Wayne, In 46801

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

NAIC #

INSURED
SPORTS, LEISURE & ENTERTAINMENT RPG

D/B/A EAST BAY SWIM LEAGUE

41753 OLYMPUS AVE.
FREMONT,l CA 94539

INSURERA: NATIONWIDE MUTUAL INSURANCE CO

INSURER B:

INSURERC:

INSURERD:

INSURERE:

COVERAGES

NC=NOT COVERED

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

D
178 | E%BB IYPEQF INSURANCE POLICY NUMBER FOATE (MMIGGYYY | BATE MM/ LMITS
GENERAL LIABILITY CE 1000000
— 12:01AM 12:01AM S’;;*;gg %iﬁﬁ-m §
A X | COMMERCIAL GENERAL LIABILITY RPG0003313700 4/01/08 4/01/09 | PREMISES (Ea occurence) $ 300000
l CLAIMS MADE OCCUR MED EXP (Any one person) $ 5000
Owners & Contractors PERSONAL & ADV INJURY $ 1000000
GENERAL AGGREGATE $ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG |$ 1000000
POLICY RO LOG Part Lgl Liab $ 1000000
AUTOMOBILE LIABILITY 12:01AM 12:01AM | COMBINED SINGLE LIMIT $
A || anvauTto RPG0003313700 4/01/08 4/01/09 | (Eaaccident) 1000000
|| ALLOWNEDAUTOS BODILY INJURY s
SCHEDULED AUTOS (Per parson)
X | HIRED AUTOS BODILY INJURY $
% | NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE $
(Per accident)
‘GARAGE LIABILITY AUTOONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | $
AUTOONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
- 5
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND Tvé%ysm% 'Ogg .
EMPLOYERS’ LIABILITY EL EACH ACCIDENT
ANY PROPRIETOR/PARTNER/EXECUTIVE - $
OFFICER/'MEMBER EXCLUDED? E.lL. DISEASE - EA EMPLOYEE| $
{f yes, describe under
SPECIAL PROVISIONS below E.L.DISEASE - POLICY LIMIT | §
OTHER ‘ 12:012M 12:01aM [RDED , Ne
A Participant Accident RPG0003313700 4/01/08 4/01/09 |Primary Medical NC
Excess Medical 25000
Weekly Indemnity X _NC

SPORT: SWIMMING
AGES: 18 AND UNDER
CERTIFICATE HOLDER IS LISTED AS AN ADDITIONAL INSURED

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

GLENMOOR GARDENS HOMEOWNERS
ASSOCIATION

38350 ALTA DR.

FREMONT, CA 94536
(OWNER/LESSOR OF PREMISES)

-

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INJ@RER, ITS AGENTS OR
REPRESENTATIVE

30 DAYS WRITTEN

AUTHORIZED REPRES?A

J
ACORD 25 (2001/08)




RAC

 ACORD, CERTIFICATE OF LIABILITY INSURANCE s | “irmrr

DHONE (A Dzl 268:2888

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
K & K Insurance Group, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
1712 Magnavox Way HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
P.O. Box 2338 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Fort Wayne, In 46801

INSURERS AFFORDING COVERAGE NAIC #

INSURED .

PomTS, LEISURE & ENTERTAINMENT REG INSURERA: NATIONWIDE MUTUAL INSURANCE CO
D/B/A EAST BAY SWIM LEAGUE INSURERB:
INSURERC:
41753 OLYMPUS AVE. INSURER B:
FREMONT, CA 94539 INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. NC=NOT COVERED
ER oD TYPE OF INSURANCE POLICY NUMBER FOATE (MDGYYY | ATE (MDY LimITs
GEN! L LIABILITY RENCE 1000000
| GENERA 12:01AM 12:01AM  EacHOSCURRENCE §
A X | COMMERCIAL GENERAL LIABILITY RPG0003313700 4/01/08 4/01/09 | PREMISES (Ea occurence) $ 3200000
1 CLAIMS MADE OCCUR MED EXP (Any one person) $ 5000
Ownerg & Contractors PERSONAL & ADV INJURY $ 1000000
GENERAL AGGREGATE $ 2000000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS -COMP/OPAGG |$ 1000000
PRO- .
POLICY JECGT LOC Part Lgl Liab S 1000000
AUTOMOBILE LIABILITY 12:01AM 12:01AM | COMBINED SINGLE LIMIT $
A ANY AUTO RPG0003313700 4/01/08 4/01/09 | (Eaaccident) 1000000
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
| X_| HIREDAUTOS BODILY INJURY $
| X_| NON-OWNED AUTOS (Per accident)
| PROPERTY DAMAGE $
{Per accident)
GARAGE LIABILITY AUTOONLY -EAACCIDENT | §
| anvauTO OTHER THAN EAACC | §
AUTOONLY: AGG | §
| EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND T%%ﬂf‘,ﬂ%‘s IOETFE"
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE EL EACHACCIDENT $
OFFICER/MEMBER EXCLUDED? E.L.DISEASE - EA EMPLOYEE| $
if yes, describe under
SPECIAL PROVISIONS below E.L.DISEASE - POLICY LIMIT | §
OTHER 12:01AM 12:01aM |[RD&D , Ne
A Participant Accident RPG0003313700 4/01/08 4/01/09 |Primary Medical NC
Excess Medical 25000
Weekly Indemnity X NC

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

SPORT: SWIMMING
AGES: 18 AND UNDER
CERTIFICATE HOLDER IS LISTED AS AN ADDITIONAL INSURED

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE I1SSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN

HAYWARD AREA RECREATION & PARK NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
DISTRICT IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INJPRER, ITS AGENTS OR
1099 E STREET REPRESENTATIVES -

HAYWARD, CA 94545 AUTHORIZED REPRESENPATILE
(OWNER/LESSOR OF PREMISES)

!
ACORD 25 (2001/08) [4




RAC

DREONE 200=426£-2229

| ACORD, CERTIFICATE OF LIABILITY INSURANCE  .......

