ANB Insurance Services

Aver-Neuwald-Berryessa. Insurance, LLC v
P.0O. Box 1200 (931 Mission St.)
' Santa Cruz, CA 95061 . . - ST
: lene 831-423-4304 - " Fax §31-423- 0120 - o
: .. Livense #0C47334 ;. . . www.anbins.com ’ Pt
Call ANE for Auto, Home, Health, Business, Empioyee Benefits, and Life Insurance Needs =

October. 17, 2005

THE SILICON VALLEY DISC GOLF CLUB
C/O 3880 SOUTH BASCOM AVE.
SAN JOSE, CA 95124-

Attention: Mr. Jim Challas
RE: Renewal of Diéc Golf Club insurance
Dear Mr. Challas:

Enclosed is the renewal application for the renewal of the liability insurance for The Silicon Valley
Disc Golf Club. ! have not computed the final premium, as | do not know the number of
participanis you expect in the coming year. . Last year you listed 50. The rate per participant is
$5.51 and you will need to add §125.00 to'the premium for our agency broker fee. Please
complete the areas of the application highlighted in yellow, compute the premium, sign the
application, and mail us your check along with the application. Coverage cannot be placed in
force until the company actually RECEIVES the money and application, so please return these
items to this agency at your earliest convenlence : .

If you have any questions, please feel free to give me a call.

jﬂmﬂzﬁ/

Myrn J. Vermette

Best regards,




1712 Magnavox Way AMATEUR SPORTS

P.O. Box 2338

Fort Wayne, IN 46801-2338 Teams, Leagues & Associations
(8D0) 426-2889 « Fax (260) 459-5105 .

vovrns kandKinsUrance.com !nsura_nce Enrollment Form
CA N 0034819 Rates shown are available from 3/1/05 {0 2/28/086.

This form must be completed and retuined with your payment. The submission of lhis enrollment form does not guaraniee cov-
erage. Complelion of this enroliment form confirms the organization's desire 1o obtain insurance through the Sporis, Leisure and
Entertainment Risk Purchasing Group. Caverage will expire one year from your eflective date.

Insured Information

Named Insured: —]/”// 6Jl/f[7’,‘ﬂ/ (//4/1[&/5/ < DQ& @Q/TC_ Cﬁf /Qé

Mailing Address: 2/ 3840 S8 (S nth ,/l”/@’; Sre [ — e
City: gﬁg/‘] 'Cﬁ):?_fig Stale: / 7‘/ Zip: /J /JR‘//

Contact Name: BN e/ ANL 7%4///45; T =
Phone: ( ﬁfjg) g 7/‘-95/)/?_‘-/ T /7 Fax: ( }’/05/) A5~ (S/L?'ZQ/

Email,_lWJ W S| t’-‘,‘gc : O/GST \—'__A——méb Sty
Form of Business: O Individual U Partnership O Limited Liability Company or Jeini Venture = Trust
L1 Other é_ﬁyﬁﬂ?

2
Number of years you have been in business or operating: Qj_("__
Desired effeclive date: Check one. O Start my coverage on the date my enrollment form and payment are received.

T Start my coverage on this date: _LL_/_E’[/_QZ

Note: Coverage will not be made eflective prior to the date that the enroliment form and payment are received by K&K,
List the location(s) where you conduct your sports activities: Hewtvere  fafle Sn,) j;ﬁf_, A

Loty oF Samin Clnan  UpEe : l

If you are conducling team sporis activities, list the number of teams in your league or association:

s there any form of player compensation or prize money awarded for participation? [ Yes ,M No

Additional Insured Information - List ihe name and mailing address of any enlity requiring a Certificate of
Insurance ey - —im = them me mn additinnal inenrad and indicate their relationship to you. Certificates will be mailed o
INSUIRANCE AFFORDED 1Y THIS POLICY SHALL ALSO APPLY TO THE COUNTY ][yl pfease prov]de a fax number or email address for

you. If a cop  or santa CLARA, AND MEMBERS OF THE BOARD OF SUPERVISORS OF THE
COUNTY OF SANTA CLARA, AND THE OFFICERS, AGENTS AND EMPLOYEES OF

delivery. SANTA CLARA, INDH
" b ARA, tVIDUALLY AND COLLECCTIVELY, AS ADDITIONAL INSUREDS 1
. 298 GARDEN HILL DRIVE 4 : =
Name:____  [Ouaaros oo oRNE Relationship To You: @ Landlord 0 Sponsor
Address: U Other,

