ISSUED DATE
21712014

CERTIFICATE OF INSURANCE

y THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHT UPON
PRODUCER: MARSH SALDANA THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NCT AMMEND, EXTEND OR ALTER THE

COVERAGE AFFORDED BY THE POLICIES BELOW,

CQDE SUB-CODE
ACE INSURANCE COMPANY
FILE NO. 68PR-3582 Po BOX 191 249
o SAN JUAN, P.R. 00919-1249

iNnsurep: TASIS DORADO

COVERAGE

THIS IS TO CERTIFICATE THAT THE POUCIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAME ABOVE FOR THE POLICY PERIOD INDICATED, NCTWITHSTANDING ANY REQUIREMENT, TERM OR
CONDITION OF ANY CONTRACT OR OFHER 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.

co TYPE OF INSURANCE POLICY NUMBER POLICY PQLICY ALL LIMITS
LTR EFF. DATE EXP.DATE
(MM/DDIYY) (MBWDOIYY)
N/A
A GENERAL AGGREGATE
N/A
PRODUCTS-COMP/OFS AGGREGATE
ACCIDENTAL DEATH & DISMEMBERMENT 568PR-3582 08/01/13 07/31114 N/A
PERSCNAL AND ADVERTISING
MEDICAL EXPENSE REIMBURSEMENT N/A
EACH OCCURRENCE
N/A
FIRE DAMAGE (Any one fire)
N/A
MEDICAL EXPENSE (Any one person)
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ N/A
[ ANY AUTO
1 ALL OWNED AUTOS
[l SCHEDULED AUTOS
|| HIRED AUTOS
[} NON-OWNED AUTOS
{] GARAGE LIABILITY
{1 PHYSICAL DAMAGE
N/A
BODILY INJURY SNIA
(Per person)
BODILY INJURY SNIA
(Per accident)
PROPERTY DAMAGE SNIA
OTHER: .
Accidental Death $5,000 EACH ACCIDENT $
Dismemberment 31;, s DISEASE—POLICY LIMIT ~ §
Seal Beit Benefit $5 (;00 DISEASE-EACH EMPLOYEE §
Medicai Expense Reimbursement 36'000 $100.00 deductible
Aggregate Limit ) $100,000.
DESCRIPTION OF OPERATIONS: Actividad: Liga de Desarrollo Femenina LDFF de 8 de marzo 2614 a 20 de mayo 2014.
CERTIFICATE HOLDER : CANCELLATION
AC MILAN, BAYAMON SOGCER COMPLEX, PISTA JULIO E S UG AR WIEL ENDEAYOR TO MAIL 30, DAYS WRITTEN NOTICE T0 THE CERTIFIGATE
MONAGAS, LIGA DESARROLL FUTBOL FE'MENISO ' T GBSy O I oG GOS0 GO EATN R
E COMPANY, ITS AGE] TIVES,

AUTHORIZED REPRESENTATIVE

Jiera 7)7')&"&"‘25"
ACE INSURANCE COMPANY