DATE (MM/DD/YYYY)

3/26/08

PRODUCER

K & XK Insurance Group, Inc.
1712 Magnavox Way

P.O. Box 2338

Fort Wayne, In 46801

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

INSURERS AFFORDING COVERAGE

NAIC #

INSURED
SPORTS, LEISURE & ENTERTAINMENT RPG
D/B/A EAST BAY SWIM LEAGUE

41753 OLYMPUS AVE.
FREMONT,' CA 94539

INSURERA: NATIONWIDE MUTUAL INSURANCE CO

INSURER B:

INSURERC:

INSURERD:

INSURERE:

COVERAGES

NC=NOT COVERED

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR |ADD’L,
5% azn POLICY NUMBER CATE MOONYY | DATE (WO LimiTS
1000000
| GENERAL LIABILITY 12:01AM 12:01AM Ao OCCURRERCE $
A X | COMMERCIAL GENERAL LIABILITY RPG0O003313700 4/01/08 4/01/09 | PREMISES (Eaoccurence) 8 300000
' CLAIMS MADE OCCUR MED EXP (Any one person) $ 5000
Owners & Contractors PERSONAL & ADV INJURY $ 1000000
GENERAL AGGREGATE $ 2000000
 GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS -COMP/IOPAGG |$ 1000000
| ] PRO- )
POLICY JECT Loc Part Tgl Tiab $ 1000000
| AUTOMOBILE LIABILITY 12:01AM 12:01AM | COMBINEDSINGLELIMIT | g
A ANY AUTO RPG0003313700 4/01/08 4/01/09 | (Eaaccident) 1000000
|| ALLOWNEDAUTOS BODILY INJURY s
| | SCHEDULED AUTOS {Per person)
| x_| HIRED AUTOS BODILY INJURY 8
| x| NON-OWNED AUTOS (Per accident)
| PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT $
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | §
| EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
| ] occur CLAIMS MADE AGGREGATE 5
$
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND Tvé%ﬂm% OETS‘
EMPLOYERS’ LIABILITY EL EACH AGGIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE =
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER . 12:01AM 12:01aM [ADED _ Ne
A Participant Accident RPG0003313700 4/01/08 4/01/09 (Primary Medical NC
Excess Medical 25000
Weekly Indemnity X NC

SPORT: SWIMMING
AGES: 18 AND UNDER
CERTIFICATE HOLDER IS LISTED AS AN ADDITIONAL INSURED

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

HOLLY COMMUNITY CENTER
31600 ALVARODO BLVD.
UNION CITY, CA 94587
(OWNER/LESSOR OF PREMISES)

REPRESENTATIVE!

-

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE IN7RER, ITS AGENTS OR

30 DAYS WRITTEN

AUTHORIZED REPRES?ATI&E

]
ACORD 25 (2001/08)




RAC

| ACORD, CERTIFICATE.OF LIABILITY INSURANCE ... | i

DHONE (D Dz426-2829

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
K & K Insurance Group, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
1712 Magnavox Way HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
P.O. Box 2338 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Fort Wayne, In 46801

INSURERS AFFORDING COVERAGE NAIC #

INSURED .

S, LEISURE & ENTERTAINMENT REG INSURERA: NATIONWIDE MUTUAL INSURANCE CO
D/B/A EAST BAY SWIM LEAGUE INSURER B:
INSURERC:
41753 OLYMPUS AVE. INSURERD:
FREMONT, CA 94539 INSURERE:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN {SSUED 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 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. NC=NOT COVERED
i‘fé‘l‘&%‘é{ﬁ TYPEQF INSURANCE POLICY NUMBER DATE (IWBOY) | DATE (MMDDIYY) LIMITS
e 1000000
GENERAL LIABILITY 12 :01AM 12:01AM Eﬁﬁ'l gCCURREI:erég $ 0
A X | COMMERCIAL GENERAL LIABILITY RPG0O003313700 4/01/08 4/01/09 PREM]SEES (Eaio; courence) 3 200000
} CLAIMS MADE OCCUR MED EXP (Any one person} $ 5000
Owners & Contractors PERSONAL & ADV INJURY $ 1000000
GENERAL AGGREGATE $ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOPAGG |$ 1000000
POLICY B Loc Part Lgl Liab S 1000000
AUTOMOBILELIABILITY 12:01AM 12:01AM | COMBINEDSINGLELIMIT | ¢
A ANY AUTO RPG0003313700 4/01/08 4/01/09 | (Easaccident) 1000000
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
| X_| HIREDAUTOS BODILY INJURY s
x| NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTOONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
| | occur D CLAIMS MADE AGGREGATE $
- $
DEDUCTIBLE $
RETENTION  $ $
WORKERS COMPENSATION AND WesTAs | R
EMPLOYERS' LIABILITY £ L EACH ACCIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE -
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER 12:01AM 12:01aM |[PD&D , NC
A Participant Accident RPG0003313700 4/01/08 4/01/09 [Primary Medical NC
Excess Medical 25000
Weekly Indemnity X NC

