Berkeley County Public Schools
Martinsburg, West Virginia
APPLICATION FOR THE USE OF SCHOOL PROPERTY
PLEASE ANSWER ALL APPLICABLE QUESTIONS

Hedgesville Litle Loague

{Name of Individual or Organization sponsoring this event)

Character of Organization: Litlle League Basebali/ Softhalt
(i.e.. religious, sacial, political, service or other — please be specific)

Heodgeswille HS baseball / softball fiskds along with the LL complax located belween the elementary / middia schools
{Properly requested, specify name of schogl and area. i.e., athletic field, cafeteria, classroom, gymnasium)

Performance date(s):
a. Term usage date(s); Start Date: Avgust 12024 End Date; July 3151 2025
Hour Performance Begins: Closing Hour:
Day(s) of week usage; 7 between different flolds

Specific purpose for use of property:

To atiow young boys and girls to énjoy baseball / softbal and build friendships and memeries.

Will admission be charged or a collection be taken: Yes No *

If yes, for what benefits will the profits of this admission or collection be used?

Name of persons, address and phone numbers who will accept responsibility for this event
{two names, please fill out completely):

Namae: Robant Clopper Name: Sarah Myers
Addresg: 248 Cleaview Rd Address: 100 Capticomn Dr
Hedgasville WV 25427 Martinsburg WV 25403
Telephone: 30470624119 Telephone: 301-839-2927

Name of school employee who will open/close or be present (or Name of Parks and
Recreation Board employee):

Name:
Eric Grove / Joy Vandyne

Have you read the atlached regulations governing the use of schoot property?

Yes X No
Signature: g Date; 08012024
- ///’

A current cerlificaté of liability insurance must be attached before this will be presented to
the Board for aﬁprovai. Have you altached a current certificate of liability insurance:
Yes X No

ANOTICE OF PERMISSION will be sent from the Office of the Board of Education if request
is granted.

Principal's Signalure:
Date:
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AGREEMENT OF INDEMNITY FOR USERS OF
BERKELEY COUNTY SCHOOL PROPERTY

The undersigned, in consideration of being granted permission to use Berkeley County
School facilities and property, agrees that the undersigned shall indemnify and hold
forever harmless the Berkeley County Board of Education and its employees against
any liability of any accident, injury or other mishap that may occur to anyone during, or
as a result of, said use of those facilities and property. The undersigned further agrees
to defend against any claim brought against the Berkeley County Board of Education or
any of its employees as a result of any such accident, injury or mishap. Undersigned
further covenants and agrees that it shall be covered by an appropriate liability
insurance properly in the amount of no less than $1,000,000.00 for the purpose of
insuring against any injury as a result of any accident or mishap during or as a resuits of
the use of said facilities and property.

Robert Clopper e
7 UNDERSIGNED

08/01/2024 e ey
DATE
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CERTIFICATE OF INSURANCE ' 03427124

FReE CERTIFICATE #: 34806 14-2024-4 34806

Keystone Risk Managers, LLC
1995 Point Township Drive

Northumberland, PA 17567 INSURERS AFFORDING COVERAGE:

ADOITICHAL NAMED INSURED INSURER A: | Interstate Fire & Casualty Company
:f?ggf;;}“&i &{'; INSURER B: | National Unlon Fire Insurance Company of
Martinsburg . Wy 25403 {Non-Liability) | Pittsburgh, PA

INSURER C: | AIG Specialty Insurance Company
INSURER D: | Markel American insurance Company

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED AROVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER 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,

* SUBJECT TO $5,000,000 AGGREGATE SUBLIMIT OF LIABILITY FOR ALL LEAGUES, COMBINED, UNDER THE MASTER D&O POLICY, FOR ALt LOSS ARISING FROM
ALL CLASS ACTION CLAIMS AND COMMON LEAGUE CLAIMS, AS MORE FULLY DESCRIBED IN ENDORSEMENT #34 OF THE MASTER D&O POLICY.

*V SUBJECT TO $5.000,000 AGGREGATE SUBLIMHT OF LIABILITY FOR ALL LEAGUES, COMBINED, UNDER THE MASTER CYBER POLICY. FOR SPECIFIED DEFENSE
COSTS, AS MORE FULLY DESCRIBED IN ENDORSEMENT #14 OF THE MASTER CYBER POLICY.

er | oot . FOLICY
NAMED TYPE OF {NSURANCE POLICY EFFECTIVE EXPIRATION LEMITS
LTR | IMSRD POLICY HUMBER BATE (MADDAYYYY) OATE
[MMDDIYYYYY
Al X GENERAL LIABILITY USTO30987240 01/05/2024 01/01/2025 EACH OGCURRENCE 51.000.000
X | nccurrence GENERAL AGGREGATE $2,000.000
X | INCLPARTICIPANTS Properly Damage Deductible: $250 A $1,000.000
H Se:ual Abuse $1,600.000
X | SEXUAL ABUSE QCCURRENCE
Sarual Abuse AGGREGATE $1,000,000
MEGICAL PAYMENTS Ay Ore Person
EACH LOSS $1,000,060°
C X DIRECTORS & OFFICERS 014674121 01/01/2024 c1c112025 pryevep— $1,600,000
. CYBER LIABILITY i LIMIT OF LIABILITY $100,000 per LEAGUE
C X BER LIABIL 014681404 01ON2024 | 0110172028 T OF LIAGILT Q00 s
S8&P i SECURITY AND PRIVACY LIABIITY | $100,000 PER LEAGUE SUBLIMIT OF LIABILITY*™ RETROACTIVE DATE CONFINUITY DATE
i [HSURANCE s"ouo PER LEAGUE RETENTION POLICY INCEPRPTION FOLICY INCEPTION
"1 REGUIATORY ACTION SUBLINT | §100,000 PER LEAGUE SUBLIMIT OF LIABILITY
o OF LISBLITY $1,000 PER LEAGUE RETENTION
EM ) 1 $100,000 PER LEAGUE SUBLIMIT OF LIABILITY** KOT APPLICAGLE POLIGY INCEPTION
EVENT MAMAGEMENT INSURANCE $1.000 PER LEAGUE RETENTION
INLAND MARINE/PROPERTY ! %35,000
X i EACHLOS >
5} FLOATER MKEM7IM0054394 DHG1/2024 010172025 ACH § Deduclible: $500
) 335,000
X SHLGSS .
A CRIME USsT030998240 040172024 01/01/2025 EACHL Deductible: $1,000
As in Master Poticy: . .
g | x| SPORYSEXCESSACCIOENT | SRGO105434 0110112024 01112025 | Med Max, $100000 | A5 inMastar Policy
Deductible  $50

“X" INDICATES COVERAGE(S) SELECTED FOR ADDITIONAL NAMED INSURED

ADDITIONAL INSURED :

Wiho is an Insured (SECTION U} of the General Liability policy is amended to inclure as an insured the person or organizalion shown in the schedule, bt only with respect to
liability arising cut of the above-named Little League's maintenance or use of ball fields. or other premises loaned. donated, or ranted to that Little League by such person or
organizations and subject 1o lhe lollowing additional exclusions.

1. Structural alterations, new conslruction, maintenance, repair, or demofiion operations pedormed by or on behalf of the person or erganizalion des:gnated in the Schedule andfor
performed by the above-named Litie League: and

2. That part of the ba¥ field or other premises not being used by the above-named Litlle L eague.

NAME AND ADDRESS OF PERSON OR ORGANIZATION:
1. Berketey County Board of Education 2. First Baplist Church 3. Bsthel Assembly of God 4. Shenandoah Bible Baplist Church

INSURED ) CANCELLATION

, SHOULD ANY OF TRE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
. EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WiTH
Little League Baseball Risk Purchasing Group, Incorporated THE POLICY PROVISION

539 U.S. RT. 15 Highway
South Willlamsport, PA 17702 . / )
a(/(/f/fr

AUTHORIZED %HIESENTA? VE




POLICY NUMBER: UST030887240

COMMERCIAL GENERAL LIABILITY
CG 20261219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.,
ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person{s) Or

Berkeley County Board of Education
1453 Winchester Avenue
Martinsburg, WV 25405

tnformation required to complete this Schedule, if not shown above, will be shown in the Declarations,

A. Section li - Who Is An Insured is amended to include as an additional insured the person(s) or organization(s)
shown in the Schedule. but only with respect to fiability for *bodily injury”, "property damage” or "personal and
advertising injury” caused, in whole or in part, by your acts or omissions or the acts or omissions of those acting

on your behaif:

1. In the performance of your ongoing operations; or

2. in connection with your premises owned by or rented toyou.

However:

1. The insurance afforded to such additional insured only applies to the extent permitted by law; and

2. If coverage provided to the additional insured is required by a contract or agreement, the insurance afforded
to such additional insured will not be broader than thaf which you are required by the contract or agreement
to provide for such additional insured.

B. With respect o the insurance afforded to these additional insureds, the following is added to Section il - Limits
Of Insurance:

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on
behalf of the additional insured is the amount of insurance:

1.  Required by the contract or agreement; or

2. Available under the applicable limits ofinsurance;

whichever is less.

This endorsement shall not increase the applicable limits of insurance.

CG 202612179

% Insurance Senqces Offce ne , 2018 Page t ol




POLICY NUMBER: UST030987240 COMMERCIAL GENERAL LIABILITY
CG24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US |

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:

Berkeley County Board of Education
1453 Winchester Avenue
Martinsburg, WV 25405

Information required to complete this Schedule, if not shown above, will be shown in the Beclarations.

