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CERTIFICATE OF LIABILITY INSURANCE I

OA.Tf. tMWDDIYYYY) 
� 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($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If tho certificate holder is an ADDITIONAL INSURED, the policy(ies) must ha¥e ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the po1iey, certain policies may require an endorsement. A statement on 
thl.s cartl1kato does not confer rlahts to the certificate holder In Uou of such endorsement(s). 

PRODUCER �CT 

Owens Group Ltd. PHONE (201) 568 2300 619 Palisade Avenue 1A1C,No tirti. • I � .• .,,12011568-9646 
Englewood Cliffs. NJ 07632 �:!i'-.AJ"--, lnfo,nu wensaroup.com 

liNSURERIS1 AF-FORDING COvtRAGE 

I·- ·-- -Twin Citv Fire Ins. Co. 
INSURED i,,;SURERB: 

Sports Systems Sorvlces Inc. 
2015 Jones Road INl;.URERD: 
Fort Lee, HJ 07024 

INSURERE: 
INSURl:RF: 

COVERAGES CERTIFICATE NUMBER• REVISION NUMBER· 

"""'' 

29459 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. N0T'MTH$T ANOING A.NY REQUIREW.ENT, T�M OR CONDITION OF ANY CONTRACTOR OTHEROOCUMEITTWITH RESPECTTO 'WHlCHTHIS 
CERTIFICATE MAY SE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED SY THE POLICIES DESCRISED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCI.USIONS ANO CONOn--tONS OF SUCH POUCtES. lll.'ITS SHO......,.,, MAY HAVE BE-EN R

S
EO SY PAID CLAIMS. 
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N� TYPE� INSURANCE AO BR PQt.lCY kUMBE.R M :!!:ff.,. •-�l��F.:f: .. UMITS 
A X COMMERCIAL GE'-ERAL UABIUTV .,..,..,......,,.,•RR,.�"' 
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� POLICY i;ra LOC 

I "Tl-lER: 
�TOM0811,.I; 1.JABIUfY 

ANY AUTO - OV\NEO - SCHEDULED 
- AUTOS ONLY - AUTOS 

� �ONLY � ��l� 

X Ulil9RELLA LIAB 
125-J

OCCUR -
EXCESS 1.IA.8 Cl.A!M.$-MADI: 

OED I X I RET£NTIC,,. 10,000 

WOR;KER$ COMPEN$ATION 
ANO E#PI.OYERS" UABIUTY 

YIN 

13SBAIM6653 6�12020 6/912021 DAMAGE TO RENTED ' 
WED EXP�Mv 009 ....,...,.,,, 
PE� ...... lo.L a /4.fN 1"11.1RY 
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• """" PROPRHi'l�RIPAATNE�EXECUTIVE 
D af�i��H70CUJO D? 

EL. DISEASE · EA EMPLOVEi t. 

grs�:i'tfi1� ��ERAOOm bf/ow �I r.1., .... .,@ • ...-ll":YUM1l • 

�RIPTION OF QPERAll(>NS: fLOCA TIONS I v£HICLfS (A.COkO 10t, Ad�11on,1 Rem•rk• Seneclule, m1r be attactled if 111Grt spa,ce Is r11quareG) 
County of Monterey Is Included as additional insured as requited by written contract. 

CERTIFICATE HOLDER A , ATlnN 

1,000,000 
300,000 
10,000 

1,000,000 
2,000,000 

2,000,000 

1,000,000 

4,000,000 
4,000,000 

1,000.000 
1,000,000 

1,000,000 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCEUED BEFORE 

County of Monterey 
THE EXP1RATION OATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POUCY PROVISIONS, 

14-41 Schilling Place 
Sallnas, CA 93901 

A.UTHORIZll!O ACPMSCNTATIVC 
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