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ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

Willis Towers Watson Southeast, Inc.
c/o 26 Century Blvd
P.O. Box 305191
Nashville, TN   372305191  USA

US Lacrosse, Inc. dba USA Lacrosse
2 Loveton Circle
Sparks Glencoe, MD 21152

Liability coverage under this policy extends to US Lacrosse Inc. aligned and approved events involving the US Lacrosse
National Teams, leagues, camps, clinics, tournaments and officials and coaches associations provided that they follow
100% registered member guidelines set forth by US Lacrosse Inc., and/or events approved by US Lacrosse, Inc.
SEE ATTACHED

Western Women’s Lacrosse League
1687 East Angeline Avenue
San Tan Valley, AZ 85140
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1-877-945-7378 1-888-467-2378
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Willis Towers Watson Certificate Center
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ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

US Lacrosse, Inc. dba USA Lacrosse
2 Loveton Circle
Sparks Glencoe, MD 21152

Name of Team/League: Western women’s lacrosse league
Certificate is for: Team or League Requiring 100% Membership for players and coach members

INSURER AFFORDING COVERAGE: National Union Fire Insurance Company of Pittsburgh                     NAIC#: 19445
POLICY NUMBER: SRG0009160719     EFF DATE: 01/01/2024     EXP DATE: 01/01/2025

TYPE OF INSURANCE:                 LIMIT DESCRIPTION:              LIMIT AMOUNT:
Catastrophic Accident              Limit:                          $1,000,000
Accident Medical Expense Benefit                                   

INSURER AFFORDING COVERAGE: National Union Fire Insurance Company of Pittsburgh                     NAIC#: 19445
POLICY NUMBER: SRG0009160718     EFF DATE: 01/01/2024     EXP DATE: 01/01/2025

TYPE OF INSURANCE:                 LIMIT DESCRIPTION:              LIMIT AMOUNT:
Base Participant Accident          Limit:                          $100,000
Accident Medical Expense Benefit                                   

2 2

Willis Towers Watson Southeast, Inc.

See Page 1

See Page 1 See Page 1 See Page 1

25 Certificate of Liability Insurance
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