The following is added to Paragraph 8, Transfer Of
Rights Of Recovery Agalnst Others To Us of
Section IV - Conditions:

We waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage arising oul of your ongoing operations or
"your work" done under a contract with that person
or organization and included in the “products-
completed operations hazard". This waiver applies
only to the person or organization shown in the
Schedule above.

CG 24040509 @ Insurance Services Office, Inc., 2008 Page 1 of 1 g




Berkeley County Public Schools
Martinsburg, West Virginia

APPLICATION FOR THE USE OF SCHOOL PROPERTY
PLEASE ANSWER ALL APPLICABLE GUESTIONS

Hedgesville Little League
{Name of Individual or Organization sponsoring this event)

Character of organization: Little League
(i.e., religious, social, political, service or other—please be specific)

High School softball field complex, baseball complex and batting cages

(Property requested, specify name of school and area, i.e., athletic field, cafeteria, classroom,
gymnasium)

Performance date(s):
a. Term usage date{s): Start date: 71112023 End Date: //1/2024
Hour performance begins: 0600 Closing hour: 2300
Day(s) of week usage: 7 days

Specific purpose for use of property: Litlie leagque games, praclices and Tournaments

Will admission be charged or a collection be taken: Yes No NO
If yes, for what benefits will the profits of this admission or collection be used?

Name of persons, address and phone numbers who will accept responsibility for this event {two
names, please fill out completely):

Name: Bruce Haines Name: Robert Clopper
Address: Address:
Telephone: 304-620-2096 Telephone: 904-702-4119

Naime of school employee who will open/close or be present (or Name of Parks and Recreation
Board employee):
Mame:

Have you read the attached regulations governing the use of school property?
Yes YES No
Signature ; Bruce Haines Date: 512923

A current certificate of Liability Insurance must be attached before this will be presented to the
Board for approval. Have you attached a current certificate of liability insurance: Yes Yes No

A NOTICE OF PERMISSION will be sent from the Office of the Board of Education if request is
Granted, ;

Principal’s Signature: ( I,C/\.//
Date: G - 20-2% %




AGREEMENT OF INDEMNITY FOR USERS OF
BERKELEY COUNTY SCHOOL PROPERTY

The undersigned, in consideration of being granted permission to use
Berkeley County School facilities and property, agrees that the undersigned shall
indemnify and hold forever harmless the Berkeley County Board of Education and
its employees against any liability of any accident, injury or other mishap that may
occur to anyone during, or as a result of said use of those facilities and property.
The undersigned further agrees to defend against any claim brought against the
Berkeley County Board of Education or any of its employees as a result of any
such accident, injury or mishap. Undersigned further covenants and agrees that it
shall be covered by an appropriate liability insurance property in the amount of
no less than $1,000,000.00, for the purpose of insuring against any injury as a
result of any accident or mishap during or as a result of the use of said facilities
and property.

Pzt Hon

UNDERSIGNED

5/29/23

DATE



CERTIFICATE OF LIABILITY INSURANCE

DATE (1A DD YY)

11/01/22

PRODUCER

Keystone Risk Managers, LLC

CERTIFICATE #: 34806

3480614-2023-1

1995 Point Township BPrive
Northumberland, PA 17867

INSURERS AFFORDING COVERAGE:

ADDITICNAL NALIED INSURED:

HEDGESVILLE LL
543 Stonay Lick rd

Marlinshurg , WV 25403

INSURER A: | Lexington Insurance Company

INSURER B: | National Union Fire Insurance Company of
(Non-Liability) | Pittsburgh, PA

INSURER C: AlG Specialty Insurance Company

COVERAGES

THE PCLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF
ANY COMTRACT OR OTHER DOCULIENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBIECT TC
ALL THE TERIS. EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE LIFNTS SHOVWN MAY HAVE BEEH REQUCED BY PAID CLAIMS.

* SUBJECT FO $5,009.000 AGGREGATE SUBLIMIT OF LIABILIEY FOR ALL LEAGUES, COMBIHED, UNDER THE MASTER DEO POLICY, FOR ALE LOSS ARISING FROM ALL CLASS ACTION CLAIMS AHD COMMON

LEAGUE CLAIMS, AS MORE FULLY DESCRIBED IN ENDORSERMENT #24 OF THE MASTER GAQ POLICY.

"~ SUBJECT TO $5,000,000 AGGREGATE SUBLIMIT OF LIABILITY FOR ALL LEAGUES, COMBINED, UKDER THE MASTER CYBER POLUCY. FOR SPECIFIED DEFENSE COSTS, AS KORE FULLY DESCRIBED IN

ENDORSEMENT #14 OF THE MASTER CYBER POLICY.

ADDL
INSR POLICY EFFECTIVE | POLICY EXPIRATION
LTR r:r?g\:g TYPE OF INSURANCE POLICY NUMBER | [ e hiinDivyYY) | DATE (MIVDDAYYY) LINITS
GENERAL LIABILITY o 0101/2024 EAGH OGCURRENGE $1.000,000
011405746 01/01/2023 f
A X X | ooourrence GENERAL AGGREGATE $2,000.000
| X | INCL PARTICIPANTS Property Damage Deductible: $250 PR e $1,000,000
Sexuai Abuse $1 000,000
OCCURRENCE : !
X | SEXUAL ABUSE Ty $1.000.000
AGGREGATE Y
MEDICAL PAYMENTS Any One Petson
] EAGH LOSS 51,000,000
C X DIRECTORS & OFFICERS 315454400 01/01/2023 01/01/2024 AGGREGATE $1,000,000
LIMIT OF LIABILITY 100,000 rer
c wa CYBER LIABILITY COVERAGE 015440383 01/01/2023 01/01/2024 L AMS MADE: LE?\GUE PR
S&P SECURITY AND PRIVACY LIABILITY $100,000 PER LEAGUE SUBLIMIT OF LIABILITY ** RETROACTIVE DATE CONTINUITY DATE
INSURANCE $1,000 PER LEAGUE RETENTION POLICY INCEPTION POLICY INCEPTION
REGULATCRY ACTION susLiamoF | $100,000 PER LEAGUE SUBLIMIT OF LIABILITY
LIABILIFY $1,000 PER LEAGUE RETENTION
EM _ . - $100,000 PER LEAGUE SUBLIMIT OF LIABILITY ** NOT APPLICABLE POLICY INCEPTION
EVENT MANAGEMENT [NSURANCE $1.000 PER LEAGUE RETENTION
9472683 01/01/2023 0%/01/2024 EACH1OSS 535,000
A X CRIME COVERAGE
Crime Deductible: $250 Property/§1,000 Money AGGREGATE NONE
As iy Master Policy: As in Master Pofic:
B X SPORTS EXCESS ACCIDENT SRG9105434 01/01/2023 01/01/2024 Med. Max, $100,000 £ ¥
. XCESS
Deductible  $50

ADDITIONAL INSURED
Who is an Insured {SECTION II) of the General Liability policy is amended te inglude as an insuired the perscn or organization shown in the schedule, bui only with respect Lo
liabllity arising out of the above named Litlle League’s maintenance or use of ba$ fields, or olher premises Ioaned, donated, or rented ta that Litte League by such person or

organizations and subject to the Tollewing additional exclusions:
1. Stiucturat aiterations, new construction, maintenance, repalr or demolitton operations performed by or on behalf of lhe person or organization deslgnaled in the Schedule andior
petfarmed by lhe above named Litle League; and
2. That part of the ball field or other premises not being used by the above named Litlle Leagus.

NAME AND ADDRESS OF PERSON OR ORGANIZATION:

1. Berkeley County Board of Education 2. First Baptist Church

INSURED

Little League Baseball Risk Purchasing Group, Incorporated
539 U.S.RT. 15 Highway
South Williamsport, PA 17702

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED IN ACCORDANCE
WITH THE PCLICY PROVI .

AUTHORIZED HEPRESENTATIVE




IMPORTANT

DISCLAIMER

The Certilicale of Insurance on the reverse side of this form does not constilute a contract belween
the issuing insurer(s), authorized representalive or producer, and the certificale holder, nor does it
aflirmatively or negalively amend, extend or alter the coverage afforded by the policies listed thereon.




CERTIFICATE OF LIABILITY INSURANCE

DATE (Lt 00 vy}

1101122

PRODUCER

Keystone Risk Managers, LLC
1995 Point Township Drive
Northumberland, PA 17867

CERTIFICATE #: 3480614-2023-1 348086

INSURERS AFFORDING COVERAGE:

ADDITIONAL NAMED INSURED.

HEDGESVILLE LL
543 Stoney Lick rd

Marlinsburg , WV 25403

INSURER A: | Lexington Insurance Company
INSURER B: | National Union Fire Insurance Company of
(Non-Liability) | Pittsburgh, PA

INSURER G- AlG Specialty Insurance Company

COVERAGES

LEAGUE CLAIMS, AS MORE FULLY DESCRIBED IN ENDORSEMENT #34 OF THE MASTER DAO POLICY.
ENDORSEMENT #14 OF THE MASTER CYBER POLICY.

