o USACYCL-19 MRODRIGUEZ
ACORDY DATE (MMIDDIYYYY
g CERTIFICATE OF LIABILITY INSURANCE | “Gsobmg

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 tha certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject ta the terms and conditions of the policy, certain policles may requlre an endarsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such andorsement(s).

PRODUCER | SRMELCT Fairly Group Certlficates L
1800'S. Washinaton. Sute 400 2%, oo (806) 3764761 | 5. 10)(806) 337-1869
Amarilio, TX 78102 ADUREsg; certs@fairlygroup.com . .
. _INSURER(S) ACFORDING COVERAGE e H’! —-
‘ . o B e oo _|nsurera : Lexington Insurance Company
INSURED _INSURERB T
USA Cyegling, Inc. SNURER Gl e § & W
210 USA Cycling Point, Sulte 100 INSURERD :
Colorado Springs, CO 80919 NSURERE: .
INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TQ 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 QF 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,
EXCLUSICONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IHoR TYPE OF INSURANCE ] T‘@gﬁ%ﬁ‘ POLICY NUMBER RO | (OONT N LmiTS
A | X | commERCIAL GENERAL LIABILITY EACH OGCURRENGE $ 1,000,000
_____ | oamseoe [X]ocor | x | | 12/31/2018 | 12/34/2019 | PAMASETORENTED T 7,000,000
Y MED EXP (Any one parson)__| § Excluded
o o PERSONAL & ADV INJURY | & 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
Jeouer [ ]58&% [ ]oc PRODUCTS - COMPIOP AGG | § 2,000,000

X | oruer Per Event 5

AUTOMOBILE LIABILITY | e ey Ty
ANY AT | BODILY INJURY (Perperson) | § S
| RUToRonLy SCHECULED BODILY INJURY (Per sccident) | § .

| RO on AONRBNED R A A

$

UMBRELLA UAB OCCUR EACH OCCURRENCE $

| excessuas | | GLAIMS-MADE re— ”

oeo | [revenmons s

A ERL Ve LIABILITY SR [ (&R

ANY PROPRIETOR/PARTNER/IEXECUTIVE

-

Fli ERIM%MEEG EXCLUDED? N/A E L. EACH ACCIDENT s

. S EL DISEASE - EA EMPLOVEE 3
It yas, dagcribe undar 5 o
DESCRIPTION OF OPERATIONS Lslow E.L DISEASE - POLICY UMIT | §

JDEbsczlg;;% gg OPERAY/ONG / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached [f more spaca is required)
o -

Endorsement LEXDOCO021 (LX0404) SCHEDULE OF NAMED INSUREDS: Event Organlizers and/or Promoters are Named Ingurads. It shall be a condition of

coverage that all organizers/promoters for wham coverage is afforded under this policy execute a USAC Event Permit Application and coverage will be
afforded only for the specific event and date(s) on the permit,

The General Liabllity pelicy Includes a blanket automatle addltlonal insuted endorsement that provides additional insured status to the certificate holder only
when there is @ written contract between a named Insured and the certificate holder that requires such status. Please ses attached endorgsement LX4309
SEE ATTACHED ACORD 101

CERTIFICATE HOLDER CANCELLATION

§HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

. — THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Baldwin Count Commission ACCORDANCE WITH THE POLICY PROVISIONS.
322 Court House Square

Bay Minette, AL 37527

AUTHORIZED REPRE3JENTATIVE

gl
|
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
Tha ACORD name and logo are reglgtared marks of ACORD
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AGENCY CUSTOMER ID: USACYCL-19

MRODRIGUEZ

Loc#: 1

r——
ACORD ADDITIONAL REMARKS SCHEDULE

Page 1 of 1

AGENCY JQREE’NSIIIJ“EDI
Falrly Consulting Group, LLC 210U p? C;vchl':; Poim Sulte 100

FOLICY NUMBER Colorado Springs, Co#
SEE PAGE 1

CARRIER NAIC CODE

SEE PAGE 1 SEE P 1 EFFECTIVE DATE: §EE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TQ ACORD FORM,
FORM NUMBER; ACORD25 FORM TITLE; Certificate of Liability Ineurance

Description of Operations/lLocations/Vehicles:
(06/14) - Additional Insured - Designated Persan or Organization.

Event Number: 2019-2056
Event Name: Dead Head Ride
Event Location: Mabile, AL
Event Date(s): 07/14/2019

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

The ACORD name and logo are registerad marks of ACORD
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53012018

UBA Cycling Event Parmit Summary - USA Cycling

Dead Head Ride
Permit # 2019-2056

Event information

Organization
Event Type
Location
Phone

Fax

Website
Email

Event Dates

Race Types
Added 2 A/l's PD 5/30 ss

Race Director's In

Road

Fun Ride / Tour / Fun Ride - Non-competitive
Maobile, AL

(251} 599-0640

{251} 412-9006

07/14/2019
Road Fun Ride / Tour

formation

Name
Address

City, State Zip
Phone

Email

LLoyd Manchikes
1120 CANAL DRIVE
THECDORE, AL 36582

amanolikes@aol.com

Contact's Information

Name
Address

City, State Zip
Phone

Email

Official Requested -
Official Name (if not needed) -
Paperwork Requested:

hitps:fflagacy. bsacycling org/myusaciindex. php? pagename=eventsummary&eventid=20568year= 201 H&PRINT=1

200 °4d 0N

LLoyd Manchikes
1120 CANAL DRIVE
THEODORE, AL 36582
amanolikes@aol.com

N

One Day License Applications

112

Y4 Wy By /0 AUL/BINZ /0E 7RV




513042019 USA Gycling Event Additional Insurad - USA Cydling

Dead Head Ride
Permit # 2019-2056

Event Additional Insured Information

Bryan Dewberry (5}
1181 Smokerise Dr
Mobile , AL 36695
2515334218 (phone)

Pat Obrien (S)
PO Box 1123
Semmes , AL 365875

Dave Durrance (5)
7860 Cottage Hill Rd
Mobile , AL 36695
28617764724 (phone)

5 Rivers Delta (P)
30945 5 Rivers Delta
Spanish Fort, AL 37527
2516250814 (phone)

Baldwin Count Commission (M)
322 Court House Square
Bay Minette, AL 37527

hitps:/legacy.usacycling.org/myusacfindex.php?pagename=eventaddiinsdeventid=20568year=201 44PRINT=1 112
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