
Township of Hampton Resolution 1030

A Resolution of the Township of Hampton, County of Allegheny,
Commonwealth of Pennsylvania Amending Township Resolution 1027, a
Resolution establishing a Reopening and Future Operations Plan for the

Township in conjunction with the Coronavirus (Covid 19)

WHEREAS, the Township of Hampton, as the result of the Coronavirus
(Covid 19), instituted a Declaration of Emergency to protect the health,
safety and welfare of the Hampton citizenry, and

WHEREAS, Township Council adopted Resolution 1027 on May 27, 2020
establishing a Reopening and Future Operations Plan for the Township, and

WHEREAS, it has become necessary to amend this plan to allow the
Hampton Athletic Association (HAA) and Hampton Dolphins (Dolphins) to
utilize Township facilities as of Monday, June 29, 2020, and

WHEREAS, agreements with the HAA and Dolphins have been prepared for
the use of these facilities by each and are attached as an appendix to this
resolution.

NOW, THEREFORE, BE IT RESOLVED, that the Council of the Township
of Hampton hereby approves an amendment to the Township Covid 19
Reopening and Future Operations Plan permitting the use as of June 29,
2020 of the Township’s McCully Baseball Fields Complex by HAA and the
Township Outdoor Pool by the Dolphins in conjunction with the attached
agreements.

ADOPTED, this 24th day of June 2020 by a majority vote of the Council of
the Township of Hampton.

ATTEST:

W. Christopher Lochner
Municipal Manager/Secretary

/ ‘7
Michael L. Peters
Council President

NTO



APPENDIX “A”

Hampton Athletic Association

Agreement



RELEASE, WAIVER OF LIABILITY AND INDEMNIFICATION AGREEMENT

This Release, Waiver of Liability and Indemnification Agreement (the “Release”) executed
on this 26’s day of , 2020, by the Hampton Athletic Association (hereinafter
HAA), (the “Releasor”) hereby releases the following Releasees and otherwise agrees as follows:

Releasees: The Township of Hampton, its Township Council, employees, agents,
attorneys, and any other affiliated persons and entities, and all others, jointly, severally, and
individually.

The Township of Hampton shall allow the Hampton Athletic Association use of Township
facilities, including baseball fields, during the summer of 2020.

The Releasor, l-IAA, hereby agrees to follow all CDC guidelines in regard to social
distancing and gatherings, along with any and all directives and regulations issued by the
Commonwealth of Pennsylvania, Governor Wolf and/or the PA Department of Health. HAA shall
name Hampton Township as an additional insured on their liability insurance policy.

The terms of the within Release can be extended by mutual agreement and in writing by
both parties.

WAIVER AND RELEASE: HAA hereby releases and forever discharges and holds
harmless the Releasees from any and all liability, claims and demands of whatsoever kind or
nature, either in law or in equity, which arise or may hereafter arise, from the HAA’s use of
Township facilities, including baseball fields. The HAA understands and acknowledges that this
Release discharges Releasees from any liability or claim that may be made with respect to bodily
injury, personal injury, illness (including COVID-19), death and/or property damage that may
result from the HAA’s use of Hampton Township facilities, including baseball fields, during the
summer of 2020.

INSURANCE: The HAA, in consideration of the above, shall add Hampton Township as
an additional insured to their liability insurance policy to cover any and all claims that shall arise
from the HAA’s use of the Hampton Township facilities, including baseball fields, and provide
written confirmation to the Township.

COVENANT NOT TO SUE, the Releasor, hereby releases, waives and forever discharges
and covenants not to sue Hampton Township, and all Releasees, full or part time insurers, and/or
individuals associated with Hampton Township for any claims made for injuries, illness (including
COVTD-l 9) and/or damages resulting from the FIAA’s use of Hampton Township facilities,
including baseball fields.

INDEMNIFICATION: in the event that any claims resulting from the HAA’s authorized
use of Hampton Township’s facilities are made against Hampton Township/R•eleasees by anyone,
including third parties, the HAA shall indemnify and hold Hampton Township/Releasees harmless
from any and all liability, claims, losses, damages or costs that the Releasees may incur relative
hereto, including attorney’s fees.