THE POUICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE $ISURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING ANY REQUIREKENT, TERM OR CONDITION OF
ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE 1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO
ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, AGGREGATE LINITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

< SUBJECT TO $5.000.000 AGGREGATE SUBLIMIT OF LIABILITY FOR ALL LEAGUES, COMBINED, UNDER THE MASTER D80 POLICY, FOR ALL LUSS ARISING FROM ALL CLASS ACTION CLAIMS AND COMMON

*BUBKEGT TO $5,000 000 AGGREGATE SUBLINIT OF LIABILITY FOR ALL LEAGUES, COMBINED, UNDER THE MASTER GYBER POLIGY. FOR SPECIFIED DEFENSE COSTS, AS MORE FULLY DESCRIBED N

erganizations and subject to the following additional exclusions:

perfanned by the above named Litte L eague; and

ADD'L
INSR POLICY EFFECTIVE | POLICY EXPIRATION
LTR T&éﬁ;g TYPE OF INSURANCE POLICY HUMBER | 1 o0 UBDNYYY) | DATE (MMUDDIYYYY) LIMITS
SENERALHABHTY D11405746 01/01/202 01/01/2024 EACH RO 1,000,000
3
A X X | occurrence GENERAL AGGREGATE $2,000,000
X | INCL PARTICIPANTS Property Damage Deductible: $250 PRODICTSICONR OPS $1.000000
Sexual Ahuse $1 ,OO0.00D
¥ | sExuaL auSE LLiLmRen E 57900000
AGGREGATE A
MEDICAL PAYMENTS Any One Person
EACHELOSS $1,000,000 *
c X DIRECTORS & OFFICERS 015454400 0110172023 01/01/2024 AGGREGATE $1,000,000
LIMIT OF LIABILITY $100,000 rer
c X CYBER LIABILITY COVERAGE 015440383 01/01/2023 01/01/2024 CLAINS MADE R dtrrnfioia
S&P SECURITY AND PRIVACY LIARILITY | $180,000 PER LEAGUE SUBLIMIT OF LIABILITY ** RETROACTIVE DATE CONTINUITY DATE
o 31,000 PER LEAGUE RETENTION POLICY INCEPTION POLICY INCEPTION
REGULATORY ACTION suBLuar oF | $100,000 PER LEAGUE SUBLIMIT OF LIABILITY
LIABILITY $1,000 PER LEAGUE RETENTION
FM . . . $100,000 PER LEAGUE SUBLIMIT OF LIABILITY ** NOT APPLICABLE POLICY INCEPTION
EVENT MANAGEMENT INSURANCE | ¢ 000 PER LEAGUE RETENTION
9472683 01/01/2023 01/01/2024 EACH LOSS 535,000
A X CRIME COVERAGE
Crime Deductible; $250 Property/$1,000 Money AGGREGATE NONE
As in Master Policy: . .
B | X SPORTS EXCESS ACCIDENT | SRG9105434 01/01/2023 0100172024 | Med. Max. S100,000 | A8 Haster Policy
. XCess
Deductinle  $50
[ X" INDICATES COVERAGEIS) SELECTED FOR ADDITIONAL NAMED [NSURED
ADDITIONAL INSURED

Who is an Insured (SECTEON 11} of the Generaf Liability policy is amended to include as an insured the persen or organization shown in the schedule, bul only with respect io
liabifty arising out of the above named Litle League's maintenance or use of bail fields, or other premises loaned, donated, or rented to that Littie League by such person or

1. Struclural alterations, new construction, maintenance, repair or demolition operations performed by or on behalf of the parson or crganization designated in the Schedule andior

2. Fhat part of the ball field or ether premises not belng used by the above named Little League.

Berkeley County Board of Education
1453 Winchester Avenue
Martinsburg, WV 25405

NAME AND ADDRESS OF PERSON OR ORGANIZATION;

INSURED

Little League Baseball Risk Purchasing Group, Incorporated
539 U.5.RT. 15 Highway
South Williamsport, PA 17702

CANCELLATION

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

N

AUTHORIZED J(EPRESENTATIVE




IMPORTANT

DISCLAIMER

The Cerlificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the cerlificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon,
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDYYYY]
11112022

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PROBUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT:

If SUBROGATION IS WAIVED, subject to the terims and conditions of the policy, certain policies may require an endorsement,

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIGNAL INSURED provisions or be endorsed.

A sfatement on

this certificate does not confer rights to the certificate holder in Heu of such endorsement(s).

PRODUCER GORIACT  David Irwin
Keystone Risk Managers, LLC @g'}ﬁ,_ Exy; (570)473-2150 fﬁum (570) 4732151
1995 Point Tawnship Drive Bl ss.  Dinwin@Keystoneinsgrp.com - e

| INSURER{S] AFFORDING COVERAGE NAICH
Northumbertand PA 17867 INSURER A Lexmglon Insurance Company 19437
HSURED ) insurer g : AIG Specially Insurance Company ] 26883

Litle L eague Baseball Risk Purchasing Group, Incorporated

INSURER D :

HEDGESVILLE LL
543 Stoney Lick rd INSURERE : e
Madinsburg WV 25403 INSURER F ;

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDHNG 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 7O ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OQF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REODUCED BY PAID CLAIMS.

msa ADDLISUBR] POLICY EFF POLICY EXP R
TYPE OF MSURANCE INSD | WvD POLICY NUMBER {MRIDDIYYYY) | (MEADDIYYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 1 DOD 000
AN Wy DAMAGE TORENTED o
J cLamsanoe Ba OCCUR PREMISES (Ea accumence) | § 300,000
) MEDEXP (Anyonaperson) 1§ __E___Xﬁh‘d"d
A X 011405746 01/01/2023 | 01/01/2024 | PERSONAL B ADVRIURY 1§ 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
AT L AT )
 eower] 1PRO | Loc | PRODUGTS - COMPIOP AGG | § 1,000,000
p 4 oTHER: Per League SEXUAL ABUSE OCCIAGG 3 1MI$1 M
COMBINED STHGLE LIMIT
AUTOMOBILE LIABILETY (En pecteny GLE L s
ANY AUTCO BODILY INJURY {Fer pc-r-acm} %
CWNED | SCHEDULED
. ALUTOS ONLY L..__.! AUTOS BODILY INJURY (Per accident} $ ) )
RIRED | NON-OWNED PROPERTY DAMAGE s
JAUTOS ONLY | __ | AUTOS ONLY Per acaident)
[ s
77777 UMBRELLALIAB OCCUR | EACH OCCURRENCE $ B ~
Excesstan 1L L otams naoe AGEREGATE :
oE0 | | retEnTIONS $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY starore | R |
ANYPROPRIETORPARTNEREXECUTIVE £.1. EACH ACCIBENT $
CFFICER/MEMBEREXCLUDED? NIA . gt
{Mandatory In NH} E.L. DISEASE - EAEMPLOYEE $
It yes, describe under i
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additlonal Remarks Schedule, may be atltached If mare space s reqidred)

Certificate Holder is namead as Additional Insured per form CG 2026 (04/13)

CERTIFICATE HOLDER

CANCELLATION

Berkeley County Board of Education
1453 Winchester Avenue

Martinsburg WV 25405

!

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED N
AGCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRES,

TIVE
)
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POLICY NUMBER: 011405746

COMMERCIAL GENERAL LIABILITY
CG 202604 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):

Berkeley County Board of Education
1453 Winchester Avenue
Martinsburg, WV 25405

Information required to complete this Schedule, if not shown above, will be shown in the Declaralions.

A, Section |l -~ Who Is An Insured is amended to B.
include as an additional insured the person{s) or
organization{s) shown in the Schedule, but only
with respect to liability for "podily injury”, "property

damage” or "personal and adverlising injury”

caused, in whole or in parl, by your acls or
omissions or the acts or omissions of those acting

on your behalf:

1. In the performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you.

However:

1. The insurance afforded fo such additional
insured only applies to the extent permitted by
law; and

2, If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

With respect to the insurance afforded to these
additional insureds, the following is added to
Section Hl — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of lhe additionat insured is the
amount of insurance:

1. Required by the contract or agreement, or

2. Available under the applicable Limils of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limils of Insurance shown in the
Declarations.

CG20260413 ® Insurance Setrvices Office, Inc., 2012 Page 1 of 1




DATE (LM DDYY)

CERTIFICATE OF LIABILITY INSURANCE 1101122

PFOOUCER - . ‘ 3
Keystone Risk Managers, LLC CERTIFICATE #: 3480614-2023-1 34808

1995 Point Township Drive

Northumberland, PA 17867 INSURERS AFFORDING COVERAGE:

ADDITIGNAL NAMED INSURED: INSURER A: | Lexington Insurance Company
HEDGESVILLE LL INSURER B: | National Union Fire Insurance Company of
543 Stoney Lick rd (Non-Liability} | Pittsburgh, PA
Marlinsburg , WV 25403

arlinsburg INSURER C: AIG Specialty Insurance Company

_COVERAGES

THE POLICIES OF INSURANCE LISTED BELQW HAVE BEEN ISSUED TO THE INSURED NANED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF
ANY CONTRACT OR OTHER DOCULENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO
ALE THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWI{ MAY HAVE BEEN REDUCED BY PAID CLAIMS.

* SUBJECT TO 55,000,000 AGGREGATE SUBLIAIT OF LIABRLITY FOR ALL LEAGUES, COMBSIED, UHDER THE MASTER B&0O POLICY, FOR ALL LOSS ARISING FROM ALL CLASS ACTION CLAIMS AND COMMON
LEAGUE CLAIMS, AS MORE FULLY DESCRIBED N ENDORSEMENT #34 OF THE MASTER DAO POLICY.

** BUBJECT TO $5.000.000 AGGREGATE SUBLIIT OF LIABILITY FOR ALL LEAGUES, COMBINED. UNDER THE KMASTER CYBER POLIGY, FOR SPEGIFIED DEFENSE COSTS, AS MORE FULLY DESCRIBED IN
ENDORSEMENT 414 OF THE MASTEH CYBER POLICY.