(Optional) Delivermbywfemt, -1, cja!rfsw T H\«'}@f?!'r". 5¢ Lf‘fOV ""'fj:r’émas; to: o
I there are more additional insureds, please attach a listing.
‘ Preniium Calculation

Premium is delermined by applying the appropriate rate for the coverage option selecied to each individual participant in
each sport and age group, and is subject 1o the minimum premium. All participarits are required to be reported in your
premium calculation, and a roster may be requested as verificalion. Refer 1o the charls in the brochure for sports classifi-

calions and rales.

. S,qorl Class AcrB Age Group # of Participanis X Rale = Premium
Dist &o [~ ! ar/ /oo X $5.5/ g L8 /e
- X$_____ = =8
X$ =§
X% =&
Total Premium =8 *

*Note: The minimum earned premium for Option 1 is $300 per enroliment form. The minimum earned premium for
Option 2 or 3 is $400 per enrollment form. If the total calculated premium is less than the minimum, the premium due is
the minimum premium. The premium is fully earned and not reiundable in the event of cancellation.
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Phone: ( Lilug)_%//“ C’7 rl H=-1 Fax:(’L’/Dﬁ)/} o7 547‘/02/
Ve

Email_W W, SkEC, Or(” L —£Web Site}
Farm of Business: O Individuai u Parinership 3 Limiled Liability Company or Joint Venture .E» Trust

L Other ;‘”ﬂ{ﬂ 5

Fed
Number of years you have been in business or operating:_.-° :f: '
Desired effective date: Check one. O Start my coverage on the date my enrollment form and payment are received.

}B’Start my coverage on this date: { | / { U(; &

Note: Coverage will not be made effective prior to the date that the enrollment form and payment are recelved,by K&K.
fark  Sa Jovg  CA
]

List the location(s) where you conduct your sporis activities: [z Lty eyt
Loy oF Soamin Clnan AR

If you are conducting team sporis activities, list the number of teams in your league or association:

Is there any form of player compensation or prize meney awarded for participation? O Yes ,M No

Additional Insured Information - List the name and mailing address of any entity requiring a Certificate of
Insurance g -~ ~in~ thees o on additianal inenirad. and indicate their relationship to you. Certificates will be mailed to

INSURANCE AFFORDED Y THIS POLICY SHALL ALSC APPLY T
you. If @ COP  OF SANTA Cl.ARA. AND MEMBERS OF THE BOARD OF suncnwgc}r}z‘sEgE?gEY ily, pieasc provide & fax number or email address for
COUNTY OF SANTA CLARA, AND THE OF FICERS, AGENTS AND EMPLOYELS OF

Celivery SANTA CLARA
. 2 o L INDIVIDUALLY AND COLLLCCTlVLL‘I’ AS ADDITIONAL INSUREDS 1
. 298 GARDEN HILL DRIVE ali [ P
Name:____  jmeAseniinove __ Relationship To You: & Landlord [l Sponsor
Address: 1 Other

(Ootlonal)aD@kvePr-b-rw_r”h“ C'K/!’{j b H"l(ji"l"< 5¢ ‘—C i "‘J'_bf'emall to._
if there are more addmonal insureds, please atrach a |IStII’lg
Preniium Calculation

Premium is determined by applynng the appropriate rate for the coverage option selecled to each individual paricipant in
each sport and age group, and is subject to the minimum premium. All participants are requ:red to be reported in your
premium calculation, and a roster may be requested as verification. Refer to the charts in the brochure for sports classifi-

cations and rates.

Class AorB Age Group # of Participants X Rate = Premium
J%ﬁ‘éﬁhb’ AL/ Y=, X$4.5/ =5 &5/
X =%___

X3 =3
X3 =%
Total Premium =%

*Note: The minimum earned premium for Option 1 is $300 per enrollment form. The minimum earned premium for.
Option 2 or 3 is $400 per enrollment form. If the total calculated premium is less than the minimum, the premium due is
the minimum premium. The premium is fully earned and not relundable in the event of cancellation.
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OPTIONAL COVERAGE PROGRAM DESCRIPTION

Option 1: Equipment Coverage

ltems eligible for coverage include: sports equipment, field maintenance equipment, concession stand equipment
{excluding products) or small storage sheds that you own or lease/ rent. This coverage is for loss or damage 1o your
equipment due lo fire, theft, vandalism or other specified causes {subject to the aclual policy terms and conditions)

Rale: $ 024 Rate
$ 1,000.00 Deductible
$ 100.00 Minimum Premium .