The within Release, Waiver of Liability and Indemnification Agreement is intended to be
as broad and inclusive as permitted by the laws of the Commonwealth of Pennsylvania and if any
portion hereof is held invalid, it is agreed that the remaining provisions notwithstanding, shall
continue in full force and legal effect.

By signing below we express our understanding and intent to enter
Waiver of Liability and Indemnification Agreement willing and voluntarily.

WITNESS WHEREOF, and intending to be legally bound hereby,
set our hands and seal on the below date.

CD)Z(O12016)
Date

into this Release,

we have hereunto

of the Hampton Athletic

-2-



Erie
. Insurance

Home Office • 100 Ene InsQrance Place Erie, Pennsylvanla 16530 8148702000
Toll free 1,600458.0811 F614.870.3126 . wwerieinsurancecom

NAME AND ADDRESS OF AGENCY PAT CASPER INSURANCE LLC
11676 PERRY HWY STE 3100
WEXFORD, PA 15090-7204

_____

(724)935-2229

..

POLICY NUMBER
GENERAL LIABIUTY

COMMERCIALGENERALUAB1IStY Q28 0103292

C CLAiMS MADE OCCUI

GEN’LAGGREGATE UMITAPPUES PER
cuc i]pio.wcToç

EXCESS UABIUTY
OCCURRENCE

RETENTION $

CERTIFICATE OF INSURANCE
— ThIS CERTIFICATE IS ISSUED AS A MAIlER OF INFORMATION ONLY —

DATE ISSUED (MM!DDIYV)

6/22/20

AGENVS NO.

AA5252

NAME AND ADDRESS OF NAMED INSURED

Hampton Athletic Association

P0 Box 45
Allison Park, PA 15101

Co.: E ERIEINSURANCE EXCHANGI’ CtcRpp;e\
Erie md mnlty Co.,Atto -In-F t’ In NY

1

This lab certity that pn1kiLtIthi the PoHcv Number

This certificate is Issued for information purposes only and confers
no rights on the certificate holder. It does not affirmatively ornegatlv&y amend, extend, or otherwise alter the terms1 exclusions
and conditions of Insurance coverage contained In the policy
Indicated below. The terms and conditions of the pollcy(Ies) pv
the Insurance coverage as I to any given situatloa.IJin
shown r L_ 1 by claims paid. This certificate

ute a contract between the innl
ressntatIve or producer and I

4/1/20

I.

4/1/21 EAcH:
FIRE C

—
AUTOMOBILE LIABILITY

C ANYAUTO’

C OWNED

HIRED

NON-OWNED

GARAGE

I.

I.
. . ,.-

4.

STATUTORYWORKERS COMPENSATION &
EMPLOYERS UABILITY ILY

ACCiDENT S EACH ACCIDENT

NJURY DISEASE $ oucv UNIT

—-
BY DISEASE $ EACH EMPLOYEE

OThER

DSCKIPTION OF OPERATIONSII.OCAT1ONSPIEHICLESIEXCLUSIONSADDED BY ENDORSEMENIISPEOIAL PROVISIONS

Concessionaires Including Products and Completed Operations

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

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

E1G6230 8/11

NAME AND ADDRESS OF CERTIFICATE HOLDER
Township of Hampton AUTHORIZED REPRESENTATiVE
3101 McCulIyRd
AIlisonParIcPA 15101

Page 1 of I



DECLARATIONS

Erie ERIE INSURANCE EXCHANG

!1nsuranc& GENERAL LIABILITY POLIC
AMENDED DECLARATIONS * * EFFECTIVE 06/11/20

100 ErIe Insurance Place
ñePAI6530 ATTACH THIS TO YOUR POLICY.

REASON FOR AMENDMENT - ADDED CLASSIFICATION
Agent ITEM 2. PolIcy Period Policy Number

AA5046 PAT CASPER INS LLC 04/01/20 TO 04/01/21 Q28 0103292 P

ITEM 1. Named Insured and Address ITEM 3. Other Interest
HAMPTON ATHLETIC ASSOCIATION
P0 BOX 45
ALLISON PARK PA 15101-0845

POLICY PERIOD BEGINS AND ENDS AT 12.01 A.M. STANDARD TIME AT THE STATED
ADDRESS OF THE NAMED INSURED.