ADD'L
INSR POLICY EFFECTIVE | POLICY EXPIRATION
LTR ?;?;"R? TYPE OF INSURANCE POLICY HUMBER | (e "hin0vYYY) | DATE (MIWDDIYYYY) LIAITS
CENERAL HABLIY 011405746 01/01/2023 01/01/2024 FACROSCUITERE >l.o0m a0
A X | X | ocourrence GENERAL AGGREGATE $2,000,000
X | INCL PARTICIPANTS Property Damage Deductible: $250 PRODUCTSICOUP OPS $1,000,000
Sexual Abuse %1 000,000
X | SEXUAL ABUSE %‘lﬁﬁiﬁﬁﬁ'ﬁ
AGGREGATE $1,000.000
MEDICAL PAYMENTS Any One Parson
EACH LOSS $1,000,000 *
LIMIT OF LIABILITY $100,000 #er
C X CYBER LIABILITY COVERAGE 015440383 01/01/2023 01/01/2024 CLAIMS MADE LEAGUE AGGREGATE
S&P SECURITY AND PRIVACY LIABILITY | $100,000 PER LEAGUE SUBLIMIT OF LIABILITY ** RETROACTIVE DATE CONTINUITY DATE
NSURANCE 31,000 PER LEAGUE RETENTION POLICY INCEPTION pOLICY INCEPTION
REGULATORY ACTION susLiam oF | $100,000 PER LEAGUE SUBLIMIT OF LIABILITY
LIABILITY $1,000 PER LEAGUE RETENTION
EM . . $100,000 PER LEAGUE SUBLIMIT OF LIABILITY ** NOT APPLICABLE POLICY INCEPTION
EVENT MANAGEMENT INSURANCE $1,000 PER LEAGUE RETENTION
9472683 01/01/2023 01/01/2024 EACHLOSS $35,000
A X CRIME COVERAGE
Crime Deductible: $250 Property/$1,000 Money AGGREGATE NONE
As in Master Policy: As in Master Policy
8 X SPORTS EXCESS ACCIDENT SRGO105434 01/01/2023 01/01/2024 Med. Max. $100,000 Excess
Deductible  $50

“X" [INDICATES COVERAGE(S) SELECTED FOR ADDITIONAL NAMED INSURED

ADDITIONAL INSURED

Who is an insured (SECTION It) of the General Lizbility policy is amended to include as an insured the parson or organization shewn in the schedule, tut only with respect ta
liability arising out of the above named Little League's maintenance or use of bal fields, or other premises loaned, donated, or renled lo that Litlle League by such person of
organizalions and subject to the following additional exclusions:

1. Structurat alterations, new construclion, maintenance, repair or demolition operations performed by or on behalf of the persen or organizalion deslgnated in the Schedule and/or
performed by the above named Liltle League; and

2. That part of the ball field or olher premises not being used by the above named Lilde League.

NAME AND ADDRESS OF PERSON OR ORGANIZATION:

First Baptist Church
1000 Block Ridge Road South
Martinsburg, WV 25403

INSURED CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED [N ACCORDANCE

Litlle L.eague Basebali Risk Purchasing Group, Incorporated WITH THE POLICY PROVI S.

539 U.S.RT. 15 Highway
South Williamspart, PA 17702 . /9 M/Q;A
W

AUTHORIZED KEPRESENTATIVE




IMPORTANT

DISCLAIMER

The Cerlificate of Insurance on the reverse side of this form does not constifule & coniract belween
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negalively amend, extend or aller the coverage afforded by the policies listed thereon.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
14/§/2022

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate hiolder is an ADDITIONAL INSURED, the policy(les} must have ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement, A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Keystone Risk Managers, LLC
1995 Point Township Drive

Narthumbertand

INSURED
Litlle League Baseball Risk Purchasing Grougp, Incorporated
HEDGESVILLE LL
5413 Stoney Lick rd

Martinsburg WV 25403

PA 11887

Hame. o David lewin

N, ey (57004732150 TR oy, (670) 4732151

ABbREss; Dlnvin@Keystoneinsgrp.com S
. INSURER{S] AFFORDING COVERAGE L hacy
INSURERA ; Lexmgton Insurance Company ] 19437 B
msurers; AIG Specialty Insurance Company o 26883
INSURERG:

INSURERD :

INSURERE: . oo -

INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE tISTED 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 TERMMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

5 ADDLTSUBR] POLICY EFF | POLICY EXP )
LIR TYPE OF INSURANCE INSDWVD POLICY NUMBER AMIDDYYYY) | E (MMIDDIYYYY) LIMITS
3 | COMMERCIAL GENERAL LWABILITY | EACH OCCURRENCE 3 1,000,000
AN o e
I CLAMS-MADE | OCCUR PREM,SES \Esoctunence) | % 300, 000
_________ MED EXP {Any one person) 3 Exc"-'d?q
A - X (11405746 01/01/2023 | 01/01/2024 | PERSONAL & ADV INJURY | 3
GEML ACGREGATE LIWT APPLIES PER: GENERAL AGGREGATE | § 000,000
r H
L voucv| IR e E | PRODUCTS - COMPIOP AGG | ¢ 1,000,000
X | otHer: Per League ! SEXUAL ABUSE GCCIAGE | § MISIM
AUTOMOBILE LIABILITY o JDINED PINGLELIMIT 1
ANY AUTO BODILY INJURY {Per pmson) 3
oLy —| AGTEQULED ‘BODILY tMIURY (Pt-racmden't} 3
i HIRED NON OWNED | PROPERTY DAMAGE s N
__PAUTOSONLY  |__ | AUTOS ONLY {Per accident) I R
$
i
_JUMBRELLALIAB 1 | ocour | EACHOCCURRENCE 1§
EXCESSULIAB 1. ] CLAMS:MADE $
DED 1 I RETENTIONS . 3
VWORKERS COMPENSATION | OTH-
AND EMPLOYERS' LIABILITY Yin J ':'TATUTE l -LER .
ANYPROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBEREXCLUDED? [:l NiA e R
{Mandatory in NH} E.L. DISEASE - EA I:MPLOYI:E 3
Il yes, describe T -
DESCRIPTION OF OPERATIONS balows E.L DISEASE - POLICY LIMIT | §
H

DESCRIPTION OF OPERATIONS / LOCATIONS S VEHICLES (ACORD 401, Additional Remarks Schedule, may be attached If more space Is required)

Cerlificate Holder is named as Additionat Insured per form CG 2026 (04/13)

CERTIFICATE HOLDER

CANCELLATION

First Baptist Church
100¢ Block Ridge Road Soulh

Martinsburg WV 25403

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

AUTHORIZED REPRES

s o 2

ACORD 25 (2016/03)

¥ ©1988-2015 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: 011405746

COMMERCIAL GENERAL LIABILITY
CG 20260413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):

First Baptist Church
1000 Block Ridge Road South
Martinsburg, WV 25403

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.,

A, Section Il - Who Is An Insured is amended to B.
include as an additional insured the person(s) or
organization(s} shown in the Schedule, but only
with respect to liability for "bodily injury”, “property

damage” or "personhal and advertising injury”

caused, in whole or in part, by your acls or
omissions or the acts or omissions of those acling

on your behalf;

1. In the performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2, if coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

With respect to the insurance afforded to these
additional insureds, the following is added to
Section 1l - Limits Of Insurance:

If coverage provided to the additional insured is
required by a conlract or agreemenl, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limils of
Insurance shown in the Declarations;

whichever is less,

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

CG 20260413 ® Insurance Services Office, Inc., 2012 Page 1 of 1
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APPLCATION FOR THE USE OF SCHOOL PROPLRIY PLEASL
ARSWER ALL APPIHCABLE QUESTIONS
Hedgesvile Little League

{Name of Individual a1 Orpanization sponsoring this event)

Character of organization: o
Iitlle leangue

{te., refigious, social, political, service or other —please be speific)

Hedgesville Hioh school soltball ficld complex and cages, baseball complex grd biptling cages.

{Property requested, specify name of sehool and area, i.e., athletic field, cateteria, classroom,
gymnasium)

Performance date(s):

a. Termusage dote(s): Start date: 11/1/2022. End Date: 6/30/2023
Hour performance beging: Subject Lo availability. Closing hour: Subject 1o avallabilily
Dayls) of week usage: Subject to availability

specific purpose for use of property: Litlle league games and praclices,

O No XXX

lyes, for what berefits will the profits of this admission or collection be used?

Will adrnissinn be charged or a collection be taken: Yes

Name of persons, address and phone numbers who wilf accept responsibility for this cvent {two
names, please il out completely):

Name: Bruce Haines Name : Robert Clopper
Address: Address:

Telephone 304-620- 2096 Telephone 304-702-4119

Name of school employee who will open/close or be present {ar Name of Parks and Recreation
Board employee):

Name:

lave you read the altached regulations governing the use of school property?
Yes XXK R | L S
Signature Bruce Haines Date: 10/31/2022

Accurrent certificate of Liability Insurance must be attached before this will he prosented to the
Boand for approval. Have you attached a curient certificate of Jability insurance: Yoo XX No

A NOTICE OF PERMISSION will be sent from the Office of the Boarc,l-ﬁhi}?m}{n iJrcqumt i
Grarted, S P

Principal’s SI{’,H;][U’H‘: i k,,}j{xh /\/’\/\J’i.-
vate: H-0- 22 )




AGREEMENT OF INDEMNITY FOR USERS OF BERKELEY
COUNTY SCHOOL PROPERTY

The undersighed, in consideration of heing granted permission to use
Berkeley County School facilities and property, agrees that the undersigned shall
indemnify and hold forever harmiess the Berkeley County Board of Education and
its employces against any liabifity of any accident, injury or other mishap that
may occur to anyone during, or as a result of said use of those facilities and
property. The undersigned further agrees to defend against any claim brought
against the Berkeley County Board of Education or any of its employces as a
result of any such accident, injury or mishap. Undersigned further covenants and
agrees that it shall be covered by an appropriate liability insurance property in
the amount of no fess than $1,000,000.00, for the purpose of insuring against any
injury as a result of any accident or mishap during or as a result of the use of said
facilities and property.

