Hampton Parks and Recreation Department
Hampton Aquatics Division
Pool Use Agreement

This is an agreement (“Agreement”) with South Eastern Virginia Aquatics (“SEVA”)
for the use of the Hampton Aquatic Center swimming pool to operate their program for
the SEVA Swim Team. The parties hereto agree as follows:

1. This Agreement will be for a term of one (1) year (“Initial Term’) with four
(4) additional renewal periods of (1) year (“Renewal Term™) not to exceed an
aggregate of five (5) years. The Initial Term is effective from September 3,
2018 through September 2, 2019.

2. SEVA shall pay $13.00 per practice lane. When submitting fees, the check or
money order shall be made payable to “City of Hampton”,

3. SEVA shall obtain General Liability coverage of not less than $1 million per
occuirence, Personal Injury coverage of not less than$1 million with an
aggregate of $2 million and Medical Expense Coverage of not less than $5K,
and naming the City of Hampton as additional insured. A copy of the
certificate of insurance must be on file no later than the first day of practice.
An addendum outlining additional required documentation is attached.

4, SEVA will be scheduled from September 10, 2018 through June 11, 2019,
Days and times will be as follows: Mondays from 5:30 p.m. to 6:45 p.m.
three (3) lanes and from 6:45 p.m. to 7:45 p.m. five (5) lanes; Wednesdays
5:30p.m. to 7:45 p.m. five (5) lanes. Both SEVA and the Aquatics Division
will mutually agree upon schedule revisions. A similar schedule will be
mutually agreed upon for any Renewal Term.

5. SEVA will be responsible for putting lap lanes in and out of the pool with
assistance from lifeguards as necessary.

6. SEVA will have access to training equipment that is available on site and is
responsible for repair and or replacement due to damage resulting from
negligent use. |

7. SEVA will be responsible for putting away all kick boards, pull buoys, swim
fins and pace clocks into designated storage areas.

8. SEVA coaches will be responsible for having all swimmers shower off before
getting into the pool.

9. SEVA assume the entire responsibility and liability for any and all damages to
persons or property caused by or resulting from or arising out of any act or
omission on the part of SEVA, its subcontractors, agents, employees or
invitees under or in connection with this Agreement or the performance or
failure to perform any conditions required by this Agreement. SEVA shall
indemnify and hold harmless the City and its agents, volunteers, servants,
employees and officials from and against any and all claims, losses, or
expenses, including reasonable attorney's fees and litigation expenses
suffered by any indemnified party or entity as the result of claims or suits due
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to, arising out of or in connection with (a) any and all such damages, real or
alleged, (b) the violation of any law applicable to this Agreement, and (c) the
activities performed by SEVA or those for whom SEVA are legally liable.
Upon written demand by the City, SEVA shall assume and defend at SEVA's
sole expense any and all such suits or defense of claims made against the
City, its agents, volunteers, servants, employees or officials.

SEVA staff will be present in the locker room areas at the end of practice to
ensure they are clean of any debris left behind and all lockers cleaned out and
closed.

Hampton Aquatics Division will provide the required number of lifeguards for
all practice sessions.

Dispute Resolution: Disagreements arising over the terms and conditions of
this Agreement will be resolved as follows: A meeting between the City of
Hampton Senior Recreation Professional, Aquatics and SEVA staff, In the
event further discussion is necessary, a subsequent meeting between the City
of Hampton Recreation Program Coordinator and SEV A staff may be
arranged.

Termination of Agreement: Fither party to this Agreement may, upon 30 day
written notice, terminate this Agreement with or without cause. Outstanding
fees will be prorated accordingly and either paid by SEVA or returned by the
City of Hampton.

The pool at the Hampton Aquatic Center is first and foremost a community
pool to be used by the citizens of Hampton. In the event citizen demand for
service increases, adjustment to this Agreement will be made to accommodate
the need.

SEVA will be billed on the first of each month beginning October 2018
through July 2019 for rental services outlined in this Agreement. Payment
due date will be the 15™ of the following month. Similar provisions will be
made during any Renewal Term.

It is the responsibility of SEVA to notify the Senior Recreation Professional
of Aquatics of any cancellations of practices at least three (3) days in advance.
Cancelation due to inclement weather shall be allowed on the day of practice.
If notifications arc not given, SEVA will be billed for one hour of time
scheduled.

