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CERTIFICATE OF LIABILITY INSURANCE

SPORSYS-01 DAS
DATE (MWDDIYYYY}
12/8/2020

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 holderis 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 statementon
this ceztlficato does not confer rights to the certiticate holderin lleu of such endorsementis).

PRODUCER

Owens Group Ltd.

619 Pallsade Avenue
Engiewood Cliffs, NJ 07832

RN, . (201) 568-2300 | &% uer(201) 568-9646
Eﬁemsminfo@gwensgroup.com

BSURER{S1 AFFOROING COVERAGE NAKC &
wsuwin A Twin Citv Fire Ins. Co. 29459
INSURED INSURER 8 :
Sports Systems Services Inc. INSIIRFR C |
iy LJe‘::.IeI:JF:Jc;?I":M R
INSURERE ;
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED S8ELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATEN. NOTWTHSTANDING ANY REQUIRELENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIRED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE 8EEN REDUCED BY PAID CLAIMS.
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DESCRIPIION OF OPERATIONS rLOCATIONS / VEHICLES (ACORO 101, Adc.tional Ri

y ba d if more space |8 required)

County of Monterey is included as additional insured as sequired by written conhact

CERTIFICATE HOLDER

CANCELLATION

County of Monterey
1441 Schilling Placo
Salinas, CA 93901

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 RCPALSTNTATWE

[t -

i R I
ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD




		2021-01-12T14:05:21-0800
	Digitally verifiable PDF exported from www.docusign.com