J=£

UNDERSIGNED

10/31/2022

DATE
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CERTIFICATE OF LIABILITY INSURANCE I
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PaLSY NEMRER - 011405744 COMMERGIAL GENERAL LIABILITY
CGZ026 04 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.,

ADDITIONAL INSURED — DESIGNATED
PERSON OR ORGANIZATION

Thes sedorseent moadfos praararce provided oinder e follsng
COVLVLECIAL GENERAL LIABR HTY GOV RAGE PART

SCHEBULE

Name Of Additlanal thsured Person(s) Or Organizallon(s):

Berkeley County Board of Education
1453 Winchester Avenue
Martinsburg, WV 25405

Wfermat on regigeed lo camplate s Schedule, o no! showa above, vall be shown s ine Dedaration

A, Seclion I - Who 1z An Insured 5 amented o B. Wih respeet o the insurance alforded o those
wedade as an additional nsuned he person(s) or additional msareds, e following s adided to
srygaryahonts) shown in the Schedule, bul only Section It - Limils Of nsurance:
with respert Lo abilidy for “hoddy mpuey™, “property I covaraga provided to the addtinnal sisuoad is

darmage” or parsonal and  adverbsing  inpury” requised By a confract or agreement 1he mest v
lned o whote o m parl by your acls or wil pay on helaif of the additonal msured 15 e

Aunsinns of the 2cts of nmussions of hose achng amaunt ol InsLIANCS

oty behasll

1. Required by (he conlract or sgresmast or
1. e e pudonmance of your ongoing operations,

ar 2. Availabte  under  the  applicable Lomets o of

Insurance shown 10 Lhe Declaratinrs
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required by o contract or agreement,  lhe
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eaquind Ly the contract or agreement o
provide tor such addiionay insured
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READIT CAREFULLY,
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¥ PERSON OR ORGANIZATION

Phoaen fopamnal o ifes

satianee provided undor e Tollow ng;
DGRELRCIAGL GEHERAL TIABN 1Y COVIRAGY PARY

SCHEDULE

Name OF Addittanal nsured T’msuh(s} O; Or(;aﬁiz:';ﬁ-t;l\.%;)_;_
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84. Krycztufor Miller

Updated at Mar 28, 2024

Submission Date

| have read and agree to the
Procedures for the Use of
School Facilities:

Name of Individual or
Organization sponsoring this
event:

Character of organization:

Name of school requesting for
use:

Please specify the area of the
school you would like to use:

Start Date & Time

End Date & Time

Specific purpose for use of
school property:

Principal Email

Are you requesting use of

school property on behalf of a
nonprofit organization with an
approved 501(c)(3) IRS status?

| understand that the Berkeley
County Board of Education
does NOT permit the use of
tobacco, smoking, vaping,
weapons, or any form of illegal
drugs on school property.

Email

Will admission be charged or a
collection be taken?

Mar 12, 2024

Yes

Hedgesville Little League

Little League Baseball

Eagle School Intermediate

Field

Mar 18, 2024 05:30 PM

Jun 1, 2024 05:30 PM

T-ball practice

john.golebiewski@k12.wv.us

Yes

davebowersjr32@gmail.com

No



For what benefits will the
profits of this admission or
collection be used?

Name (Individual # 1)

Address (Individual #1)

Phone Number (Individual #1)

Name (Individual #2)

Address (Individual #2)

Phone Number (Individual #2)

Upload Certificate of Liability
Insurance

Upload 501(c)(3) IRS
Determination Letter

Electronic Signature

Submission IP

Submission ID

Last Update Date

David Bowers

126 Knox Drive Hedgesville, WV, 25427

(304) 279-7584

Krycztufor Miller

226 School House Dr Hedgesville, WV, 25427

(304) 261-8916

David Bowers

174.203.98.111

5860652341117615558

Mar 28, 2024



CERTIFICATE OF INSURANCE 1o

FRODUCER CERTIFICATE #: 34B0614-2024-2 34806
Keystone Risk Managers, LLC
1995 Point Township Brive
Northumberland, PA 17867 INSURERS AFFORDING COVERAGE:

ADDITICNAL NAMED INSURED: INSURER A: | Interstate Fire & Casualty Company
?53[)36{5;?5:3&5(% INSURER B: | National Union Fire Insurance Company of
Martinsburg . WY 26403 {Non-Liability)  Pittsburgh, PA

INSURER C: | AIG Specialty Insurance Company
INSURER D: | Markef American Insurance Company

THE POLICIES OF INSURANCE 1ISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PCLICY 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,

* SUBJECT TO $5,000,000 AGGREGATE SUBLIMIT OF LIABIHLITY FOR ALL LEAGUES, COMBINED, UNDER THE MASTER D&O POLICY, FOR ALL LOSS ARISING FROM
ALL CLASS ACTION CLAIMS AND COMMON LEAGUE CLAIMS, AS MORE FULLY DESCRIBED IN ENDORSEMENT #31 OF THE MASTER DB&0 POLICY.

* SUBJECT TO $5,000,000 AGGREGATE SUBLIMIT OF LIABILITY FOR ALL LEAGUES, COMBINED, UNDER THE MASTER CYBER POLICY, FOR SPECIFIED DEFENSE
COSTS, AS MORE FULLY DESCRIBED IN ENDORSEMENT #14 OF THE MASTER CYBER POLICY.

ABDL POLICY
INSR | NAMED TYPE OF INSURANGE POLICY EFFECTIVE EXPIRATION LIMITS
LTR | INSRD POLICY NUMBER DATE (MMIDDIYYYY) DATE
{(MMIDDIYYYY)
$1,000,000
Al X GENERAL LIABILITY USTO30987240 01/01/2024 01101/2025 EACH OCCURRENCE
X OCCURRENCE GENERAL AGGREGATE $2,000,000
X | INCL PARTICIPANTS Property Damage Deductible: $250 PRO%%%&%%}'E ops $1,000,000
Sexual Abuse $1,000,000
X | SEXUAL ABUSE OUCURRENCE
Sexual Abuse AGGREGATE $1,000,000
MEDICAL PAYMENTS Any One Person
EAGH LOSS $1,000,000*
C X DIRECTORS & OFFICERS 014674121 01/01/2024 01/01/2025 PR $1.000.000
CYBER LIABILITY LEKIT OF LIABILITY $100,000 PeRr LEAGUE
C X COVERAGE 014681404 01/01/2024 01/01/2025 CLAIMS MADE N CRREGATE
S&P SECURITY AND PRIVACY LiaBILITY | $100,000 PER LEAGUE SUBLIMIT OF LIABILITY*" RETROACTIVE DATE CONTINUITY DATE
C
i $1,000 PER LEAGUE RETENTION POLICY INCEPTION POLICY INGEPTION
REGULATORY ACTION suslmiT | $100,000 PER LEAGUE SUBLIMIT OF LIABILITY
OF LIABILETY £1,000 PER LEAGUE RETENTION -
EM $100,000 PER LEAGUE SUBLIMIT OF LIABILITY* NOT APPLICABLE POLICY INCEPTICN
EVENT MANAGEMENT INSURANCE | ¢4 000 PER LEAGUE RETENTION
INLAND MARINE/PROPERTY $35,000
X KLM7IM0054394 01/01/20 01/01/2025 EACH LOSS .
D FLOATER MKLM 24 Deductible: $500
$35,000
A X RIME EACH LOSS !
c UST030998240 01/01/2024 01/01/2025 Deductible: $1,000
As in Master Policy: As in Master Policy
B X SPORTS EXCESS ACCIDENT SRG9105434 01/01/2024 01/01/2025 Med. Max. $100,000 Excess
Deductible  $50

“X” INDICATES COVERAGE(S) SELECTED FOR ADDITIONAL NAMED INSURED

ADDITIONAL INSURED

Who is an Iasured (SECTION H) of the General Liability pelicy Is amended te include as an insured the person or organization shown in the schedule, but onty with respect to
liabifity arising out of the above-named Liltle League’s maintenance or use of ball fields, or olher premises loaned, donated, or rented to that Little League by such persen or
organizations and subject to the folfowing additional exclusions:

1. Structural alterations, new conslruction, maintenance, repair, or demolition operations performed by or on behalf of the person or organizaticn designated in the Schedule and/or
performed by the above-named Lilie League; and

2. Thal part of the ball field or other pramises not being used by the above-named Litlle League.

NAME AND ADDRESS OF PERSON OR ORGANIZATION:
1. Berkeley County Board of Education 2. First Baptist Church

INSURED CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
. . . EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH
Liftle League Baseball Risk Purchasing Group, Incorporated THE POLICY PROVISION

539 U.S. RT. 15 Highway
South Williamsport, PA 17702 . /9 MQ;
,-Z W

AUTHORIZED &‘EPRESENTATNE




CERTIFICATE OF INSURANCE o
PRODUZER CERTIFICATE #: 3480614-2024-2 34808
Keystone Risk Managers, L1.C
1995 Point Township Drive
Northumberland, PA 17867 INSURERS AFFORDING COVERAGE:
ADDITIONAL NAMED INSURED: INSURER A: | Interstate Fire & Casualty Company
?ffggf:"ﬂﬁ% INSURER B; | National Union Fire Insurance Company of
y Li i . A

Martinsburg , WV 25403 {Non-Liability} | Pittsburgh, PA

INSURER C: | AIG Specialty Insurance Company

INSURER D: | Markel American Insurance Company

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.