Conditions

This coverage is available in all staies except New Jersey.
Policy minimum premium of $100 applies

Minimum coverage limit $5,000

$1,000 deductible applies to each claim

Coverage will be efiective the date we receive the proper compleled enroliment form with premium. Coverage
expires one year from the effective date. This will be a separate policy from your sports program.

S

Option 2: Limited Hosted Tournament Coverage

Hosted tournaments are those you organize and operate that include participants who are not members of your club or
team. (You and your rostered members are automatically covered for participation in tournaments conducted by others
without purchasing this additional coverage.)

Coverage
$ 2,000,000 General Aggregate
$ 1,000,000  Commercial General Liability
$ 1,000,000 Legal Liability to Participants
3 25,000 Participant Medical Expense Coverage
{(excess - $100 Deductible)

Guidelines
. 150 participants or less, not including your rostered participants.
Three consecutive days or less.
Class “B" sports only.-{Please refer to brechure for listing of class “B” spon B
A separale ceriificale of insurance will be issued reflecting this coverage.

Tournaments falling outside guidelines may be prowded coverage through other programs offered by K&K. Contact
K&K for more mformallon

SR I N

$218.40 additional minimum earned premium per event.

* See page 7 for enroliment for Oplional Coverages. Premium must accbmpany enroliment form in order to bind
coverage.

This brochure is for illustrative purposes only, and is not a contract of insurance. You must refer to the aclual policy for
complete information regarding coverage terms, conditions, and exclusions. You may request a copy of the full policy by
submitting a written request to K&K Insurance Group.

The rates shown in this brochure are available from March 1, 2005 to February 28, 2006.

*

Page 5 1047 1/05




WARRANTY STATEMENT

I understand that the insurance company, in determining whether io provide insurance coverage, will rely on the information contained in this form
and all other information being submilled. | hereby warrant, represent and confirm that, 1o the best of my knowledge, all infermation provided is
complete, true and correct.

I am aware that the insurance company expecls accurate reporling for my premium calculalion, and should my figures exceed my estimales
during the coverage term | will make arrangements to pay lhe additional premium. I understand that my books and records may be examined or
audited by the insurance company at any fime during the coverage period and up to three years afterwards. Intentional misrepresentation ar
misreporiing may jeopardize coverage.

I further acknowledge thal | have reviewed all informalion provided with this enrollment form and understand the exclusions that apply, as well as

the activities and operations for which cavergge Is noyprovided.
Signaturey” ", C)/M?‘ Printed Name: J / /9’) &= é; S

Title: %{L&ﬁﬂ%’/é/ »5 yRrE- Date,_ L7 TP&} -;‘9 o

INSURANCE AGENT INFORMATION
Agency Name: . /éfyu A/J\? 14 u).é}’/// J'Z)O ﬂz&ﬁ 1/ PEM—

Agency Mailing Address: p 0 A ‘)( /=240 :

City:__, 6ﬂ \adl [O /F,(/?' State: (74 Zip: ‘{/L/;O / ; /
Agent/Contact Name: /44 \/f? /l/ A- \) {/ o8 /44.&76#?&
Agency Telephone : g 5/ ) f./ _3\5 4 J0 ('/ Agency Fax: 6/ 3N L/ D5 )0
Agent/Contact Email Address: //W y 4 A / JA’/V T%’ [ /1/5 L0t R

Do you have exisling business with K&K INSUMANCET? ... it e i et s E'IY/% U No
For additional information regarding other programs, log onto our website at www.kandkinsurance.com.
(For K&K use anly) Agency 1Dt

Note: There are no commissions included in this program. A fee may be separately charged, subject to state
insurance regulations. Agents do not have authority to issue binders or a certificate of insurance on behalf of
this program.

Mailing_Instructions:
Mait enroliment form {pages & - 8) along with check 2r ¢ - ndit card information i
K&K Insurance Group » Teams, Leagues & Associations « 1712 Mayiavox Way « Fort Wayne, IIN 46804
It makir.: payment via credit caird, you may submit vi- ‘rix-to (260} 459-5105.