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

SPORT: SWIMMING
AGES: 18 AND UNDER
CERTIFICATE HOLDER IS LISTED AS AN ADDITIONAL INSURED

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAILL 30 DAYS WRITTEN

HOLY SPIRIT CHURCH NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
37588 FREMONT BLVD. IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INIRER, ITS AGENTS OR
FREMONT, CA 94536 REPRESENTATIVES, e

(OWNER/LESSOR OF PREMISES) AUTHORIZED REPRES?ATI&E

|
ACORD 25 (2001/08) 4



RAC

mRD”‘ CE&;‘;!E!QA 1-800-426-28

ABILITY INSURANCE

29

1455704

DATE (MM/DD/YYYY}

3/26/08

PRODUCER

Fort Wayne,

K & K Insurance Group,
1712 Magnavox Way
P.O. Box 2338

Inc.

In 46801

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

NAIC #

INSURED

41753 OLYMPUS AVE.

FREMONT, | CA 94539

SPORTS, LEISURE & ENTERTAINMENT RPG
D/B/A EAST BAY SWIM LEAGUE

INSURERA: NATTIONWIDE MUTUAL INSURANCE CO

INSURER B:

INSURERC:

INSURERD:

INSURERE:

COVERAGES

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 {$ SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NC=NOT COVERED
R oo POLICY NUMBER FSATE (MWIBONYY | DATE (MDD LmTs
GENERAL LIABILITY EACHO cl 1000000
— 12:01AM 12:01AM m"%iﬁ#; §
A X | COMMERCIAL GENERAL LIABILITY RPG0003313700 4/01/08 4/01/09 | PREMISES (Ea occurence) $ 200000
‘ CLAIMS MADE OCCUR MED EXP (Any one person) $ 5000
Owners & Contractors PERSONAL&ADVINJURY [$ 1000000
GENERAL AGGREGATE $ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMP/OPAGG [$ 1000000
POLICY PRO: Loc part Lgql Liab $ 1000000
AUTOMOBILE LIABILITY 12:01AM 12:01AM | COMBINEDSINGLELIMIT | ¢
A ANY AUTO RPG0003313700 4/01/08 4/01/09 | (Eaaccident) 1000000
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
X | HIREDAUTOS BODILY INJURY s
% | NON-OWNED AUTOS (Per accident)
_— PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTOONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTG ONLY: AGG | 5
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
L QCCUR CLAIMS MADE AGGREGATE $
o $
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND T‘gﬁﬂf‘h};‘{g OETS’
EMPLOYERS' LIABILITY £ L EAGH ACCIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE —
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE]| §
If yes, describs under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER 12:01AM 12:01am |[PD&D ‘ Ne
A Participant Accident RPG0003313700 4/01/08 4/01/09 |Primary Medical NC
Excess Medical 25000
Weekly Indemnity X NC

SWIMMING
18 AND UNDER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

SPORT:
AGES:
CERTIFICATE HOLDER IS LISTED AS AN ADDITIONAL INSURED

CERTIFICATE HOLDER

CANCELLATION

MISSION HIGHLANDS SWIM CLUB
41900 PALM AVE.

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE IN

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANGELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
7RER, ITS AGENTS OR

30 DAYS WRITTEN

FREMONT, CA 94539 REPRESENTATIVES | -
(OWNER/LESSOR OF PREMISES) AUTHORIZED REPRESENJATIYE
| /
ACORD 25 (2001/08) 4




RAC

DATE (MM/DD/YYYY)
1455708 3/26/08

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

ACORD, CERTIFICAT

PHONE
PRODUCER

K & K Insurance Group,
1712 Magnavox Way

P.0O. Box 2338

IABILITY INSURANCE

200-426-22829

Inc.

Fort Wayne, In 46801

INSURERS AFFORDING COVERAGE NAIC #

INSURED

INSURER A: URAN
SPORTS, LEISURE & ENTERTAINMENT RPG NATIONWIDE MUTUAL INS CE €O

D/B/A EAST BAY SWIM LEAGUE INSURER B:

INSURER C:
41753 OLYMPUS AVE. INSURER D
FREMONT, CA 94539 NSURCRE.

COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. NC=NOT COVERED

INSR ﬁnn 1 POLICY NUMBER p[?ucv EFFECTIVE | POLICY EXPIR[I)\&%N LIMITS
GENERAL LIABI 1000000
S P it | 1ot ELSRRIDGE S
A X | COMMERCIAL GENERAL LIABILITY RPG0003313700 4/01/08 4/01/09 | PREMISES (Ea occurence) $ 300000
‘ CLAIMS MADE OCCUR MED EXP (Any one person) $ 5000
Ownersg & Contractors PERSONAL & ADV INJURY $ 1000000
GENERAL AGGREGATE $ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMP/OPAGG |$ 1000000
PRO- .
POLICY SECT LOC Part Lgl Liab S 1000000
AUTOMOBILE LIABILITY 12:01AM 12:01AM | COMBINED SINGLE LIMIT $
A | anvauto RPG0003313700 4/01/08 4/01/09 | (Eaaccident) 1000000
_____ ALL OWNED AUTOS BODILY INJURY $
|| scHEDULED AUTOS {Per person)
| X_| HIREDAUTOS BODILY INJURY s
% | NON-OWNED AUTOS (Per accident)
— PROPERTY DAMAGE g
(Per accident)
| GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
L $
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND Tvg%ﬂﬁ\{l%s 1 OETQ .
EMPLOYERS' LIABILITY £L. EACH ACGIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE —
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEE| $
fyes, describe under
SPECIAL PROVISIONS below E.L.DISEASE - POLICY LIMIT | §
OTHER 12:01AM 12:01aM |AD&D , Ne
A Participant Accident RPG0003313700 4/01/08 4/01/09 |Primary Medical NC
Excegs Medical 25000
Weekly Indemnity X NC

