N ®
ACORD CERTIFICATE OF LIABILITY INSURANCE page 1 of 2 | 08/ 132014

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 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
WIllis of Texas, Inc. E‘ﬁgEE ‘ FAX
c/o 26 Century Bl vd. @ic. No ExTy 877-945- 7378 @ic, N0y, 888-467-2378
P.O Box 305191 AobREss:  certificates@illis.com
Nashville, TN 37230-5191 INSURER(S)AFFORDING COVERAGE NAIC#
INSURER A: Feder al | nsurance Conpany 20281- 001
INSURED )
USA Cycling, Inc. INSURER B:
210 USA Cycling Point INSURER C:
Col orado Springs, CO 80919
INSURER D:
INSURERE:
| INSURERF:
COVERAGES CERTIFICATE NUMBER: 21703370 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.

INSR TYPE OF INSURANCE oD SUBR  poLicy NUMBER POLC e ) poLICY EXP LIMITS
A | GENERAL LIABILITY 79960314 12/ 31/ 201312/ 31/ 2014 EACH OCCURRENCE $ 1,000, 000
X | COMMERCIAL GENERAL LIABILITY Bé&”ﬁ%%é%%%t‘l&?nca $ 1,000, 000
CLAIMS—MADE OCCUR MED EXP (Any one person) $
| PERSONAL & ADV INJURY $ 1,000, 000
] GENERAL AGGREGATE $ 3,000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG |$ 1, 000, 000
“ POLICY ’—‘ ?,:RCOT' m LOC $
A | AUTOMOBILE LIABILITY 73572697 12/ 31/ 201312/ 31/ 2014 GQUEMERSNCELMIT 1o 1,000, 000
X ANY AUTO BODILY INJURY (Per person) $
: ALL OWNED SCHEDULED BODILY INJURY(Per accident) |$
HIREDAUTOS | |NON-OWNED PROPERTY DAMAGE s
$
| | UMBRELLALIAB | | OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘RETENTION$ $
WC STATU- OTH-
AND EMPLOYERS' LIABILITY N ToRyImTs | [ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE N/A E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED?
fr“@%%‘?‘ﬁ?égrii’éé“ﬂ‘%der E.L. DISEASE - EAEMPLOYEE |$
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |$

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach Acord 101, Additional Remarks Schedule, if more space is required)
Endor senent 80-02-2306: Additional Insured : As required by witten contract, Certificate Hol ders
are named as Additional Insureds for USA Cycling sanctioned/permtted events.

Endor senent 80-02-9301: Event Organi zer and/or Pronpbters are Naned Insureds. It shall be a
condition of coverage that all organi zers/pronoters for whom coverage is afforded under this policy
execute a USAC event pernit application and coverage will be afforded only for the specific event
and dates on the permt.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Amar a Edwar ds
16909 SE 183rd Pl ace
Renton, WA 98058

Col | : 4439866 Tpl: 1765349 Cert: 21703370 © 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: HRH18003

LOCH#:

ACORD”

" ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED

o USA cllng I nc.
WIllis of Texas, Inc. 210 l|ng Poi nt
POLICY NUMBER Colorado Springs, CO 80919
See First Page
CARRIER NAIC CODE
Federal | nsurance Conpany 20281- 001 | EFFECTIVEDATE:  See First Page
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTI FI CATE OF LI ABILITY | NSURANCE

Auto coverage is only afforded during the time of this event on the course for this event. This
i's Excess coverage only.

Event #2014-2313

Event Name; . Marymoaor Mt or Paci ng

Event Location:” Rednmond, WA

Event Dat es: 06/14/2014 06/ 17/ 2014, 06/24/2014, 06/
07/ 15/ 2014, 07/19/2014 07/ 22/ 2014, 07/27/2014, 07/29
08/ 12/ 2014, 08/16/ 20

1982 Honda 125CB - VIN #JH2JCO407CK802874 - Driver: Stanely_ P ge
2007 Kawaski EX250F7F - VI N #JKAEXMF147DA35603 and Drivers Thonas ntry and Jennie | Reed are
covered for this event.

28/ 2014, 07/01/2014, 07/05/2014, 07/08/ 014
/2 08/ 02/ 2014, 08/05/2014, 08/09/20

ACORD 101 (2008/01) Col | : 4439866 Tpl:1765349 Cert: 21703370 © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



N ®
ACORD CERTIFICATE OF LIABILITY INSURANCE page 1 of 2 | 08/ 132014

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 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
WIllis of Texas, Inc. E‘ﬁgEE ‘ FAX
c/o 26 Century Bl vd. @ic. No ExTy 877-945- 7378 @ic, N0y, 888-467-2378
P.O Box 305191 AobREss:  certificates@illis.com
Nashville, TN 37230-5191 INSURER(S)AFFORDING COVERAGE NAIC#
INSURER A: Feder al | nsurance Conpany 20281- 001
INSURED )
USA Cycling, Inc. INSURER B:
210 USA Cycling Point INSURER C:
Col orado Springs, CO 80919
INSURER D:
INSURERE:
| INSURERF:
COVERAGES CERTIFICATE NUMBER: 21703371 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.