This Agreement shall be deemed to be a Virginia contract and shall be
governed as to all matters whether of validity, interpretations, obligations,
performance or otherwise exclusively by the laws of the Commonwealth of
Virginia, and all questions arising with respect thereto shall be determined in
accordance with such laws. Regardless of where actually delivered and
accepted, this Agreement shall be deemed to have been delivered and
accepted by the parties in the Commonwealth of Virginia. Any and all suits
for any claims or for any and every breach or dispute arising out of this
Agreement shall be maintained in the appropriate court of competent
jurigdiction in the City of Hampton.




On behalf of the South Eastern Virginia Aquatics Swim Team, I acknowledge that I have
received and read the POOL RULES AND GUIDELINES, a copy of which is attached
and made part of this Agreement. I understand and agree that I am responsible for
ensuring that the members of the Southeaster Virginia Aquatics Swim Team and visiting
teams if applicable are familiar with and abide by the same.

1 further understand and agree that the violation of any pool rule or regulation or failure
to follow instruction given by any City of Hampton personnel may result in the

suspension or termination of this Agreement.

South Eastern Virginia Aquatics Swim Team
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7 ate
City of Hampton
By:
Date

Approved as to content:
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6o ls 2018

D1rect0r Parks, Recre/atlon eisure Services

Approved as to Form &
Legal Sufficiency:

City Attorney

Date

Date




Addendum for Pool Use Agreement

South Eastern Virginia Aquatics Swim Team will provide the following information to
the Aquatic’s Recreation Coordinator on or before September 19, 2017.

a. Copy of Current Insurance Certificate

b. Copy of Coaches’ Certifications, if applicable

c. Copy of SEVA Swim Team Staff Associated including coach’s names,
telephone, and email contact information.

This addendum will be effective per the terms of the original Agreement with
reference to the pool at the Hampton Aquatic Center as with other Hampton Parks
and Recreation facilities, is first and foremost a community pool to be used by the
citizens of Hampton. In the event citizen demand for services increase, adjustments to
this Agreement will be made to accommodate the need.

South Eastern Virginia Aquatics Swim Team

BY: ua Q /JL )/ 2.s / 20)8

Date

City of Hampton

By:

Date

Approved as to Form:

e o fers20 /6

Director, Parks, R’ec’reaﬁﬁ & Leisure Services Date
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWODIYYYY}
0l/26/2018

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 holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endarsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement{s).

PRODUCER 1-602-840-3234
Risk Management Services, Inc.

CONTACT
NAME:

PHONE FAX
TAIG Yo, Ext): (602} 840-3234 {AIC, No):

E-MAIL
P.0. Box 32712 ADDRESs: info@theriskpeople.com
INSURER(S) AFFORDING COVERAGE NAIC #
Phoenix, AZ 85064-2712 INSURER A : NATIONAL CAS CO 11991
INSURED INSURER B: Nationwide Lilfe Insurance Company 66869

SOUTH EASTERN VIRGINIA AQUATICS

\USA Swimming, Inc dba USA Swimming INSURER G :
DAVID HENDERSON INSURER D :
PO BOX 2854 INSURERE :
NEWPORT NEWS, VA 23609-0854 JNSURER F :

COVERAGES CERTIFICATE NUMBER: 51961340

REVISION NUMBER:

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.

INSR AOBLISUER POLICY EFF_{ POLICY EXP
VTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MMIDDIYYYY) | (MMIDDIYYYY) LIMITS
2 | X | COMMERCIAL GENERAL LIABILITY X | X [EKO00000D7136500 01/01/18 [ 01/01/19 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
GLAIMS-MADE El OCCUR PREMISES (€a otourrence) | $ 3,000,000
X | Participant Legal MED EXP (Any one person} $ 5,000
X niability Included PERSONAL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § UNLIMITED
POLICY ?ERCC;’T' E Loc PROCUGTS - COMPIOPAGG | § 2,000,000
OTHER: Abuse/Molestation |$ 1,000,000
AUTOMOBILE LIABILITY o otany e LMY
ANY AUTO BODILY HNJURY (Per person} | §
QhLTg‘SNNED ﬁg%guwn BODILY INJURY (Per accident) | §
NOM-OWNED PROPERTY DAMAGE 5
HIRED AUTDS AUTOS (Per accidant)
$
a2 | UMBRELLA LIAB X | occur X | x |XR000000607137000 01/01/18 [0L/01/19 | EACH OCCURRENCE $ 5,000,000
¥ { EXCESSLIAB CLAIMS-MADE AGGREGATE 5 5,000,000
DED | ’ RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN Sihwe | 18R
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? l:l NiA
{Mandatory In NH) E.L, DISEASE ~ EA EMPLOYEE §
1{ yes, describe under
CESCRIPTICN OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
B (X8 Accident-Medical SPX0006028503500 01/01/18 | 01/01/19 {Maximum Limit 25,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 141, Additional Remarks Schedule, may be attached If more space is required)