* SUBJECT TO $5,000,000 AGGREGATE SUBLIMIT OF LIABILITY FOR ALL LEAGUES, COMBINED, UNDER THE MASTER D&O POLICY, FOR ALL LOSS ARISING FROM
ALL CLASS ACTION CLAIMS AND COMMON LEAGUE CLAIMS, AS MORE FULLY DESCRIBED IN ENDORSEMENT #31 OF THE MASTER D&0O POLICY.

** SUBJECT TO $5,000,000 AGGREGATE SUBLIMIT OF LIABILITY FOR ALL LEAGUES, COMBINED, UNDER THE MASTER CYBER POLICY, FOR SPECIFIED DEFENSE
COSTS, AS MORE FULLY DESCRIBED [N ENDORSEMENT #14 OF THE MASTER CYBER POLICY.

ADD'L POLICY
INSR | NAMED TYPE OF INSURANCE POLIGY EFFECTIVE EXPIRATION LTS
LTR | INSRD POLICY NUMBER DATE (MMWDD/YYYY} DATE
[MWDDIYYYY)
$1,000,000
Al X GENERAL LIABILITY UST030987240 01/01/2024 01/01/2025 EACH OCCURRENCE
X | occurrence GENERAL AGGREGATE $2,000,000
X | INCL PARTICIPANTS Property Damage Deductible: $250 AR $1,000,000
Sexual Abuse sq ,OOO,GDO
X | SEXUAL ABUSE OCCURRENCE
Sexual Abuse AGGREGATE $1,000,000
MEDICAL PAYMENTS Any One Person
EACH LOSS $1,000,000*
C X DIRECTORS & OFFICERS 14674121 01/01/2024 01/01/2025 pr——— $1.000.000
CYBER LIABILITY LIMIT OF LIABILITY $100,000 PER LEAGUE
C X COVERAGE (14681404 01/01/2024 01/04/2025 GLAIMS MADE S COREGATE
S&P SECURITY AND PRIVACY LIABILITY | $100,000 PER LEAGUE SUBLIMIT OF LIABILITY** RETROACTIVE DATE CONTINUFEY PATE
DSURANTE $1,000 PER LEAGUE RETENTION POLICY INCEPTION POLICY INCEPTION
REGULATORY ACTION susLviT | $100,000 PER LEAGUE SUBLIMIT OF LIABILITY
OF LIABRITY $1,000 PER LEAGUE RETENTION
EM $100,000 PER LEAGUE SUBLIMIT OF LIABILITY** NOT APPLICABLE PCLICY INCEPTION
EVENT MANAGEMENT INSURANCE $1,000 PER LEAGUE RETENTION
INLAND MARINE/PROPERTY $35,000
D X MKELM7IM0O054324 01/01/2024 01/01/2025 EACH LOSS -
FLOATER 8 Deductible: $500
$35,000
A X EACH LOSS T
CRIME UST030998240 01/01/2024 01/01/2025 G Deductible: $1,000
As in Master Policy: . .
B | x | sPORTSEXCESSACCIDENT | SRG9105434 01/01/2024 01/0%/2025 | Med. Max. §100,000 | ASinMaster Policy
Deductible  $50

“X" INDICATES COVERAGE(S) SELECTED FOR ADDITIONAL NAMED INSURED

ADDITIONAL INSURED

Who is an Insured (SECTION Hl) of the General Liability policy Is amended to include as an insured the person or argenization shown in the schedule, but only with respect to
tiability arising out of the above-named Liltle Leaguze's maintenance or use of ba!l fields, or other premises loaned, donated, or rented to that Litlle League by such person or
organizations and subject to the following additional exclusions:

1. Structural alterations, new construclion, maintenance, repair, or demolition operations performed by or on behalf of the person or organization designated in the Schedule andfor
performed by the above-named Litlle League, and

2. That part of the ball field or other premises nol being used by the above-named Little League.

NAME AND ADDRESS OF PERSON OR ORGANIZATION:

Berkelsy County Board of Education
1453 Winchester Avenue
Martinsburg, WV 25405

INSURED CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
. . EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH
Little League Baseball Risk Purchasing Group, Incorporated THE POLICY PROVISION

539 U.S. RT. 15 Highway
South Williamsport, PA 17702 . /° M/Q\.a
,-Z et L

AUTHORIZED AEPRESENTATNE
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDDYYYY)
110/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT; If the certlficate holder is an ADDITIONAL INSURED, the policy{ies} must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endersement{s).

PRODUCER
Keystone Risk Managers, LLC
1995 Point Township Drive

CONTACT  David Inwin

(A6, o, Exy,_(670) 473-2150 (A5 noy: (670) 473-2151

ees:  Dirwin@Keystoneinsgrp.com

INSURER(S} AFFORDING COVERAGE NAIC #
Northumberiand PA 17867 INSURER A . Interstate Fire & Casualty Company 22829
INSURED INSURER B :
Litle League Baseball Risk Purchasing Group, Incorporated INSURER & :
HEDGESVILLE LL INSURER D :
543 Stoney Lick rd INSURERE :
Marinsburg WV 25403 INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT 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 PCLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

HER ADDLSUBR POLIGY EFF | POLIGY EXP
LTR TYPE OF INSURANCE PSDEWVD POLICY NUMBER {MM/DDIYYYY) | (MMIDD/YYYY) LIMITS
K | COMMERCIAL GENERAL LIABILITY EACH QCCURRENCE $ 1,000,000
TANAGE TO RENTED
| cLamsmace OCCUR PREMISES [Ea ccourmence) | § 300,000
— MED EXP (Any one person) 5 Excluded
A X 1 X | UST030987240 01/01/2024 1 01/01/2025 | PERSONAL & ADVINJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
ooy [ |%B% [ ]woc PRODUCTS - COMP/OP AGG | § 1,600,000
| otuer. PerLeague SEXUAL ABUSE OCCIAGG | § 1M/S 1M
TOMBINED SINGLE LIWIT
AUTGMOBILE EIABILITY D $
ANY AUTO BODILY INMURY (Perperson) | $
OWNED SCHEDULED ;
oS ONLY nos BODILY INJURY (Per accident) | $
H[RED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY {Per accident)
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I | REYENTION S 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS® LIABILITY YiN STATUTE | ER
ANYPROPRIETOR/PARTNEREXECUTIVE E.L. EACH ACCIDENT 3
OFFICER/MEMBEREXCLUDED? N/A
{Mandatory in NH) E L. DISEASE - EA EMPLOYEE] §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATYIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

Cerfificate Holder is named as Additional insured per form CG 2026 (12/19)

CERTIFICATE HOLDER

CANCELLATION

Berkeley County Board of Education
1453 Winchester Avenue

Martinsburg WV 25405
]

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

AUTHORIZED REPRES] WVE
y / DQ\;

ACORD 25 (2016/03)

¥ ©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




POLICY NUMBER; UST030987240

COMMERCIAL GENERAL LIABILITY
CG 20261219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEBULE

Name Of Additional Insured Person(s) Or

Berkeley County Board of Education
1453 Winchester Avenue
Martinsburg, WV 25405

information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who Is An Insured is amended to include as an additional insured the person(s) or crganization(s)
shown in the Schedule, but only with respect to liability for “bodily injury”, “property damage” or “personal and
adveriising injury” caused, in whole or in part, by your acts or omissions or the acts or omissions of those acting

on your behalf:

1. In the perfermance of your ongoing operations; or

2. In connection with your premises owned by or rented toyou.

However:

1. The insurance afforded to such additional insured only applies to the extent permitted by law; and

2. If coverage provided to the additionai insured is required by a contract or agreement, the insurance afforded
to such additional insured will not be broader than that which you are required by the contract or agreement
to provide for such additional insured.

B. With respect to the insurance afforded to these additional insureds, the following is added to Section Il - Limits
Of Insurance:

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on
behalf of the additional insured is the amount of insurance:

1. Required by the contract or agreement; or
2. Available under the applicable limits ofinsurance;

whichever is less.
This endorsement shall not increase the applicable limits of insurance.

GG 2026 1219
© Insurance Services Office, Inc., 2018 Page 1 of 1




POLICY NUMBER: UST030987240 COMMERCIAL GENERAL LIABILITY
CG 24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:

Berkeley County Board of Education
1453 Winchester Avenue
Martinsburg, WV 25405

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added o Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV - Conditions:

We waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage arising out of your gngoing operations or
"vour work" done under a contracl with that person
or organization and included in the “products-
completed operations hazard". This waiver applies
only to the person or organization shown in the
Scheduie above.

CG 24040509 © Insurance Services Office, Inc., 2008 Page 1 of 1
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COMMERCIAL GENERAL LIABILITY
CG 20010413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance {2) You have agreed in wriling in a contract or
Condition and supersedes any provision to the agreement that this insurance would be
conlrary: primary and would not seek contribution

from any other insurance available to the

Prim And Noncontribut |
imary utory Insurance additional insured.