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

SPORT: SWIMMING
AGES: 18 AND UNDER
CERTIFICATE HOLDER IS LISTED AS AN ADDITIONAL INSURED

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INGJIRER, ITS AGENTS OR
REPRESENTATIVES | - 7

AUTHORIZED REPRES?AT:;E

MISSION SAN JOSE HIGH SCHOOL
41717 PALM AVE.

FREMONT, CA 94539
(OWNER/LESSOR OF PREMISES)

x
ACORD 25 (2001/08) 4




RAC

ACORD, CERTIFICATEOF LIABILITY INSURANCE ..o, | *i07"

DHONE (A

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
K & K Insurance Group, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
1712 Magnavox Way HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
P.O. Box 2338 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Fort Wayne, In 46801

INSURERS AFFORDING COVERAGE NAIC #

INSURED .

SPORTS, LEISURE & ENTERTAINMENT RPG INSURERA: NATTIONWIDE MUTUAL INSURANCE CO
D/B/A EAST BAY SWIM LEAGUE INSURER B:
41753 OLYMPUS AVE. INSURERC:
FREMONT, CA 94539 INSURER D:
| INSURERE:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. NCSNOT COVERED

INSR RDD’L POLICY NUMBER POLICY EFFECTIVE [ POLICY EXPIRATION LIMITS
1000000
| GENERAL LIABILITY 12:01AM 12:01AM | CATocCURRENCE §
A X | COMMERCIAL GENERAL LIABILITY RPG0O003313700 4/01/08 4/01/09 | PREMISES (Eaoccurence) S 200000
l CLAIMS MADE OCCUR MED EXP (Any one person) $ 5000
Owners & Contractors PERSONAL&ADVINJURY |$ 1000000
GENERAL AGGREGATE $ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG |3 1000000
roicy| | FBS Loc part Lgl Liab $ 1000000
AUTOMOBILE LIABILITY 12:018M 12:01AM | COMBINED SINGLE LIMIT s
A ANY AUTO RPG0003313700 4/01/08 4/01/09 | (Eaaccident) 1000000
| | ALLOWNED AUTOS BODILY INJURY s
| | SCHEDULED AUTOS (Per person)
| X | HREDAUTOS BODILY INJURY $
% | NON-OWNED AUTOS (Per accident)
. PROPERTY DAMAGE $
(Per accident)
| GARAGE LIABILITY AUTOONLY-EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
L $
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND Tvcg%ﬂﬁ%‘s IOETQ -
EMPLOYERS’ LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACHACCIDENT §
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
{f yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $
OTHER 12:01AM 12:01AM |RD&D , NC
A Participant Accident RPG0003313700 4/01/08 4/01/09 [Primary Medical NC
Excess Medical 25000
Weekly Indemnity X NC

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

SPORT: SWIMMING
AGES: 18 AND UNDER
CERTIFICATE HOLDER IS LISTED AS AN ADDITIONAL INSURED

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 PAYS WRITTEN

MISSIOIN VALLEY SWIM CLUB NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
40100 LAS PALMAS AVE. IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INJBIRER, ITS AGENTS OR
FREMONT, CA 94539 REPRESENTATIVES. e

(OWNER/LESSOR OF PREMISES)

AUTHORIZED REPREs?AT%E

1
ACORD 25 (2001/08) ’




RAC

ACORD, CERTIFICAT

1=800-42£-2829

ABILITY INSURANCE  ......;

DATE (MM/DD/YYYY)
3/26/08

DHONE (A
PRODUCER
K & K Insurance Group, Inc.
1712 Magnavox Way
P.O. Box 2338
Fort Wayne, In 46801

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

NAIC#

INSURED
SPORTS, LEISURE & ENTERTAINMENT RPG

D/B/A EAST BAY SWIM LEAGUE

41753 OLYMPUS AVE.
FREMON’I‘,I CA 94539

INSURERA: NATTONWIDE MUTUAL INSURANCE CO

INSURERB:

INSURERC:

INSURERD:

INSURERE:

COVERAGES

NC=NOT COVERED

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 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