',NTSRR TYPE OF INSURANCE f,‘\,Dq':,;" %,\,\,UBF',? POLICY NUMBER f’MO,\';}%}(,EfEY\ ,PMO,\,'T,'F%,\E(@Y‘ LIMITS
A | GENERAL LIABILITY Y 79960314 12/ 31/ 201312/ 31/ 2014 EACH OCCURRENCE $ 1,000, 000
X | COMMERCIAL GENERAL LIABILITY Bé&”ﬁ%%é%%%t‘l&?nca $ 1,000, 000
CLAIMS—MADE OCCUR MED EXP (Any one person) $
. PERSONAL & ADV INJURY $ 1,000, 000
. GENERAL AGGREGATE $ 3,000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG |$ 1, 000, 000
“ POLICY ’—‘ ?,:RCOT' m LOC $
AUTOMOBILE LIABILITY (CE%’\QE‘c'}\éER)S'NGLE LIMIT s
ANY AUTO BODILY INJURY (Per person) $
: ALL OWNED SCHEDULED BODILY INJURY (Per accident) |$
HIREDAUTOS |  |NON-OWNED PROPERTY DAMAGE s
$
| | UMBRELLALIAB | | OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘RETENTION$ $
WC STATU- OTH-
AND EMPLOYERS'LIABILITY o ToRY LTS | [ER
ANY PROPRIETOR/PARTNER/EXECUTIVE N/A E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED?
ffr\g,%gggteosrgriig N E.L. DISEASE - EAEMPLOYEE |$
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT  |$

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach Acord 101, Additional Remarks Schedule, if more space is required)
Endor senent 80-02-2306: Additional Insured : As required by witten contract, Certificate Hol ders
are named as Additional Insureds for USA Cycling sanctioned/permtted events.

Endor senent 80-02-9301: Event Organi zer and/or Pronpbters are Naned Insureds. It shall be a
condition of coverage that all organi zers/pronoters for whom coverage is afforded under this policy
execute a USAC event pernit application and coverage will be afforded only for the specific event
and dates on the permt.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
Ki ng County Marynoor Park
6046 West Lake nmram sh
Rednond, WA 98052

Col | : 4439866 Tpl: 1736263 Cert: 21703371 © 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: HRH18003

LOCH#:

ACORD”

" ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED

o USA cllng I nc.

WIllis of Texas, Inc. 210 cli ng Poi nt

POLICY NUMBER Col orado Springs, CO 80919

79960314

CARRIER NAIC CODE

Federal | nsurance Conpany 20281- 001 | ErFFeCTiVEDATE: 12/ 31/ 2013
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: CERTI FI CATE OF LI ABILITY | NSURANCE

Event #2014-2313

Event Name: Marynoor Mot or Paci ng

Event Location: Rednmond, WA

Event Dates: 06/ 14/ 2014, 06/ 17/ 2014, 06/24/2014, 06/28/2014, 07/01/2014, 07/05/2014, 07/08/2014,
07/ 15/ 2014, Q7/19/2014, 07/22/2014, 07/27/2014, 07/29/2014, 08/02/2014, 08/05/2014, 08/09/2014,
08/ 12/ 2014, 08/16/2014
Certificate Holder is an Additional Insured with respects to Event #2014-2 8

arahis, T Berend Sen Baa Bl obi i B8 S04, 2008, BBt S o,
88/ 85/ 2814: 88/ 88/2 14, 88/ lg 88/ lg/ 2814: 8ut onFy Witﬂ respect to the ( Ia ||ty ari sing’ out
of the Nanmed Insured s Cperatlons
ACORD 101 (2008/01) Col | : 4439866 Tpl: 1736263 Cert: 21703371 ©2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



cHUBEB

Liability Insurance

Endorsement

Policy Period DECEMBER 31, 2013 TO DECEMBER 31, 2014
Effective Date DECEMBER 31, 2013

Policy Number 7996-03-14

Insured USA CYCLING, INC.

Name of Company FEDERAL INSURANCE COMPANY

Date Issued OCTOBER 11, 2013

This Endorsement applies to the following forms:

GENERAL LIABILITY

Who Is An Insured

State Or Pdlitical
Subdivision — Permits

e

Under Who Is An Insured, the following provision i-s added:

Any state or political subdivision designated below is an insared; but they are insureds only with
respect to liability arising out of operations performed by you or on your behalf for which the state
or political subdivision has issued a pezmit.

et

Bodily Injury/Property
Damage Exclusions

Operations For State Or
Political Subdivision

SR

Under Bodily Injury/Property Damage Exclusions, the following exclusion is added;

This insurance does not apply to badily injury or property damage included within the products-
completed operations hazard arising out of operations performed for any state or political
subdivision designated as an insured,

Liability Insurance

Additional Insured — State Or Political Subdivision - Parmits continuad

Form 80-02-2306 (Rev. 4-01)

Endorsement Page 1




Under Policy Exclusions the following exclusion is added:

Policy Exclusions
Operations For State Or This insurance docs not apply to bedily injury, property damage, advertising injury or personal
Political Subdivision injury arising out of operations performed for any state or political subdivision designated as an

insured.

Designation Of State Or Political Subdivision

AS REQUIRED BY WRITTEN CONTRACT/PERMIT

All other terms and conditions remain unchanged.

Authorized Representative @ O\\\: @

)

Liability insurance Additional Insured — State Or Political Subdivision - Permits last page

Form 80-02-2306 {Rev. 4-01) Endorsement Page 2




N ®
ACORD CERTIFICATE OF LIABILITY INSURANCE page 1 of 2 | 08/ 132014

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 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
WIllis of Texas, Inc. E‘ﬁgEE ