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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

07/01/2024

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 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).

PRODUCER CONTACT
MARSH USA LLC. PHONE FAX
155 N. WACKER, SUITE 1200 (A/C, No, Ext): (A/C, No):
CHICAGO, IL 60661 E#DAI{IESS-
Attn: Chicago.CertRequest@marsh.com  FAX: 212-948-0770 :
INSURER(S) AFFORDING COVERAGE NAIC #
RIDDEL INSURER A :Zurich American Insurance Company of lllinois 27855
INSURED BRG SPORTS, LLC INCLUDING INSURER B : James River Insurance Company 12203
RIDDELL AND ALL AMERICAN SPORTS CORPORATION INSURER C : American Zurich Insurance Company 40142
ﬁg%JBSVQD&TQEA}T%@'%ARIES S AFFILIATES INSURER D : Everest National Insurance Company 10120
1700 WEST HIGGINS ROAD, #500 INSURERE : Zurich American Insurance Company 16535
DES PLAINES, IL 60018 INSURERE :

COVERAGES

CERTIFICATE NUMBER:

CHI-009870796-10

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.

ADDL|[SUBR]
'[‘ng TYPE OF INSURANCE INSD | WVD POLICY NUMBER (n:ncf)l;'rl)%fvl\gr'\:r'\:r) (nﬁn?l}'[')%\llvl\zr)\(rﬁr) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY GLO 0179405-09 07/01/2024 07/01/2025 EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 1,000,000
X | PROD-COMP/OP SIR MED EXP (Any one person) $ 10,000
X | SEE ATTACHED PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
B POLICY |:| 5B |:| Loc 00056354-8 (PRODUCTS ONLY) 12/30/2023 | 06/30/2025 | PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
C | AUTOMOBILE LIABILITY BAP 0179407-09 07/01/2024 07/01/2025 &gnggé%iﬁt)smem LiMIT $ 2,000,000
X | ANY AUTO COMP / COLL DED. $1,000 BODILY INJURY (Per person) | $
OWNED SCHEDULED !
D oLy SoHER BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
D | x | UMBRELLALIAB X | occur XC5CU00339-241 07/01/2024 07/01/2025 EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE Excludes Products AGGREGATE $ 5,000,000
DED ‘ X ‘ RETENTION $ 10,000 $
E |WORKERS COMPENSATION WC 0179406-09 07/01/2024 | 07/01/2025 X | PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § ,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Certificate Holder included as additional insured, except on Worker's Compensation, in respects to operations performed by or on behalf of the named insured.

CERTIFICATE HOLDER

CANCELLATION

DeKalb County School District
1701 Mountain Industrial Blvd
Stone Mountain, GA 30083

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

PPlrrnats TESF 222
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AGENCY CUSTOMER ID: CN102648290

Loc #: Chicago

’ ®
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
MARSH USA LLC. BRG SPORTS, LLC INCLUDING
RIDDELL AND ALL AMERICAN SPORTS CORPORATION
POLICY NUMBER AND THE ADDITIONAL SUBSIDIARIES & AFFILIATES
AS SHOWN ON THE ATTACHED
1700 WEST HIGGINS ROAD, #500
CARRIER NAIC CODE DES PLAINES, IL 60018
EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance
PRODUCTS SIR

Helmets SIR: $3M occ/$7.5M agg
Soft Goods: $100K occ./$150K agg
All other products: $3M occ/$7.5M agg

NAMED INSURED INCLUDES:

4078624 CANADA INC. (CANADA)

ALL AMERICAN SPORTS CORPORATION (DELAWARE)
ALL AMERICAN SPORTS LTD. (CANADA)

BRG RUBBER PRODUCTS, LIMITED (HONG KONG)
CDT NEVADA, INC. (NEVADA)

EB SPORTS CORP. (DELAWARE)

EQUILINK LICENSING, LLC (DELAWARE)
KOLLEGE TOWN SPORTS

MACGREGOR CORPORATION (DELAWARE)
MACMARK CORPORATION (DELAWARE)

RIDDELL SPORTS GROUP, INC. (DELAWARE)
RIDDELL, INC. (ILLINOIS)

RIDMARK CORPORATION (DELAWARE)

BRG SPORTS, INC. (DELAWARE)

BRG SPORTS HOLDING CORP.
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