% TYPEQF INSURANCE POLICY NUMBER "DATE (MWDOYY) | DATE (MDD LIMITS
GENERAL LIABILITY EACH OCCURRI 1000000
— 12:01AM 12:01aM DAMAG'E—TG_R—EEINTCE;E $
A X | COMMERCIAL GENERAL LIABILITY RPG0003313700 4/01/08 4/01/09 | PREMISES (Eaocourence) $ 200000
] CLAIMS MADE QOCCUR MED EXP {Any one person) 3 5000
Owners & Contractors PERSONAL & ADV INJURY $ 1000000
GENERAL AGGREGATE $ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS -COMP/OPAGG |$ 1000000
POLICY J”ng LOC Part Lgl Liab $ 1000000
| AUTOMORBILE LIABILITY 12:01AM 12:01AM | COMBINEDSINGLELIMIT | ¢
A ANY AUTO RPG0003313700 4/01/08 4/01/09 | (Eaaccident) 1000000
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
| X_| HIRED AUTOS BODILY INJURY s
 X_| NON-OWNED AUTOS (Per accident)
_— PROPERTY DAMAGE 3
(Per accident)
GARAGE LIABILITY AUTOONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | $
AUTOONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
| $
DEDUCTIBLE 3
RETENTION $ $
WORKERS COMPENSATION AND T%‘,%?I{;,.T.‘%'s OEQ'
EMPLOYERS' LIABILITY E L EAGH ACGIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE =
OFFICER/MEMBER EXCLUDED? E.L.DISEASE - EA EMPLOYEE| $
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $
OTHER 12:01AM 12:01aM |PD&D ' Ne
A Participant Accident RPG0003313700 4/01/08 4/01/09 |Primary Medical NC
Excess Medical 25000
Weekly Indemnity X NC

SPORT: SWIMMING
AGES: 18 AND UNDER
CERTIFICATE HOLDER IS LISTED AS AN ADDITIONAL INSURED

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

NEWARK MEMORIAL HIGH SCHOOL
39375 CEDAR BLVD.

NEWARK, CA 94560
(OWNER/LESSOR OF PREMISES)

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

| -

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

30 DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INJRER, ITS AGENTS OR
REPRESENTATIVE

AUTHORIZED REPRES?ATl‘E

|
ACORD 25 (2001/08)




RAC

| ACORD, CERTIF

RPHONT

29

ICATE OF LIABILITY INSURANCE

1455719

DATE (MM/DD/YYYY)

3/26/08

PRODUCER
K & K Insurance Group,
1712 Magnavox Way
P.O. Box 2338

Inc.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Fort Wayne, In 46801
INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: URAN
SPORTS, LEISURE & ENTERTAINMENT RPG NATIONWIDE MUTUAL INS B0
D/B/A EAST BAY SWIM LEAGUE INSURER B:
INSURER C:
41753 OLYMPUS AVE. INSURERD:
FREMONT, CA 94539 INSURERE:

COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NC=NOT COVERED
iINSR [ADD’L] POLICY EFFECTIVE | POLICY EXPIRATION
_Lmﬁmp IYPE OF INSURANGE FOLICY NUMBER DRATE (MMW/DD/YY) | DATE (MM/DDIYY) LIMITS
GENERAL LIABILI EACH OCCURRENCE 1000000
| GENERA v 12:01AM 12:01AM  EATAGETORENTER 8
A X | COMMERCIAL GENERAL LIABILITY RPG0003313700 4/01/08 4/01/09 | PREMISES (Eaoccurence) 3 200000
l CLAIMS MADE OCCUR MED EXP (Any one person) $ 5000
Ownersg & Contractors PERSONAL & ADV INJURY $ 1000000
GENERAL AGGREGATE $ 2000000
GEN'LAGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 1000000
POLICY FRO- Loc Part Lql Liab 5 1000000
| AUTOMOBILE LIABILITY 12:01AM 12:;01AM | COMBINEDSINGLELIMIT | ¢
A ANY AUTO RPG0003313700 4/01/08 4/01/09 | (Eeaccident) 1000000
|| ALLOWNEDAUTOS BODILY INJURY s
SCHEDULED AUTOS {Per person)
| X | HIREDAUTOS BODILY INJURY g
% | NON-OWNED AUTOS (Per accident)
— PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTOONLY -EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
- $
|| pEDUCTIBLE $
RETENTION  §$ $
WORKERS COMPENSATION AND TV(%%YS B\w“grs °£,£‘“
EMPLOYERS' LIABILITY EL. EACH ACGIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE —
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| §
if yas, describe under
SPECIAL PROVISIONS below E.L.DISEASE - POLICY LIMIT | §
OTHER 12:01AM 12:01aM |RD&ED A NC
A Participant Accident RPG0003313700 4/01/08 4/01/09 |Primary Medical NC
Excess Medical 25000
Weekly Indemnity X NC

SPORT :
AGES:

SWIMMING
18 AND UNDER

CERTIFICATE HOLDER IS LISTED AS AN ADDITIONAL INSURED

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

5715 MUSICK

NEWARK UNIFIED SCHOOL DISTRICT

DATE THEREOF, THE ISSUING INSURER WIL.L. ENDEAVOR TO MAIL

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE IN7RER, ITS AGENTS OR

NEWARK, CA 94560 REPRESENTATIVE | -
(OWNER/LESSOR OF PREMISES) AUTHORIZED REPRES?AT(‘E
|
ACORD 25 (2001/08) 4




RAC

ACORD, CERTIFICATE OF LIABILITY INSURANCE

1455722

DATE (MM/DD/YYYY)

3/26/08

PRODUCER

K & K Insurance Group,

1712 Magnavox Way
P.O. Box 2338
Fort Wayne,

In 46801

Inc.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

NAIC#

INSURED

SPORTS, LEISURE & ENTERTAINMENT RPG
D/B/A EAST BAY SWIM LEAGUE

41753 OLYMPUS AVE

FREMONT,I CA 94539

INSURERA: NATIONWIDE MUTUAL INSURANCE CO

INSURERB:

INSURER C:

INSURER D:

INSURERE:

COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NC=NOT COVERED
INSR i
NS Roo U POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION LTS
ENERAL LIABILITY EACHO 1000000
= 12:01AM 12:01AM | EAoAGETORENTED 2
A X | COMMERCIAL GENERAL LIABILITY RPG0003313700 4/01/08 4/01/09 | PREMISES {Ea accurence) 8 300000
i CLAIMS MADE OCCUR MED EXP (Any one person) $ 5000
Owners & Contractors PERSONAL & ADV INJURY $ 1000000
GENERAL AGGREGATE $ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS -COMP/IOPAGG |$ 1000000
rouicy | | ES Loc Part gl Liab $ 1000000
| AUTOMOBILE LIABILITY 12:01AM 12: COMBINED SINGLELIMIT | &
A ANY AUTO RPG0003313700 4/01/08 4/01/09 | (Esaccident) 1000000
| | ALLowneED AUTOS BODILY INJURY .
| sCHEDULED AUTOS (Per person)
X | HIREDAUTOS BODILY INJURY s
% | NON-OWNED AUTOS (Per accident)
1 PROPERTY DAMAGE 5
{Per accident)
GARAGE LIABILITY AUTOONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
I $
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND eS| 19E
EMPLOYERS' LIABILITY £ L EAGH ACGIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE &
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $§
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $
OTHER 12:01AM 12:01aM |RD&D A Ne
A Participant Accident RPG0003313700 4/01/08 4/01/09 |Primary Medical NC
Excess Medical 25000
Weekly Indemnity X NC

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

SPORT:
AGES:

SWIMMING

18 AND UNDER

CERTIFICATE HOLDER IS LISTED AS AN ADDITIONAL INSURED

CERTIFICATE HOLDER

CANCELLATION

SAN LEANDRO HIGH SCHOOL

2200 BANCROFT AVE.

SAN LEANDRO, CA

94577

(OWNER/LESSOR OF PREMISES)

REPRESENTATIVES,

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE IN

7RER, ITS AGENTS OR

|
ACORD 25 (2001/08)

AUTHORIZED REPRES?AT




RAC

ACORD, CERTIF

DHQNE (A;(" ek Lz 8. 2.5.2.2.3.8.9.

BILITY INSURANCE

1455724

DATE (MM/DD/YYYY)

3/26/08

PRODUCER

K & K Insurance Group,
1712 Magnavox Way
P.O. Box 2338

Fort Wayne, In 46801

Inc.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVI

ERAGE

NAIC #

INSURED

SPORTS, LEISURE & ENTERTAINMENT RPG
D/B/A EAST BAY SWIM LEAGUE

41753 OLYMPUS AVE.
FREMONT,lCA 94539

INSURERA: NATTONWIDE MUTU.

AL TINSURANCE CO

INSURERB:

INSURERC:

INSURERD:

INSURERE:

COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NC=NOT COVERED
INSR {ADD’L] POLICY EFFECTIVE | POLICY EXPIRATION
;J.R_n&ap TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDIYY) | DATE (MM/DD/YY) LIMITS
1000000
GENERAL LIABILITY 12 01AM 12:01AM | EACHOCCURRENCE $
A X | COMMERCIAL GENERAL LIABILITY RPG0003313700 4/01/08 4/01/09 pE REMFSEES (:Eatoccu!ret nce) $ 200000
1 CLAIMS MADE OCCUR MED EXP (Any one person) $ 5000
Owners & Contractors PERSONAL & ADV INJURY $ 1000000
GENERAL AGGREGATE $§ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS -COMPIOPAGG |$ 1000000
POLICY R | Loc Part Lgl Liab S 1000000
_AUTOMORBILE LIABILITY 12:01AM 12:01AM | COMBINED SINGLE LIMIT $
A || ANYAUTO RPG0003313700 4/01/08 4/01/09 | (Eaaccident) 1000000
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
| X | HIRED AUTOS BODILY INJURY $
% | NON-OwNED AUTOS (Per accident)
— PROPERTY DAMAGE $
{Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
| $
DEDUCTIBLE $
RETENTION 3
WORKERS COMPENSATION AND Tvggﬂﬁ}:‘%'s [OETR'
EMPLOYERS' LIABILITY EL. EACH AGGIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE L
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| §
ifyes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER 12:01AM 12:01aM |AD&D , NC
A Participant Accident RPG0003313700 4/01/08 4/01/09 [Primary Medical NC
Excess Medical 25000
Weekly Indemnity X NC

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

SPORT:
AGES:

SWIMMING
18 AND UNDER

CERTIFICATE HOLDER IS LISTED AS AN ADDITIONAL INSURED

CERTIFICATE HOLDER

CANCELLATION

SAN LEANDRO UNIFIED SCHOOL DISTRIC

14735 JUNIPER ST.

SAN LEANDRO, CA

94579

(OWNER/LESSOR OF PREMISES)

REPRESENTATIVE!

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE IN

c

30 DAYS WRITTEN

7RER, ITS AGENTS OR

AUTHORIZED REPRES7AT[‘E

I
ACORD 25 (2001/08)




RAC

mRDT" CE@I{!‘FI!QAT 200-426- ’)QQQ

BILITY INSURANCE

1455726

DATE (MM/DD/YYYY)
3/26/08

PRODUCER

Fort Wayne,

K & K Insurance Group,
1712 Magnavox Way
P.O. Box 2338

Inc.