TYPE OF POLICY - OCCURRENCE BUSINESS TYPE - OTHER
COUNTY - ALLEGHENY

THE ERIES LIMIT OF PROTECTION FOR EACH COVERAGE IS STATED BELOW.
THIS IS SUBJECT TO ALL APPLICABLE TERMS OF THE POLICY AND ATTACHED FORMS.

LIMITS OF INSURANCE

EACH OCCURRENCE LIMIT $2,000,000
DAMAGE TO PREMISES
RENTED TO YOU LIMIT $2,000,080 ANY ONE PREMISES
MEDICAL EXPENSE LIMIT $ 5,000 ANY ONE PERSON

PERSONAL & ADVERTISING INJURY LIMIT $2,000,000 ANY ONE PERSON OR ORGANIZATION
GENERAL AGGREGATE LIMIT $4,000,000
PRODUCTS/COMPLETED OPERATIONS AGGREGATE LIMIT INCL IN GENERAL AGGREGATE LIMI1

COVERAGES & PREMIUMS

PREMISES/OPERATIONS $ 1,487.
PRODUCTS/COMPLETED OPERATIONS INCLUDED

OPTIONAL COVERAGES -

DIRECTORS & OFFICERS LIABILITY COVERAGE $ 160.
NON-PROFIT ORGANIZATIONS - ULVB
$1,000,000 PER CLAIM I $2,000,000 AGGREGATE
$1,000 SELF-INSURED RETENTION APPLIES PER CLAIM
RETROACTIVE DATE: 04/01/19

TOTAL DEPOSIT PREMIUM $ 1,647.
ADDITIONAL CHARGE DUE TO THIS CHANGE $ 751

APPLICABLE FORMS - SEE SCHEDULE OF FORMS



SCHEDULE OF INSUREDS OPERATIONS
PREMISES/OPERATIONS AND PRODUCTS/COMPLETED OPERATIONS HAZARDS
ARE INCLUDED OR EXCLUDED AS INDICATED BELOW.

LOCATION * INSURED OPERATIONS
*

*

1. 3001 MCCULLY RD, ALLISON PARK, * 040066A - ATHLETIC PROGRAMS-AMATEUR
ALLEGHENY CO, PA * OTHER THAN NOT-FOR-PROFIT

* INCLUDING PRODUCTS -

* COMPLETED OPERATIONS
*

* 011168A - ONCflS1ONAXRES NCLUDING
* PRODUCYS -COMPLETED’
* otRAflONS[
*

*

*

*

*

*

*

*

*

*

*

*

*

LOCATION 1
CLASS CODE * 040066A 011168A
PREMIUM BASES * PER GAME SALES
EXPOSURE * 420 6,000
PREMISES/OPERATIONS *

RATE * 3.318 15.485
PREMISES/OPERATIONS *

PREMIUM * 1,394. 93.
PRODUCTS/COMPLETED *

OPERATIONS RATE * INCLUDED INCLUDED
PRODUCTS/COMPLETED *

OPERATIONS PREMIUM * INCLUDED INCLUDED

Q28 0103292 CONTINUED ON NEXT PAGE



DECLARATIONS

•

Erie
ERIE INSURANCE EXCHANC

1nsuranc GENERAL LIABILITY POLIC
AMENDED DECLARATIONS * * EFFECTIVE 06/11/20

100 ErIe Insurance Place ATTACH THIS TO YOUR POLICY.

REASON FOR AMENDMENT - ADDED CLASSIFICATION
Agent ITEM 2. Policy Period Policy Number

AA5046 PAT CASPER INS LLC 04/01/20 TO 04/01/21 Q28 0103292 P

ITEM 1. Named Insured and Address ITEM 3. Other Interest
HAMPTON ATHLETIC ASSOCIATION
P0 BOX 45
ALLISON PARK PA 15101-0045

SCHEDULE OF FORMS

FORM NUMBER EDITION DATE DESCRIPTION

CGL 03/01 COMMERCIAL GENERAL LIABILITY POLICY
CG0001 04/13 COMMERCIAL GENERAL LIABILITY COVERAGE FORM
110910 07/02 PENNSYLVANIA NOTICE
1L0246 09/07 PENNSYLVANIA CHANGES - CANCELLATION

