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Sadler & Company, Inc.
dba ISU-Sadler & Company
P. O. Drawer 5866
Columbia SC 29250-5866

Trisha Burns
(803) 254-6311 (803) 256-4017

sport@sadlersports.com

American Baseball Coaches Association NC
4101 Piedmont Parkway

Greensboro NC 27410

Sirius American Insurance Company 38776
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A PLH01GL00001432 09/01/2024 09/01/2025

1,000,000
300,000
EXCLUDED
1,000,000
3,000,000
1,000,000

A
Professional Liability

PLH01GL00001432 09/01/2024 09/01/2025
Each Wrongful Act $1,000,000
Aggregate Wrongful Act $1,000,000

Coverage applies to current ABCA member coaches in good standing while conducting direct one on one or group baseball or softball coaching, or
instruction, based on widely accepted industry best practices, at a practice or playing facility. Coverage is NOT extended to the following operations: facility
ownership, long-term lease arrangements, or 24-hour management responsibilities. Coverage is NOT extended to the following entities: teams, leagues,
camps, clinics, business entities, and respective officers, directors, and staff. Evidence with respect to an ABCA member coach being current and in good
standing can be provided by presentation of official ABCA membership card.
The certificate holder is added as an additional insured, but only for liability caused, in whole or in part, by the acts or omissions of the named insured.

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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :
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PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.
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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.
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