_ Making Your Payment
Plegse check payment option. : '
B)Czeck' Please make check payable to K&K Insurance Group, Inc. Enclosed is check # 5 for § éf’é o2
U Credit Card: If you are making your payment by credit/debit card, please complete the following:
| authorize K&K Insurance to charge my premium payment to my credit card in the amount of $

Q visa O MASTERCARD ) DISCOVER
Card Number: ‘ .
Reference Number (last 3 digit # on back of card): Expiration Date:

Print Name (as on card}):
Cardholder Signalture:

-

Page 8 . 1047 1/05




e

w
r +

OPTIONAL COVERAGE ENROLLMENT INFORMATION & PREMIUM CALCULATION

Part . Please complele the information below for enroliment for either Equipment Coverage or Limited Hosted
Tournament Coverage. This form must be completed and returned with your payment in order to bind coverage.

Name of Sports Organizalion:
Mailing Address:

City: State: Zip:
Contact Name: _

Phone: Fax Number:

Email: Web Site:

Part Ii. Please complete the information below only for the option which you will be enrolling. In order to obtain these
optional coverages, you must also purchase the Amateur Sporls Program. Co

(3 Option I. Equipment Coverage

List or provide a brief description of the sports equipment:

Calculation: ,
Lirnil x 024 = _ _(Premium) *Minimum Pramium is $100.00

O Option II: Limited Hosted Tournament Coveragé
Event Date(s): '
Sport : _
Number of Pariicipahls: Age group:

Premium per Limited Hosted Tournament is $218.40

Additional Insured Information - List the name and mailing address of any entity requiring a Certificate of
Insurance evidencing them as an additional insured for this event, and indicate their relationship to you. Certificates will be
mailed 1o you. If a copy Is 1o be delivered directly to the Additional Insured entity, please provide a fax number or email

address for delivery.

Name: ; Relationship To You: U Landlord 1 Sponsor
Address: Ol Other,
(Opticnal) Delivery by fax to: or email to:
If there are more additional insureds, please attach a listing.
Premium Summary

Amateur Sports Total Premium = $_ __

Equipment Coverage 5

Tournamsn! Coverage = &__

Total Premium = §

Page 7 1047 1/05




AMATEUR SPORTS
. Teams, Leagues & Associations
Insurance Program and Enrollment Form

Rates shown are available from 3/1/05 to 2/28/06.
5 l/,r'-/ ":-'-"l'r

K&K Insurance » 1712 Magnavox Way P.O. Box 2338 = Fort Wayne, IN 46801-2338 « (800) 426-2889 » Fax (260) 459-5105 =
www.kandkinsurance.com * CA #0034819

Program Description

This program has been specifically designed for teams, leagues and associations conducting youth or adult amateur
sports activities on premises that are not owned or operated by the sports organization. Coverage provided under this
program includes important liability protection for the organization, including its employees and volunteers, for liability
claims arising out of its operations. In addition, medical payments to participants and legal liability to participants cover-
age is provided for those sports activities and age groups in the Class B category.

Eligible Operations

Operations providing instruction, practice, and competition in the following sports and age groups are eligible for this pro-
gram, with coverage to be provided based on Class A or Class B.

Class A Sports

* Box Lacrosse * Dodgeball * Lacrosse (over age 19) * Tackle Football (over age 19)
» Broomball * Ice Hockey » Soccer (over age 19) » Wrestling {over age 19)
 Diving * Inline Hockey

Class B Sports

+« Baseball » Flag Football + Softball * Track & Field

= Basketball * Golf » Squash * Ultimate Frisbee

+ Cheerleading » Kickball * Swimming = Umpires/Referees Assoc.
» Cricket ) * lLacrosse (under gge 19) = Tennis = Volleyball

* Drill Team * Soccer (under age 19) » Tackle/Contact Football = Water Polo

* Decl/Floor Hockey {under age 19) = Wrestling (under age 19)

Ineligible Operations

The following sports and affiliates are not eligible for this program and should contact K&K at 800-426-2889 regarding
other insurance programs that may be available.

* BMX/Stunt Cycling * Gymnastics * Rugby » Skateboarding

* Boxing » Martial Arts * Sailing/Kayaking * Skiing (snow or water)

* Cycling * Rowing « Scuba Diving * Surfing

Sports Groups that are affiliated with the following organizations are not eligible for this program.

