ACORY

i CERTIFICATE OF LIABILITY INSURANCE
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EX

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TEND OR ALTER THE COVERAGE AFFORDED BY TH

 DATEMMDDIYYYY]
01/3019

CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS

E POLICIES

CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITION
the terms and conditions of the policy, certain polic
certificate holder in lieu of such endorsement(s).

AL INSURED, the policy(ies) must be endorsed. If SUSROGATION 1S WAIVED, subject to T
ies may require an endorsement, A statement on this certificate does not confer rights fo the

La

PRODUCER

Hem Event Insurance Services, Inc.
1407 Foothill Blvd #228

[RRWET  EdMoore
Eﬁ.’ﬁg&ﬂ@ﬁﬁ@:@@fi___ . j&u‘ﬁ@@ﬁg@w i
ADDREss: _Sd@homevetinsuancecom

__INSURER(S) AFFORDING COVERAGE

Verne, CA 91750

e (S09)86T00  Fax (899)496.5988 |wouwema. MDIGiobalSpeciaySE o .
INGURED BisUrenp; PANIENEACOCOMPONY | e
Rosedale Foundation INSURERC: . S————————e. I
12100 Samsung Blvd INSURERD: ——
Austin TX 78703 INSURERE: — e - —_—— h-i

INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: |

[ "THISIS TO CERTIFY THAT THE POLIGIES OF INSURANGE [IS5F 3 ABO

SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. _ o ]
INSR ADDLSUBR] T T maliovERE | CPoLCYEXP | W W
LTR TYPE OF INSURANCE INSR | WvD POLICY NUMBER m';n?mnfvwv) (MMIDDN?\{N) LMITS
GENERAL LIABILITY EAGH DCCURRENCE s _1,000,000.00
| DAMAGETORENTED | . amm mmn ]
COMMERCIAL GENERAL LIABILTY | PREVISES (Eaoccumance) | 5 _300,000.00 |
(] cLamsmane [ occur 1HDGL19000267 _MEDEXP (Anyonepewson) | § |
A |l Participant tabiity | YN VARIAR, | iR PERSONAL & ADVINJURY | § 1,000,00000 |
] | GENERAL AGGREGATE | 5 3,000,000.00 |
GEN'L AGGREGATE LIMIT APPLIES PER: | PRODUCTS - COMPIOP AGG | 5 2,000,000.00 |
Ol pouey 188 [ (oc U W S A
AUTOMOBILE LIABILITY e Al s 1,000,000.00
[ anvauto BODILY INJURY (Rer perser) | $ o
ALL OWNED SCHEDULED 1HDGL19000267 "BODILY INJURY (Per aceidentl 5 I
B |[J At:SY L] agres ™= |y | | THDGLIe0 0200112020 | 02/01/2021 | BODLY NARY Poromiéentf 8~
W] HREDAUTOS W] ATToa | Peracadenty hoE s ]
L] ] $
[ UMBRELLALWE [ Jocour - i | EACHOCCURRENCE _ |s |
[] excessiae [ Jcuamsmaoe | N AGGREGATE __  |§ N
| [lom [eeowmons | | SV S R TR |
WORKERS COMPENSATION i i T o i WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN U roryiprs [I8R] ————e
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? ——[NiA R S
(Mandatory in NH) - | EL DISEASE.EAEMPLOYE|S
| SR S oeranon bt | | | Lo 1 |eLosese.eoucvimr]s |
B | Participant Excess Accident Medical SRPO172183 02/01/2020 | 02/01/2021 $25,000 each person, $1,000 deductible

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (Attach AGORD 107, Adaitio

nal Remarks Schedule, if more space is required)

Event: Rosedale Ride
Event Date: April 4, 2020
Certificate holder is added as additional insured.

Coverage for Participant Legal Liability requires that every participant signs a waiver/release. The certifj
Coverage written under the master pol ey held by the Bicycle Ride Director Association of America,

_CERTIFICATEHOLDER o BRANGEELATION

Williamson Coun
ty ACCORDANCE WITH THE POLICY PROVISIONS.

| AUTHORIZED REPRESENTATIVE

S| S
ACORD 25 (2010/05) QF

cate holder is named as Additional Insured.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE .__‘
THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED IN

i
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