Yo
@RD . CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/IBD/YYYY)
12/19/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIO
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGAT
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE IS
REPRESENTATIVE OR PRODUCER, AND THE CERTIFIGATE HOLDER,

IVELY AMEND, EXTEND OR ALTER THE COVERA

N ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
GE AFFORDED BY THE POLICIES
SUING INSURER(S), AUTHORIZED

If SUBROGATION S WAIVED, subject to the tarms

IMPORTANT: If the certificate holder is an ADDITIONAL]

this certificate does not confer rights to the certificate h

NSURﬁ, the policy(ies) must have ADIHTIONAL INSURED provisions or be endorsed,
and conditions of the policy, certain policies may require an endorsement. A statement on
older In lisu of such ehdorsement{s).

PRODUCER EONTALT  Margaret Mayers
Insurance Management Group ngﬁo Ext; (260)338-20265 m’é. Noj:
959 E. 4th St. AR s, Mmayers@insmgl.com
P.0. Box 1600 INSURER(S) AFFORDING COVERAGE NAIG #
Marion IN 46952 INsuRer A: National Casualty Company [ ]
INSURED INSUReR g Maticnwide Life Insurance Co. [ ]
Road Rurners Club of Amerka/2019 and Its Member Clubs INSURER G :
1501 Lee Highway INSURER D :
Suite 140 INSURER E :
Arifington VA 22209 INSURER F :
COVERAGES CERTIFICATE NUMBER: 2019 $1M Ciub REVISION NUMBER:
THIS [$ TC CERTIFY THAT THE PQLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED AROVE FOR THE PGLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUEC OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIRED HEREIN 1S SUBJECT TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
AT R
e TYPE OF INSURANCE INSD | wvi POLICY NUMBER (mi"u'%fv%ﬁq (ﬁﬂ'r‘r':%}’v%; LmITs
DX COMMERCIAL GENERAL LIABILITY EACH OGGURRENCE $ 1,000,000
DAMAGE TO RENTED
_l CLAIMS-MADE OCCUR PREMISES (Ea occurrence) 3 500,060
E Legal Liabllity to MED EXF (Any one person) g 5000
A || Participant 1,000,000 1212112018 | 1213112019 | personm g apv ey | s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE §_Unlimited
X roLicy ey Loc PRODUCTS - COMF/IoPAGa | ¢ 1,000,000
QTHER: Abuse and Molestalion [ s 5C0,000
AUTOMOGEILE LIABILITY C[E %’g‘g&mﬁtf"‘@w LiMIT $ 1,000,000
| | anvauto BOOILY INJURY {Per person) | §
[ | owNED SCHEDULED
A | | aUTosony . ATOS - 12/31/2018 | 12/31/2019 | oDy INJURY (Per accident) | §
<] HiRED NON-OWNED PROPERTY DAMAGE P
| 28] AUTOS ONLY AUTOS ONLY {Per aceidsnt)
$
|| UMBRELLALIAB | foeon EACH CCCURRENCE $
EXCESS LIAR CLAIMS-MADE AGGREGATE $
DED | | RemenTion § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YiN SIATUTE l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 8
OFFICER/MEMBER EXCLUDED? |:| NiaA
{Mandatory in NH} E.L. DISEASE - EA EMPLOYEE | §
If yes, dascribe undar
DESCRIFTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
: . Excess Medical $10,000
Excess Medical & Accident
B | ($250 Deductible/Claim) ] 121312018 | 12/31/2019 | AD & Specific Loss $2,600

Club Member Certificate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACCRD 101, Additlonal Remarks Schedule,

may ba attacked If mora spaca is rag

uired)

CERTIFICATE HOLDER

CANCELLATION

Port City Pacers Running Club, Inc
PC Box 6427

Mokila
{

ACCORDANCE WITH THE P

OLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

AL 36660

AUTHORIZED REPRESENTATIVE

:J“)mn% . Dl
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