* Babe Ruth Baseball » Dixie Boys Baseball = Dizzy Dean Baseball » U.S. Adult Soccer Association
* Babe Ruth Softball » Dixie Softball +» Dizzy Youth Baseball

» U.S. Youth Soccer Associalion and its member State Association leagues and teams.
Note: If your sport is not listed, contact K&K Insurance at 800-426-2889 for proper classification.
' 1047 1/05




Amateur Sports Insurance Plan Rates/Premium Information

Premium is determined by applying the appropriate rate to each individual participant in each sport that you conduct,
and is subject to the indicated minimum premium. All participants are required to be reported in your premium calcula-
lion, and a roster may be requested as verification. Refer to charts for sports classification.

CLASS A SPORTS OPTION 1 &2

Option 1 Option 2

General Aggregate $ 2,000,000 $ 2,000,000

General Liability per occurrence $ 1,000,000 $ 2,000,000

Legal Liabilily to Participants Excluded Excluded

Medical Participants to Participants . Excluded Excluded

Payments (Excess} ($100 deductible)

Rate per padicipant, all sports, all ages 3 3.50 $5.25

Minimum premium $ 300 $ 400

, e | ' CLASS B SPORTS OPTION 1 -
See rate chart The following rate chart provides the total rates General Aggregate $ 2,000,000
per player/per sport to include the General Liability, Legal General Liabiiity per Occurrence  $ 1,000,000
Liability to Participants and the Pariicipant Medical Expense Legal Liability to Participants $ 1,000,000
Payment coverages. _ _ Non-owned Hired Automobile $ 1,000,000
(Not provided in Hawaii)

The minimum premium for this option is $300. Participant Medical Expense ;5 25,000

Payments (Excess) ($100 deductible

Baseba!l/T-Ball/Cricket, Squash $ 564 ~§ B8.96 $ 13.90 $ 2485

Softball $ 5.37 $ 6.30 $ 13.90 $ 2485
Basketbéll/Deck‘ Floor, Field Hockey/Ch'eerIeading $ 577 $ 6.86 $ 1414 $ 1B.94

Drill Team, Ultimate Frisbee

Touch, Flag Football $ 4.94 $ 5.93 $ 752 $ 8.09
Lacrosse/Soccer/Waler Polo ’ -§ 7.03 $ 8.04 5 9.67 See Class A Sports
Tackle/ Gaelic Football $ 15.62 $ 3012 $ 41.31 See Class A Sports
Track/Swimming/Volleyball/Tennis/Golf/Frisbee/Kickball All Ages are $5.51 '
Umpires/Referees Associations All Ages are $7.62

Wrestling Ages Under 19 are $15.92 Not Available for Ages Over 19
T | - CLASS.B SPORTS .OPTION2 = . |

See rate chart The following rate chart prowdr‘o the total rates per ~ General Aggregate

000, 000 B

$ 2
player/per sport to include the General Liability, Legal Liability to General Liability per Oceurrence $ 2,000,000
Participants and the Participant Medical Expense Payment cover- Legal Liability to Participants $ 2,000,000
ages. Non-owned Hired Automobile $ 2,000,000
.. \ X L (Not provided in Hawaii)
The minimum premlum for this option is $400. Participant Medical Expense $ 100,000

Payments (Excess) ($100 deductible)

Baseball/T-Ball/Cricket, Squash . $ 12.44 - § 16.32 $ 31.99

Soﬂball . $ 8.95 $ 16.32 $ 31.99
BaskethalliDeck, Floor, Field Hockey/Cheerleading . $ 973 $ 18.53 $ 2459

Drill Team, Ultimate Frisbee

Touch, Flag Football , $ 709 $ 852 $ 10.31 $ 11.04
Lacrosse/Soccer\Water Polo $10.08 $ 11.79 $ 13.01 See Class A Sports
Tackle/ Gaelic Football $20.42 | $ 4027 $ 53.13 See Class A Sports
Track/Swimming/Volfeyball/ Tennis/Golf/Frisbee/Kickball All Ages are $7.78

Umpires/Referees Associations . All Ages are $10.28

Wrestling Ages Under 19 are $21.32 ~ Not Available for Ages Over 19
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