Verification of General Liability, Excess Liability & Abuse/Molestation coverage for COVERED ACTIVITIES

(S8ee Attachement) Abuge/Molestation Aggregate on the General Liability Policy is £5,000,000 Abuse/Molestation is
excluded on the Excess Llability Policy. Bxcess Medical/Dental Accident coverage provided for members only.

30 Day Notice of Cancellation Per Policy Provisions. Certificate Holder is included as Additional Insured per
attached ADDITIONAL INSURED ENDORSEMENT EFFECTIVE CERTIFICATE ISSUE DATE.

CERTIFICATE HOLDER

CANCELLATION

Ft. Monroe Recreatlon Center
City of Hampten

Aguatics Director

100 stilwell Road

Hampton, VA 23651

{ Usa

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 REPRESENTATIVE

QMuuA,\\? %y iy

ACORD 25 (2014/01)
VA-SEVA
51961340

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID:

Loc
ACORD, ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
K&K Insurance Group, Inc.
POLICY NUMBER MEMBER KO-
KKO-71368-00 USA SWIMMING, INC. DBA USA Swimming Etal
CARRIER NAIC CODE
SEE ACORD 25 EFFECTIVE DATE: SEE ACORD 25
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 2 FORM TITLE: CERTIFICATE OF LIABILITY INSRUANCE

1)

2)

“COVERED ACTIVITIES”

With respect to USA Swimming member clubs, group members, member coaches, volunteers and
additional insured owners/lessors of premises, sponsors and co-promoters, “Covered Activities” are
defined as:

Swimming meets that have been issued a written sanction or approval. Approval means a permit issued by one of the
USA Swimming, inc. L.ocal Swimming Committees for swimming meets conducted in conformance with USA Swimming,
Inc. technical rules in which members and non-members may compete. USA Swimming, Inc. membeér clubs that either
host or participate in a swimming meet that has been issued an approval will be considered an insured provided that all of
its athletes or participants and coaches are members of USA Swimming, inc.

Swimming practices, dry land training activities, camps and learn to swim programs where all swimmers or
participants are members of USA Swimming, Ing. or United States Masters Swimming and are conducted under
direct and active supervision of a member coach. Dry land fraining activities means weight training, running,
calisthenics, exercise machine fraining, and any other activity for which an insured has received approval from USA
Swimming, Inc. or its authorized representative.

USA Swimming, Inc. Swim-A-Thons, Fund raising activity which clubs can purchase for lap-athons

Approved social events and approved fund raising activities that are social events and activities for which an
insured has received approval from USA Swimming, Inc. or its authorized representative.

Swimming tryouts. Swimming Tryouts means swimming practices where a swimmer(s) who is not and who has
never been a member of USA Swimming, Inc. participates with a USA Swimming, Inc. club for a period not to exceed
thirty consecutive days in a twelve month period to determing the swimmer's interest in becoming a member of USA
Swimming, Inc.

Office premises liability for Member Clubs and LSCs

STSC, CPR, and Lifeguard Certifications of USA Swimming member coaches done by USA Swimming member
coaches that are member representatives of one of the approved agencies listed on the USA Swimming STSC
in-Water Skills Checklist.

"Organized practices" that have been reported and a premium has been paid for. Organized praclices are defined as
recreation league meets hosted by USA Swim Teams with communily teams that are not USA Swimming
member teams.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




ENDORSEMENT

L
National Casualty Company NO.
F%E@F::%EE EgQE?F E“gg’;fﬁf:f";}iﬁ';ﬁgvﬁﬁam NAMED INSURED AGENT NO.