In 46801

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

NAIC #

INSURED

D/B/A EAST

BAY SWIM LEAGUE

41753 OLYMPUS AVE.
FREMOI\IT,1 CA 94539

SPORTS, LEISURE & ENTERTAINMENT RPG

INSURERA: NATIONWIDE MUTUAL INSURANCE CO

INSURERB:

INSURER C:

INSURERD:

INSURERE:

COVERAGES

NC=NOT COVERED

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR |ADD’
$ R i P OF - POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION LTS
GENERAL LIABILITY 12:01AM 12:01AM |LEACHOCCURRENCE § 1000000
A X | COMMERCIAL GENERAL LIABILITY RPG0003313700 4/01/08 4/01/09 | PREMISES (Ea occurence) $ 200000
] CLAIMS MADE OCCUR MED EXP (Any one person) $ 5000
Owners & Contractors PERSONAL & ADV INJURY $ 1000000
GENERAL AGGREGATE $ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS -COMP/OPAGG [$§ 1000000
POLICY hEC: LOG Part Lqgl Liab $ 1000000
AUTOMOBILE LIABILITY 12:01AM 12:01AM | COMBINED SINGLE LIMIT s
A ANY AUTO RPG0003313700 4/01/08 4/01/09 | (Eaaccident) 1000000
| AuLowNED AUTOS BODILY INJURY s
| | SCHEDULED AUTOS (Per parson)
| X_| HIREDAUTOS BODILY INJURY s
¥ | NON-OWNED AUTOS {Per accident)
— PROPERTY DAMAGE $
{Per accident)
| GARAGE LIABILITY AUTOONLY - EAACCIDENT | $
| ANYAUTO OTHER THAN EAACC | §
AUTOONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND TORYLIMITS R
EMPLOYERS’ LIABILITY EL. EACH ACCIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE R
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER 12:01AM 12:01am |[PD&D . NC
A Participant Accident RPG0003313700 4/01/08 4/01/09 |Primary Medical NC
Excess Medical 25000
Weekly Indemnity X NC

SPORT:
AGES:

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

SWIMMING
18 AND UNDER
CERTIFICATE HOLDER IS LISTED AS AN ADDITIONAL INSURED

CERTIFICATE HOLDER

CANCELLATION

SOUTHGATE SWIM CLUB
24900 MAGNOLIA STREET
HAYWARD, CA

94545

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE IN

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

30 DAYS WRITTEN

7RER. ITS AGENTS OR

REPRESENTATIVES, | -
(OWNER/LESSOR OF PREMISES) AUTHORIZED REPRESENATILE
, /
ACORD 25 (2001/08) [4




RAC

| ACORD, CERTIFIGATE OF LIABILITY INSURANCE ..., | “™em

DPHONE (A 29

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
K & K Insurance Group, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
1712 Magnavox Way HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
P.O. Box 2338 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Fort Wayne, In 46801

INSURERS AFFORDING COVERAGE NAIC #

INSURED .

SPORTS, LETSURE & ENTERTATNMENT RPG INSURERA: NATIONWIDE MUTUAL INSURANCE CO
D/B/A EAST BAY SWIM LEAGUE INSURER B:
INSURER C:
41753 OLYMPUS AVE. INSURER D:
FREMONT,[ CA 94539 INSURERE:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. NC=NOT COVERED
1 ok POLICY NUMBER "OATEWGONYY | BATE (MM/DDIYY) LIMITS
GENERAL LIABILITY 12:01AM 12.01AM |EACHOCCURRENCE $ 1000000
A X | COMMERCIAL GENERAL LIABILITY RPG000G3313700 4/01/08 4/01/09 | PREMISES (Ea occurence) $ 3100000
I CLAIMS MADE OCCUR MED EXP (Any one parson) $ 5000
Owners & Contractors PERSONAL & ADV INJURY $ 1000000
GENERAL AGGREGATE $ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMP/OPAGG |$ 1000000
POLICY EEST' Loc Part Lgl Liab $ 1000000
| AUTOMOBILE LIABILITY 12:01AM 12:01AM | COMBINED SINGLE LIMIT $
A ANY AUTO RPG0003313700 4/01/08 4/01/09 | (Eaaccident) 1000000
| | ALLOWNEDAUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
| X | HIREDAUTOS BODILY INJURY $
X | NON-QWNED AUTOS (Per accident)
_— PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTOONLY - EAACCIDENT | $
ANY AUTO OTHER THAN EAACC | §
AUTOONLY: AGG | 5
EXCESS/UMBRELLA LIABILITY EACH OCCURRENGE $
OCCUR D CLAIMS MADE AGGREGATE $
L $
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND T"gﬁﬂ{ﬁ% OETRH'
EMPLOYERS' LIABILITY EL. EACH ACCIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE o
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEE| $
liyes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER . 12:01AM 12:01aM [RD&D , Ne
A Participant Accident RPG0003313700 4/01/08 4/01/09 |Primary Medical NC
Excess Medical 25000
Weekly Indemnity X NC

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

SPORT: SWIMMING
AGES: 18 AND UNDER
CERTIFICATE HOLDER IS LISTED AS AN ADDITIONAL INSURED

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN

TREEVIEW SWIM CLUB NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
301 GRESEL STREET IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INBRER, ITS AGENTS OR
HAYWARD, CA 94544 REPRESENTATIVES e

(OWNER/LESSOR OF PEMISES) AUTHORIZED REPRES?ATI‘E

I
ACORD 25 (2001/08) 4



RAC

| ACORD, CERTIFI

DHONE,

{D

CATE OF LIABILITY INSURANCE

1455732

DATE (MM/DD/YYYY)