AND NONRENEWAL
ULOY 06/14 COVERAGE FOR PUNITIVE DAMAGES (IN, PA)
CG2147 12/07 EMPLOYMENT-RELATED PRACTICES EXCLUSION
110021 09/08 NUCLEAR ENERGY LIABILITY EXCLUSION ENDORSEMENT
ULQJ 06/17 EXTRA LIABILITY COVERAGES
ULQN 06/14 EXCLUSION - PROFESSIONAL LIABILITY
CG0099 11/85 CHANGES IN GENERAL LIABILITY FORMS FOR COMMERCIAL

PACKAGE POLICIES
ULED 09/05 EXCLUSION - ASBESTOS
GU3B 03/01 AMENDMENT OF POLICY - TWO OR MORE COVERAGE PARTS
GU44 03/01 PENNSYLVANIA AMENDATORY ENDORSEMENT
GU32 03/01 EXCLUSION - LEAD LIABILITY
CG2167 12/04 FUNGI OR BACTERIA EXCLUSION
CG2170 01/15 CAP ON LOSSES FROM CERTIFIED ACTS OF TERRORISM
1L985E* 01/15 DISCLOSURE PURSUANT TO TERRORISM

RISK INSURANCE ACT
1L0017 11/98 COMMON POLICY CONDITIONS
UF4810* 03/08 IMPORTANT NOTICE - POLICY SERVICE FEES
UF8385 03/95 IMPORTANT NOTICE
UF6330* 08/09 IMPORTANT NOTICE: DO YOU USE SUBCONTRACTORS?
CG2196 03/05 SILICA OR SILICA-RELATED DUST EXCLUSION
GU136 03/09 AMENDMENT OF MOBILE EQUIPMENT DEFINITION
ULTD 12/09 AMENDMENT OF OCCURRENCE DEFINITION FOR

SUBCONTRACTED WORK
FORM SA 11/12 SUBSCRIBERS AGREEMENT
CG2106 05/14 EXCLUSION-ACCESS OR DISCLOSURE OF CONFIDENTIAL OR

PERSONAL INFORMATION AND DATA-RELATED LIABILITY-
WITH LIMITED BODILY INJURY EXCEPTION

CG2109 06/15 EXCLUSION - UNMANNED AIRCRAFT
CG21B1 11/85 EXCLUSION - ATHLETIC OR SPORTS PARTICIPANTS
ULVB 07/16 DIRECTORS AND OFFICERS LIABILITY COVERAGE -

NON-PROFIT ORGANIZATIONS



IMPORTANT - PLEASE READ

YOUR RATE FOR YOUR COMMERCIAL GENERAL LIABILITY POLICY IS DETERMINED BY USIN(
ONE OF THE FOLLOWING BASES OF PREMIUM -

A) AREA - RATES ARE PER 1000 SQUARE FEET OF AREA
B) PAYROLL - RATES ARE PER $i000 OF PAYROLL
C) SALES - RATES ARE PER $1000 OF SALES
0) ADMISSIONS - RATES ARE PER 1000 ADMISSIONS
E) COMMISSIONS - RATES ARE PER $1000 COMMISSIONS
F) COST - RATES ARE PER $1000 COST
6) EXPENDITURES - RATES ARE PER $1000 EXPENDITURES
H) OTHER - SEE PREMIUM BASES

Q28 0103292 CONTINUED ON NEXT PAGE



DECLARATIONS

Erie ERIE INSURANCE EXCHANC

Insuranc GENERAL LIABILITY POLIC
AMENDED DECLARATIONS * * EFFECTIVE 06/11/20

100 ErIe Insurance Place
ErIe,PA16530 ATTACH THIS TO YOUR POLICY.

RSON FOR AMENDMENT - ADDED CLASSIFICATION
Agent ITEM 2 Policy Period Policy Number

AA5046 PAT CASPER INS LLC 04/01/20 TO 04/01/21 Q28 0103292 P

ITEM 1. Named Insured and Address ITEM 3. Other Interest
HAMPTON ATHLETIC ASSOCIATION
P0 BOX 45
ALLISON PARK PA 15101-0045

EXCLUSION - ATHLETIC OR SPORTS PARTICIPANTS

EXCLUSION: EXCLUDING BI FOR PARTICIPANTS IN SPORTS/GAMES ACTIVITIES
SPONSORED BY THE INSURED

SEE FORM CG2101



RELEASE, WAIVER OF LIABILITY AND INDEMNIFICATION AGREEMENT

This Release, Waiver 9f Liability and Indemnification Agreement (the “Release”) executed
on this p1’’ day of j i. , 2020, by the Hampton Dolphins, (the “Releasor”)
hereby releases the following Releasees and otherwise agrees as follows:

Releasees: The Township of Hampton, its Township Council, employees, agents,
attorneys, and any other affiliated persons and entities, and all others, jointly, severally, and
individually.