KKO-71365-00

01/01/2018

USA SWIMMING, INC. DBA: USA Swimming Etal

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSUREDS OWNERS AND/OR LESSORS OF PREMISES,
SPONSORS OR CO-PROMOTERS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

The policy is amended to include as an additional Insured ¢. This insurance does not apply to liability of
any person or organization of the types indicated by an "X’ the owners and/or lessors for “bodily injury” or
in any boxes shown batow, but only with respect to liability “property damage” arising out of any design

arising out of your operations:

Owners andior lessors of the premises leased,
rented, or loaned to you, subject to the following

additional exclusions:

defect or structural maintenance of the prem-
ises or loss caused by a premises defect.

With respect to any additional insured included
under this policy, this insurance does not apply to
any negligence of such additional insured.

a. This insurance applies only to an “occur-
rence” which takes place while you are a ten- Sponsors
ant in the premises;

Co-Promoters

b. This insurance does not apply fo “bodily [} Any individual person(s) or organization(s) listed
injury” or “property damage” resulting from below:

structural alterations,

new construction or

demelition operations performed by or on
behalf of the owner andfor lessor of the
premises; ’

KR-GL-56 (4-07)

it fdd

AUTHORIZED REPRESENTATIVE DATE

Page 1 of 1




AGENCY CUSTOMER ID:

, Loc

ACORD., ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED

K&K Insurance Group, Inc.

POLICY NUMBER MEMBER NO.
KKO-71369-00 USA SWIMMING, INC. DBA USA Swimming Etal

CARRIER NAIC CODE

SEE ACORD 25 EFFECTIVE DATE: SEE ACORD 25

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 2 FORM TITLE: CERTIFICATE OF LIABILITY INSRUANCE

1)

2)

3)

4)

5)

6)

7)

“COVERED ACTIVITIES”

With respect to USA Swimming member clubs, group members, member coaches, volunteers and
additional insured owners/lessors of premises, sponsors and co-promoters, “Covered Activities” are
defined as:

Swimming meets that have heen issued a written sanction or approval. Approval means a permit issued by one of the
USA Swimming, Inc. Local Swimming Committees for swimming meets conducted in conformance with USA Swimming,
ine, technical rules in which members and non-members may compete. USA Swimming, Inc. member clubs that either
host or participate in a swimming meet that has been issued an approval will be considered an insured provided that all of
its athletes or participants and coaches are members of USA Swimming, Inc.

Swimming practices, dry land {raining activities, camps and learn to swim programs where all swimmers or
participants are members of USA Swimming, Inc. or United States Masters Swimming and are conducted under
direct and active supervision of a member coach. Dry land fraining activities means weight training, running,
calisthenics, exercise machine training, and any other activity for which an insured has received approval from USA
Swimming, Inc. or its authotized representative.

USA Swimming, Inc. Swim-A-Thons, Fund raising activity which clubs can purchase for lap-athons

Approved social events and approved fund raising activities that are social events and activities for which an
insured has received approval from USA Swimming, Inc. ar its authorized representative.

Swimming tryouts. Swimming Tryouts means swimming practices where a swimmer(s) who is not and who has
never been a member of USA Swimming, Inc. participates with a USA Swimming, Inc. club for a period not to exceed
thirty consecutive days in a twelve month period to determine the swimmer's interest in becoming a member of USA
Swimming, inc.

Office premises liability for Member Clubs and LSCs

STSC, CPR, and Lifeguard Certifications of USA Swimming member coaches done by USA Swimming member
coaches that are member representatives of one of the approved agencies listed on the USA Swimming STSC
In-Water Skills Checklist.

"Organized practices" that have been reported and a premium has been paid for. Organized practices are defined as
recreation league meets hosted by USA Swim Teams with community teams that are not USA Swimming
member teams.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




ENDORSEMENT

L]
National Casualty Company NO.
F%E@E%EE EE;E’?F E’ﬁg‘;ﬁﬁgﬁ;’;ﬁ%“ﬁhﬁgm NAMED INSURED AGENT NO.

KKO-71369-00

0t/01/2018

USA SWIMMING, INC. DBA: USA Swimming Etal

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSUREDS OWNERS AND/OR LESSORS OF PREMISES,
SPONSORS OR CO-PROMOTERS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

The palicy is amended fo include as an additional Insured c. This insurance does not apply to liability of
any person or organization of the types indicated by an “X" the owners and/or lessors for “bodily injury” or
in any boxes shown below, but only with respect to liability “property damage” arising out of any design

arising out of your operations;

Owners andfor lessors of the premises leased,
rented, or loaned to you, subject to the following

additional exclusions:

defect or structural maintenance of the prem-
ises or loss caused by a premises defect.