3/26/08

PRODUCER
K & K Insurance Group,
1712 Magnavox Way
P.0O. Box 2338
Fort Wayne,

In 46801

Inc.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

NAIC #

INSURED
SPORTS, LEISURE & ENTERTAINMENT RPG

D/B/A EAST BAY SWIM LEAGUE

41753 OLYMPUS AVE.
FREMONT,I CA 94539

INSURERA: NATIONWIDE MUTUAL INSURANCE CO

INSURER B:

INSURERC:

INSURERD:

INSURERE:

COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NC=NOT COVERED
INSR Qun U POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION LIMITS
0
GENERAL LIABILITY 12 : 01AM 121 01AM gﬁm gg%%ﬁrﬁg $ 100000
A X | COMMERCIAL GENERAL LIABILITY RPG0O003313700 4/01/08 4/01/09 | PREMISES (Ea occurence) $ 300000
! CLAIMS MADE OCCUR MED EXP {Any one person) $ 5000
Owners & Contractors PERSONAL&ADVINJURY |$ 1000000
GENERAL AGGREGATE $ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS -COMP/OPAGG {$ 1000000
PRO- .
POLICY JECT LOC Part Lgl Liab $..1000000
| AUTOMOBILE LIABILITY 12:01AM 12:01AM | COMBINEDSINGLELIMIT | ¢
A | anvauTO RPG0003313700 4/01/08 4/01/09 | (Eaaccident) 1000000
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per parson)
X | HIRED AUTOS BODILY INJURY 5
% | NON-OWNED AUTOS (Per accident)
. PROPERTY DAMAGE §
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
| $
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND Tvgigvszf}wﬁl%é R
EMPLOYERS' LIABILITY £ L EACH ACCIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE —
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yas, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $
OTHER 12:01AM 12:01aM |[PD&D , NC
A Participant Accident RPG0003313700 4/01/08 4/01/09 |Primary Medical NC
Excess Medical 25000
Weekly Indemnity X NC

SWIMMING
18 AND UNDER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEMICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

SPORT:
AGES:
CERTIFICATE HOLDER IS LISTED AS AN ADDITIONAL INSURED

CERTIFICATE HOLDER

CANCELLATION

WARM SPRINGS CABANA CLUB & AQUATIC

251 GOLDENRAIN AVE.
FREMONT, CA 94539

(OWNER/LESSOR OF PREMISES)

-

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
iIMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE IN:
REPRESENTATIVES,

30 DAYS WRITTEN

7RER, ITS AGENTS OR

AUTHORIZED REPRES?ATME

l
ACORD 25 (2001/08)




RAC

‘mRDﬂ" CEB(\TT\T!‘F(IAQA‘I—Qﬁﬂ—A’)ﬁ—’)QQQABILITY INSURANCE

1455733

DATE (MM/DD/YYYY)

3/26/08

PRODUCER

P.O. Box

K & K Insurance Group,
1712 Magnavox Way

Fort Wayne,

Inc.

2338
In 46801

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

NAIC #

INSURED .
SPORTS, LEISURE & ENTERTAINMENT RPG INSURERA: NATIONWIDE MUTUAL INSURANCE CO
D/B/A EAST BAY SWIM LEAGUE INSURERB:
INSURERC:
41753 OLYMPUS AVE. INSURER D:
FREMON’I‘,I CA 94539 INSURER E-
COVERAGES

NC=NOT COVERED

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR |ADD’L]
MR e POLICY NUMBER DATE AWBONYY | DATE (MDD LIMITS
1
GENERAL LIABILITY 12 01AM 12:01AM gﬁm 85%%%%25 $ 000000
A X | COMMERCIAL GENERAL LIABILITY RPG0003313700 4/01/08 4/01/09 | PREMISES (Eaoccurence) $ 200000
l CLAIMS MADE OCCUR MED EXP (Any ons person) $ 5000
Owners & Contractors PERSONAL & ADV INJURY $ 1000000
GENERAL AGGREGATE $ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS -COMP/OPAGG |$ 1000000
POLICY FT Eggf LOC Part Lgl Liab $. 1000000
| AUTOMORBILE LIABILITY 12:01AM 12:01AM | COMBINEDSINGLELMIT | ¢
A ANY AUTO RPG0003313700 4/01/08 4/01/09 | (Eaaccident) 1000000
ALL OWNED AUTOS BODILY INJURY $
SCHEDULED AUTOS (Per psrson)
| X _| HIREDAUTOS BODILY INJURY s
X_| NON-OWNED AUTOS (Per acsident)
I PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT $
ANY AUTO OTHERTHAN EAACC | §
AUTOONLY: AGG | §
| EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
_j OCCUR Ej CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND T"g%?[ﬁ},‘%'s Og;'}"
EMPLOYERS’ LIABILITY L
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
QOFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| §
if yes, describe under
SPECIAL PROVISIONS below E£.L. DISEASE - POLICY LIMIT | §
OTHER . , 12:01AM 12:01AM |ADED , Ne
A Participant Accident RPG0003313700 4/01/08 4/01/09 |Primary Medical NC
Excess Medical 25000
Weekly Indemnity X NC

SPORT:
AGES:

SWIMMING
18 AND UNDER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

**EVIDENCE OF

COVERAGE™* *

c

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INJBRER, ITS AGENTS OR
REPRESENTATIVES

30 DAYS WRITTEN

AUTHORIZED REPRES?A

|
ACORD 25 (2001/08)




