CERTIFICATE OF INSURANCE

Insured

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND

ISABELA SOCCER CLUB

CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.  THIS

PO BOX 2131

CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE

AFFORDED BY THE POLICIES BELOW.

ISABELA, PR 00662-9131

COMPANIES AFFORDING COVERAGE

Certificate Holder

Company Name

PISTA FRANCISCO PACO DUMEI

MAPFRE PRAICO INSURANCE CO.

MUNICIPIO DE ISABELA

Producer/Authorized Representative

ISABELA PR

44153 MIGUEL A. HERNANDEZ BOURDON

Coverages

THIS IS TO CERTIFY THAT 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. LIMITS AND/OR AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Policy Number CGL 6932855 Property Information Location / Description

Effective Date 02/10/2015

Expiration Date 02/10/2016

Property Coverage Information Causes Of Loss Amount Of Insurance Deductible
Building Coverage $ $
Perscnal Property $ $

__ Other Coverage $ $

Other

General Liability

Limits Of Liability

General Aggregate Limit
Personal and Advertising Injury Limit
Each Occurrence Limit

Medical Expense Limit
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Damage to Premises Rented To You (Any One Premises)

Products — Comp/OP Agg. {Any One Person)

500,000

500,000

500,000

50,000

5000
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500,000

Automobile Coverages

Limits OFf Liability

Schedule Autos

—  Any Auto Liability

— Hired Automobile Liability

—  Non Owned Auto Liability

—  Garage Keepers Legal Liability
e Comprehensive Form

—  Specified Perils

—  Collision Coverage

Combined Single Limit
Bodily Injury (Per Person)
Bodily Injury (Per Accident)
Property Damaqge

Deductible

Limit Of Insurance

$
$
$
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Other

Excess [ Umbrella Liability

Limits Of Liabiity

Occurrence Excess Policy

Each Occurrence $

Aggregate $

EMPLOYERS'S LIABILITY “STOP” GAP COVERAGE

Each Accident

$
$ Disease-Policy Limit
$

Disease Each Employee

Cancellation

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL MAIL TO THE
CERTIFICATE HOLDER WRITTEN NOTICE OF CANCELLATION AT LEAST 10 DAYS BEFORE THE EFFECTIVE DATE IF WE CANCEL FOR NON-PAYMENT OF PREMIUM; OR 30
DAYS BEFORE THE EFFECTIVE DATE OF CANCELLATION IF WE CANCEL FOR ANY OTHER REASON. PROOF OF MAILING WILL BE SUFFICIENT PROGF OF NOTICE.
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Portion of the material herein incorporate licensed copyrighted or other proprietary material of ACORD Corporation.




IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

This Certificate of Insurance does not constitute a contract between the issuing insurer(s), authorized
representative or producer, and the certificate holder, nor dees it affirmatively or negatively amend,
extend or alter the coverage afforded by the policies listed thereon.
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