This insurance is primary to and will not seek
contribution from any other insurance available
to an additional insured under your policy
provided that:

{1} The additional insured Is a Named Insured
under such other insurance; and

CG 20010413 @ Insurance Services Office, Inc., 2012 Page 1 of 1




CERTIFICATE OF INSURANCE itoma

FROBUCER CERTIFICATE #: 3480614-2024-2 348086

Keystone Risk Managers, LLC

1995 Point Township Drive

Northumberland, PA 17867 INSURERS AFFORDING COVERAGE:

ADDITIONAL NAKMED INSURED: INSURER A: | Interstate Fire & Casualty Company
QfaDSGtEExﬁi';g INSURER B: | National Union Fire Insurance Company of
Martinsburg . WV 25403 (Non-Liability) i Pittsburgh, PA

INSURER C: | AIG Specialty Insurance Company
INSURER D: | Markel American Insurance Company

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDIION 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,

* SUBJECT TO $5,000,000 AGGREGATE SUBLIMIT OF LIABILITY FOR ALL LEAGUES, COMBINED, UNDER THE MASTER D&C POLICY, FOR ALL LOSS ARISING FROM
ALL CLASS ACTION CLAIMS AND COMMON LEAGUE CLAIMS, AS MORE FULLY DESCRIBED IN ENDORSEMENT #31 OF THE MASTER D&O POLICY.

** SUBJECT TO $5,000,000 AGGREGATE SUBLIMIT OF LIABILITY FOR ALL LEAGUES, COMBINED, UNDER THE MASTER CYBER POLICY, FOR SPECIFIED DEFENSE
COSTS, AS MORE FULLY DESCRIBED IN ENDORSEMENT #14 OF THE MASTER CYBER POLICY.

ADDL FOLICY
INSR | NAMED TYPE OF INSURANGE POLICY EFFECTIVE EXPIRATION LIMITS
LTR | INSRD POLICY NUMBER DATE (MM/BDAYYY) DATE
{MR/DDIYYYY)
! $1,000,000
Al X GENERAL LIABILITY UST030887240 01/01/2024 01/01/2025 EACH OCCURRENCE
X' occurrence GENERAL AGGREGATE $2,000,000
X | INCL PARTICIPANTS Property Damage Deductible: $250 RV $1,000,000
Sexual Abuse $1‘000,000
X | sExuaL ABUSE OCCURRENCE
Sexual Abuse AGGREGATE $1,000,000
MEDICAL PAYMENTS Any One Person
EACH LOSS $1,000,000*
C X DIRECTORS & OFFICERS 014674121 01/01/2024 01/01/2025 PP e— $1.000,000
CYBER LIABILITY LIMIT OF LIABILITY $100,000 per LEAGUE
C X COVERAGE 014681404 01/01/2024 01/01/2025 CLAIMS MADE AGGREGATE
S&p SECURITY AND PRIVACY LIABILITY | $100,000 PER LEAGUE SUBLIMIT OF LIABHATY*" RETROACTIVE DATE CONTINUITY RPATE
SURINCE $1,000 PER LEAGUE RETENTION POLICY INCEPTION POLICY INCEPTION
REGULATORY ACTION sustiMIT | $100,000 PER LEAGUE SUBLIMIT OF LIABILITY
CF LIABILITY $1,000 PER LEAGUE RETENTION
EM $100,000 PER LEAGUE SUBLIMIT OF LIABILITY** NOT APPLICABLE POLICY INCEPTION
EVENT MANAGEMENT INSURANCE | ¢ 1,000 PER LEAGUE RETENTION
INLAND MARINE/PROPERTY $35,000
D X MK 54394 01/01/2024 01/01/2025 EACH LOSS v
FLOATER LM7IM00543 Deductible: $500
35,000
A X E EACH LOSS $ "l
CRIM JST030898240 01/01/2024 01/01/2025 Deductible: $1,000
As in Master Policy: . )
5 | x | sPORTsExcessAcciENT |  SRG9105434 01/01/2024 01/01/2025 | Med. Max. $100000 | A° T Master Policy
Deductible  $50

“X” INDICATES COVERAGE({S) SELECTED FOR ADDITIONAL NAMED INSURED

ADDITIONAL INSURED

Who is an Insured {SECTION H) of the Genera! Liability policy ts amended to include as an insured the person or arganization shown in the schedule, but enly with respect to
liabifity arising out of the above-named Little League’s maintenance or use of ball fields, or other premises loaned, donated, or rented to that Litlle League by such person or
organizations and subject to the following additionat exclusions:

1. Structural alterations, new consfruction, maintenance, repair, of demolilion eperations performed by ar on behalf of the person or organization designated in the Schedule and/or
performed by the above-named Litlle League; and

2, That part of tha bal field oz other premises not being used by the above-named Little League.

NAME AND ADDRESS OF PERSON OR ORGANIZATION:

First Baptist Chusch
1000 Block Ridge Road South
Martinsburg, WV 25403

INSURED CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
. . EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANGE WITH
Little League Baseball Risk Purchasing Group, incorporated THE POLICY PROVISION

539 U.S. RT. 15 Highway
South Williamsport, PA 17702 . / N
,_Z I il

AUTHORIZED I{éPRESENTATIVE




) @
ACORD
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DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE §/10/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Keystone Risk Managers, 11.C
1995 Point Township Drive

GONIACT  David Irwin

PN Ext). (570)473-2150 FAX wop. (B70)473-2151

EMAL o5 Dlrwin@Keystoneinsgrp.com

INSURER(S} AFFORDING COVERAGE NAIC #
Northumberland PA 17867 msurer A: Interstate Fire & Casualty Company 22829
INSURED fHSURER 8 :
Little League Baseball Risk Purchasing Group, Incorporated INSURER C
HEDGESVILLE LL INSURER D :
543 Stoney Lick rd INSURERE :
Martinsburg WV 25403 INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TSR ADDLISUER] POLICY EFF | POLIGY EXP
LTR TYPE OF INSURANCE ENSD | WVD: POLICY NUMBER (MMDDIYYYY) | (MMDD/YYYY) LiMiTS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TORENTED
| cLamssmae OCCUR PREMISES (Ea occurence) | $ 300,000
MED EXP (Any one person) | $ Excluded
A X | X | UST030987240 01/01/2024 | 01/01/2025 | PERSONAL & ADV INJURY | $ 1,000,000
GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE 3 2,000,000
ooy 15B% | | tae PRODUCTS - COMP/OP AGG | § 1,000,000
¥ | otHeR: Per League SEXUAL ABUSE OCCIAGG | $ 1MIB 1M
COMBINED SINGLE LT
AUTOMOBILE LIABILITY 2 secdant) $
ANY AUTO BODILY INJURY (Per persoa) | $
OWNED SCHEDULED ;
ALTOS ONLY AUTOS BODILY INJURY (Pes accident}| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTGS ONLY | (Per accident)
$
UMBRELLA LIAR OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ] [ RETENTION$ 5
WORKERS COMPENSATION PER BTH-
AND EMPLOYERS' LIABILITY YIN Starure | |8
ANYPROPRIE TORPARTNER/EXECUTIVE £.i.. EAGH ACCIDENT $
OFFICERMEMBER EXCLUDED? D NiA
{Mandatory in NH) E L. DISEASE - EA EMPLOYEE] $
If yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE-POLICYLIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACCRD 101, Additional Remarks Schedule, may be attached if more space Is required)

Certificate Holder is named as Additional Insured per form CG 2026 (12/19)

CERTIFICATE HOLDER

CANCELLATION

First Baptist Church

1000 Block Ridge Road South

Martinsburg
]

WV 25403

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

AUTHORIZED REPRES) iVE
-/ V,Q\A

ACORD 25 {2016/03)

V' ©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: UST030987240

COMMERCIAL GENERAL LIABILITY
CG20261219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION
This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s) Or

First Baptist Church
1000 Block Ridge Road South
Martinsburg, WV 25403

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section ll-Who s An Insured is amended to include as an additional insured the person(s} or crganization(s)
shown in the Schedule, but only with respect to liability for "bodily injury”, “property damage” or “personal and
advertising injury” caused, in whole or in part, by your acts or omissions or the acts or omissions of those acting

on your behalf:
1. In the performance of your ongoing operations; or
2. In connection with your premises owned by or rented toyou.

However:
1. The insurance afforded to such additional insured only applies to the extent permitted by law; and

2. [If coverage provided to the additional insured is required by a contract or agreement, the insurance afforded
to such additional insured will not be broader than that which you are required by the contract or agreement
to provide for such additional insured.

B. With respect to the insurance afforded o these additional insureds, the following is added {o Section Il — Limits
Of Insurance:

if coverage provided to the additional insured is required by a contract or agreement, the most we will pay on
behalf of the additional insured is the amount of insurance:

1. Required by the contract or agreement; of

2. Available under the applicable limits ofinsurance;

whichever is less.

This endorsement shall not increase the applicable limits of insurance.

CG2261219

@ Insurance Services Office, Inc., 2018 Page 101




POLICY NUMBER: UST030987240

COMMERCIAL GENERAL LIABILITY
CG 24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the foliowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Mame Of Person Or Organization:

First Baptist Church
1000 Block Ridge Road South
Martinsburg, WV 25403

information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV - Conditions:

We waive any right of recovery we may have against
the persan or organizalion shown in the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operations or
"your work" done under a contract with that person
or organization and included in the “products-
completed operations hazard”. This waiver applies
only to the person or organizalion shown in the
Schedule above.