With respect fo any additional insured included
under this policy, this insurance does not apply to
any negligence of such additional insured.

a. This insurance applies only to an “occur- <1 s
rence” which takes piace while you are a ten- ponsors
ant in the premises;

Co-Promoters

b. This insurance does not apply to “bodily [ ] Any individual person(s) or organization(s) listed
injury” or "property damage” resulting from below:
structural alterations, new construction or
demolition operations performed by or on
behalf of the owner and/or lessor of the
premises;

KR-GL-56 (4-07)

et hodd

AUTHORIZED REPRESENTATIVE DATE
Page 1 of 1




DATE {MM/DDIYYYY}

L~
ACORD CERTIFICATE OF LIABILITY INSURANCE 01/26/2018

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 holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. Iif SUBROGATION 1S WAIVED, subjact 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).

PRODUCER 1-602-840-3234 GoNTACT
Risk Management Services, Inc. pm:mﬁ0 b (602) 840-3234 m)é Na:
P.0. Box 32712 E%ﬁ'ﬁss: info@theriskpeople.com

INSURER(S) AFFORDING COVERAGE NAIC #
Phoenix, AZ 85064-2712 INSURER A ; NATIONAL CAS CO 11991
INSURED INSURER B : Nationwide Life Insurance Company 66869
SOUTH BEASTERN VIRGINIA AQUATICS INSURER C :
\USA Swimming, Inc dba USA Swimming
DAVID HENDERSON INSURER D :
PO BOX 2854 INSURERE : i
NEWPORT NEWZ, VA 23609-0854 INSURER F :
COVERAGES CERTIFICATE NUMBER: 51961344 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADDL[SUBR LiGY EF
Ifrsg TYPE OF INSURANCE INSD | WVD POLICY NUMBER m';ﬂfngm {nﬁ_ﬁu"ﬁ%}(\f% LIMITS
A | X | COMMERCIAL GENERAL LIABILITY X | X |KKOD000067136900 01/01/18 |01/01/19 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea cceurence) § 1,000,000
| ®# | Participant Legal MED EXP (Any one parson) $ 5,000
X | Liability Inc¢luded PERSONAL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § UNLIMITED
PRO-
poLICY l____l JECT ‘E Loc FRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: Abuse/Molestation |$ 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea ancident) $
ANY AUTO BODILY INJURY (Per parson) | $
ALL OWNED SCHEDULED ;
AUTOS AUTCS BODILY INJURY {Per eccident) | §
NON-QWNED PROPERTY DAMAGE %
HIRED AUTQS AUTOS (Per accident)
$
A UMBRELLA LIAS X | occum X | % |XK00000007137000 01/01/18 101/01/19 | EACH OGCURRENCE $ 5,000,000
X | EXCESSLIAB CLAIMS-MADE AGGREGATE § 5,000,000
DED i l RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN ‘ STATUTE } | ER
ANY PROPRIETCRIPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L, DISEASE - EA EMPLOYEE} §
If yes, describa under
BESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | §
B |[X8 Accident-Medical spPX0000028503500 01/01/18 [ 01/01/19 iMaximum Limit 25,000

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Schedule, may bo attached If more space s required)

Verification of General Liability, Excess Liability & Abuse/Molestation coverage for COVERED ACTIVITIES

(See Attachement) Abuse/Molestation Aggregate on the General Liability Policy is $5,000,000 Abuse/Molestation ie
excluded on the Excese Liability Policy. Excess Medical/Dental Accident coverage provided for members only.

30 Day Notice of Cancellation Per Policy Provisions. Certificate Holder is included as Additional Insured per
attached ADDITIONAL INSURED ENDORSEMENT EFFECTIVE CERTIFICATE ISSUE DATE.

CERTIFICATE HOLLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES 8E CANCELLED BEFORE
Hampton Aquatic Center THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Hampton ACCORDANCE WIiTH THE POLICY PROVISIONS.
300 Butler Farm Road AUTHORIZED REPRESENTATIVE
Hampton, VA 23669 Q*..cm}mgﬂ SR ¥

| Usa s}
© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
VA-SEVA

51961344