The Township of Hampton shall allow the Hampton Dolphins use of Township facilities,
including the pool, during the summer of 2020.

The Releasor, Hampton Dolphins, hereby agrees to follow all CDC guidelines in regard to
social distancing and gatherings, along with any and all directives and regulations issued by the
Commonwealth of Pennsylvania, Governor Wolf and/or the PA Department of Health. HAA shall
name Hampton Township as an additional insured on their liability insurance policy.

The terms of the within Release can be extended by mutual agreement and in writing by
both parties.

WAIVER AND RELEASE: The Hampton Dolphins hereby release and forever discharge
and hold harmless the Releasees from any and all liability, claims and demands of whatsoever kind
or nature, either in law or in equity, which arise or may hereafter arise, from the Hampton Dolphins’
use of Township facilities, including the pool. The Hampton Dolphins understand and
acknowledge that this Release discharges Releasees from any liability or claim that may be made
with respect to bodily injury, personal injury, illness (including COVID-19), death and/or property
damage that may result from the Hampton Dolphins’ use of Hampton Township facilities,
including the pool, during the summer of 2020.

INSURANCE: The Hampton Dolphins, in consideration of the above, shall add Hampton
Township as an additional insured to their liability insurance policy to cover any and all claims
that shall arise from the Hampton Dolphins’ use of the Hampton Township facilities, including the
pool, and provide written confirmation to the Township.

COVENANT NOT TO SUE, the Releasor, hereby releases, waives and forever discharges
and covenants not to sue Hampton Township, and all Releasees, full or part time insurers, and/or
individuals associated with Hampton Township for any claims made for injuries, illness (including
COVID-l9) and/or damages resulting from the Hampton Dolphins’ use of Hampton Township
facilities, including the pool.

INDEMNiFICATiON: In the event that any claims resulting from the Hampton Dolphins’
authorized use of Hampton Township’s facilities are made against Hampton Township/Releasees
by anyone, including third parties, the Hampton Dolphins shall indemnify and hold Hampton
Town ship/Releasees harmless from any and all liability, claims, losses, damages or costs that the
Releasees may incur relative thereto, including attorney’s fees.



The within Release, Waiver of Liability and indemnification Agreement is intended to be
as broad and inclusive as permitted by the laws of the Commonwealth of Pennsylvania and if any
portion hereof is held invalid, it is agreed that the remaining provisions notwithstanding, shall
continue in full force and legal effect.

By signing below we express our understanding and intent to enter into this Release,
Waiver of Liability and Indemnification Agreement willing and voluntarily.

IN WITNESS WHEREOF, and intending to be legally bound hereby, we have hereunto
set our hands and seal on the below date.

Date By:

________________________

on behalf of the Hampton Dolphins

-2-
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AC3RI3 CERTIFICATE OF LIABILITY INSURANCE

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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 16028403234 Carolyn j Bluntit

Risk Management Services, Inc. PHONE
6028403234 NO): (602) 274—9138

P.O. Box 32712 ADDRESS: info@theriskpeople.com

INSURER(S) AFFORDING COVERAGE -- - NAIC#
Phoenix, AZ 85064-2712 INSURERA: NATIONAL CASUALTY COMPANY

- : 11991
INSURED INSURERS: Nationwide Life Insurance Company 66869
HAMPTON DOLPHINS

. INSURERC:USA Swimming, Inc dba USA Swimming
‘ ‘ -___________________

MIKE GARZA INSURER D: - - -

P0 BOX 63 INSURERE:

ALLISON PARK, PA 15101—0063 INSURERF:

COVERAGES CERTIFICATE NUMBER: 59494079 REVISION NUMBER:

A X COMMERCIALGENERALLIABILITY XX KK00000008088400 01/01/20 01/01/21 EACHOCCURRENCE 5 1,000,000
DAMAGE TO RENTED

CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) S 1,000, 000
X Participant_Legal MED EXP (Any one person) S 5,000
X Liability Included______ PERSONAL &ADV INJURY S 1,000,000

FJ’L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE S 10 ,000 000

L_ POLICY L 8T LOC PRODUCTS-COMP/OPAGG,52,000,000

OTHER: — ABUSE/MOLESTATION $ 1,000,000
AIJTOMOBILELIABILITY LIMIT $

ANY AUTO BODILY INJURY (Per person) S

AUTOS ONLY
‘

AUTOS BODILY INJURY (Per accident) $
HIRED NON-OWNED PROPERTY DAMAGE

,_ AUTOS ONLY L.. AUTOS ONLY (Per accident)

A - UMBRELLALIAB X OCCUR X X :XK00000008088600 01/01/20 01/01/21 EACHOCCURRENCE 5,000,000
_X EXCESS LIAB

I CLAIMS-MADE AGGREGATE S 5,000,000

DED . RETENTIONS $
WORKERS COMPENSATION PER 0TH-
AND EMPLOYERS LIABILITY Y I N

STATUTE ER
I ANYPROPRIETORJPARTNER/EXECUTIVE I I EL. EACH ACCIDENT S:OFFICERjMEMBEREXCLUDED? NIA I
(Mandatory in NH) I EL. DISEASE - EA EMPLOYEE $ —

If yes, describe under , I :
‘ -

DESCRIPTION OF OPERATIONS below
. E.L. DISEASE - POLICY LIMIT S

B XS Accident—Medical 1BAX0000030853200 :01/01/20 01/01/21 Maximum Limit ‘ 25,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Verification of General Liability, Excess Liability & Abuse/Molestation coverage for COVERED ACTIVITIES. General
Liability Aggregate is $10,000,000 Per Event. Abuse/Molestation Aggregate on the General Liability Policy is

$5,000,000. Abuse/Molestation is excluded on the Excess Liability Policy. Excess Medical/Dental Accident coverage

provided for members only. 30 Day Notice of Cancellation Per Policy Provisions. Certificate Holder is included as
Additional Insured per attached ADDITIONAL INSURED ENDORSEMENT EFFECTIVE CERTIFICATE ISSUE DATE.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Township of Hampton THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
Bill Ryder
3101 McCul ly Road AUTHORIZED REPRESENTATIVE

Allison Park, PA 15101
USA

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03)

AM-HO
59494079

The ACORD name and logo are registered marks of ACORD

DATE (MMIDDIYYYY)
06/18/2020

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR: ADDL SUER POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE tNSO wvn’ POLICY NUMBER IMMIDDIYYYY1 (MMIDDIYYYY1 LIMITS



National Casualty Company
ENDORSEMENT
NO.

________

ATTACHED TO AND
ENDORSEMENT EFFECTIVE DATEFORMING A PART OF NAMED INSURED AGENT NO.

POLICY NUMBER (12:01 A.M. STANDARD TIME)

KKO-80884-00 01/01/20 USA SWIMMING, INC. DBA: USA Swimm)ng Etal

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSUREDS OWNERS AND/OR LESSORS OF PREMISES,
SPONSORS OR CO-PROMOTERS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

Owners and/or lessors of the premises leased,
rented, or loaned to you, subject to the following
additional exclusions:

a. This insurance applies only to an “occur
rence” which takes place while you are a ten
ant in the premises:

b. This insurance does not apply to “bodily
injury” or “property damage” resulting from
structural alterations, new construction or
demolition operations performed by or on
behalf of the owner and/or lessor of the
premises:

The policy is amended to include as an additional Insured
any person or organization of the types indicated by an “X”
in any boxes shown below, but only with respect to liability
arising out of your operations:

c. This insurance does not apply to liability of
the owners and/or lessors for “bodily injury” or
“property damage” arising out of any design
defect or structural maintenance of the prem
ises or loss caused by a premises defect.

With respect to any additional insured included
under this policy, this insurance does not apply to
any negligence of such additional insured.

Sponsors

Co-Promoters

Any individual person(s) or organization(s) listed
below:

J

/
AUTHORIZED REPRESENTATIVE DATE

KR-GL-56 (4-07) Page 1 of 1