CG 24040509 © Insurance Services Office, Inc., 2008 Page 1 of 1
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COMMERCIAL GENERAL LIABILITY
CG 20010413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance {2} You have agreed in writing in a contract or
Condition and supersedes any provision to the agreement that this insurance would be
contrary: primary and would not seek contribution

from any other insurance available to the

Primary And Noncontributory Insurance additional insured.

This insurance is primary to and will hot seek
contribution from any other insurance available
to an additional insured under your policy
provided that:

(1) The additionai insured is a Named Insured
under such other insurance; and

CG 20010413 ® Insurance Services Office, Inc., 2012 Page 1 of 1




WEST VIRGINIA CONSUMERS SALES AND SERVICE TAX AND USE TAX

WVICST-200 EXEMPTION CERTIFICATE

{Rav, 805} CANNOT BE USED TO PURCHASE GASOLINE OR SPECIAL FUEL

All ssles of tanglble personal property or taxable services are presumed to be sub}ect to tax unless a. propety; complohd Exsmption
Certificate or & Direct Pay Pormit number Is provided, Read Instructlons on reverse side before comploting this certificate.

NAME OF VENDOR DATE GHECK APPLICABLE BOX:
D BINOLE PURCHASE CERTIFICATE D BLANKET GERTIFICATE
STREET ADDRESS ey STATE aF CODE

TOBE COMPLETED BY PURCHASER: |, the undersigned, hereby certify that [ am making an exempt purchase and hold a valid Business Registration Certificate:

Enter Tax fdentiflcation Number ltﬁl‘f;l-[0|7|3|8|"l|7'0| ||
My principle business actviy is____ ¢

| clalm an exemption for the following reason (Check applicabls box or boxes):

PURCHASEFORRESALE

] Purchase of tanglble personal property or laxable servicas for resale or for usa in performing taxeble services where such property becomes a
compenant part of the property upon which the services are parformed and will be actuslly transferred 1o the purchaser, WV Code § 11-15-8{(a){8)

PURGCHASEBY AN EXEMPT COMMERCIAL AGRICULTURAL PRODUCER

D A, Purchase of langible personal proparty or taxable services for use or consumplion in the commercial production of an agricuitural product. But
not purchases for the construclion of, or permanant improvement to real property or purchases of gasoline or fugl, WV Code § 11-15-9{a){8)

D B. Purchese of propans for use in poultry houses for healing purposes. WV Code § 11-15-9{a}{18)

TAX EXEMPT ORGANIZATIONS

D A. GOVERNMENT - Purchases by governmantal agencies and instiiutions of (1) the Uniled States; (2) this State (including its local govemmenis);
and (3) any ather Stats (and lts locat govemnments) which pravidas this same exemption to this Stale. Such purchases by governmsnt employaes
are not exempt unless they are on government business and are bilfed to and paid for directly by the govemnment, Private persons doing business

E/ with govammaen! may no! claim this exsmplion, WV Cods § 11-15-9{a}{3)

B. CERTAIN NONPROFIT ORGANIZATIONS - Purchases by a corporation or organtzation which has a current regisiration carlificale and which is
exempt from fadsral income laxes under saction § 501(cH3) or (¢){4) of the Intemal Revenue Code. These organizalions must meet all of the
requirements eet forth In WV Code § 11-15-9{a)(6). For information conceming thess requirements refer to publication TSD-320.

WV Code § 11-15-5(a)(6)
D C.  SCHOOLS - Purchasss by a school with its principal campus In this State which is approved by the Siata of West Virginia fo award degrees and
which is exempt from federal and stale income iaxes under section § 501(c)}{3) of the Inlamal Ravenus Code. WV Code § 11-15.-8{a){15)

D D. CHURCHES - Purchases of services, equioment, supplles, food for maals and materals directly used or consumed by churchos which maka no
charge whalsoever for the services they render, The purchase mus! be pald for direcy out of the church treasury. WV Cods § 11-15-8(a)(5)

PURCHASES OF CERTAIN SPECIFIC SERVICES AND TANGIBLE PERSONAL PROPERTY

[:] A. Purchases of electronic dala processing services and related software but not data processing equipmenl, materials and supplies.
WV Code § 11-15-9{a)}{21)

|:| B. Purchases of services by ona corporation, partnership or limited liablitty company from another corporation, parinership or Hmitad liability company
but enly when the enllilas are members of tha same controlled group o related taxpayurs as defined in Secilon 267 of the Iniernal Revenus Code.
WV Code § 11-15-9(a)}{23)

[::] C. Purchases of computer hardware and software directly incorporated Into manufactured preducts; cerlein leases; electronic data processing
sorvice; compuler hardwara and software direclly used in communication; educalional software; !nlemal advartising: high technology businass
services directly used in fulfiilment of a govemmeni contract, WV Code § 11-15-8h

D 0. Purchases of molion picture films, coin-operaled video arcade machines and other video arcade games for any use upon which there wilf be a
charge subject to sales tax. WV Code § 11-15-8(a}(32)

E] E Purchages by a licensed carrier of persons or property, or by a government enlily, of alrcraft repalr, remodeling and malntenance setvices for
an alrcraft, engine or other component part of an alrcrak, or purchases of langible personal property that Is permanently affixed as a component
pari of an alreraft as part of the repslr, remodeiing or malntenance of aircraft, alrcraft englnes or aircraft component pans, and purchases by
& licensed carrier of parsons or propsrly, or by a govemmant entity, of machinery, tools or equipmant, directy used or consumad exclusivaly in
the repalr, remodeling or maintonance of alrcraft, alrorafl engines or gircraflt componant parls, WV Code § 11-15-8{a)(33)

REVERSE SIDE OF EXEMPTION CERTIFICATE MUST BE COMPLETED TO BE CONSIDERED VALID




tunderstand that this cerlificate may not be used (o make {ax free purchases of i
and that | wili pay the Consumers Sales or Use Tax on tangible personal prope
and subsequently used orconsumedina taxable manner, In addition, }understa
penalties and interest, for any efroneous or false use of this cerlificate,

sorservices which are notforanexempl purpose
or services purchased pursuant to this cerlificate
d that!wili be jiable forthe tax due, plus substantial

ce3utetl LitHe LeAs u& ”“;‘0’,‘”3? Bov. &/
W - Hepoesullls
TLE / STATE TIF CODE
e sur el L).\J K[5E27
GENERALINSTRUCTIONS

An Exemption Certificate may be used only to claim exemption from tax upon a purchase of tangible personal property or services

which will be used for an exempt purpose as stated on the front of this form.

Apurchaser may file a blanket Exemption Certificate with the vendorto cover additi nalpurchases ofthe same general type of property
orservice. However, each subsequent sales slip or purchase Invoice evidencing a transaction covered by a blanket Exempfion
Certificate must shaw the purchaser's name, address and Business Registratidn Certificate Number for purposes of certification.

INSTRUCTIONS FORPURCHASER

Topurchase tangible personal property or services tax exempt, you must possess a valld Business Registration Certificate and you
must properly complete this Exemption Certificate and present It to your supplier. To be properly completed, all entries on this
Exemption Certificate must be filled in.

Your Business Reglstration Certificate (and any duplicates) may be suspended pr revoked If you or someone acting on yourbshalf
wilifully issues this certificate for the purpose of making a tax exempt purchase pf tangible personal properly and/or services that
Is not used in a tax exempt manner (as stated on the front of this form),.

When property or services are purchased tax exempt with an Exemption Certifitate, but later used or consumed in a non exempt
manner, the purchaser must pay Sales or Use Tax on the purchase price.

The willful Issuance of a false or fraudulent Exemption Certificate with the inten} to evade Sales or Use Tax Is a misdemeanor.
Your misuse of this Certificate with intent fo evade the Sales or Use Tax shall 3lso result in your being subject fo:

A panalty of fifty percent of the tax that woujd have baen due
had there not baan a misuse of such certificate,

This is in addition to any other panalty imposed by the Law.

Inthe event you make faise or frauduient use of this Certificale with intent to evagie the tax, you may be assessed for the lax at any
time subsequent {o such use.

INSTRUCTIONS FORVENDO

Atthe time the property Is sold or the service is rendered, you must obtain from ybur customer this Certificats, properly completed,
{or a Direct Pay Permit number {ssued by the West Virginia Depariment of Tax afid Revenue), or the sale will be deemed a taxable
sale, unless the property or service sold is exempt per se from Sales Tax. Your fallure to collact tax on such taxable sale will make
you personally liable for the tax, plus penalties and interest,

Additionalinformation maybe requiredto | purposes. inorderforthis Certificate to be properly
completed, itmust be issued by a purchaser who has a valid Business Registration Cerlificate and must have all entries completed
by the purchaser.

Atimely recelved certificate which contains a material deficiency will be conside
corrected,

led salisfactory if such deficlency is subsequently

You must keep this certificate for al least three years after the due date of the |as
retumn was filed, if later.

You musi maintaln a reasonable method of associating a parlicular exempt salel
have on file for such customer.

INSTRUCTIONS FORVENDORAND PU

it return to which it relates, or the date when such
to a customer with the Exemption Cerlificate you

RCHASER

Certificate (and you do not cleary qualify for an exemption), you shali be subjec

to a penaity in an amount not exceeding $100 for

Ifyou, as vendororas a purchaser, engage in any business activityin WestVirginl:ithout possessinga valid Business Registration

the first day on which such sales or purchases are made, plts an amount not e
such sales or purchases are made.

Please begin using this Certificate immediately.

eding $100 for each subsequent day on which




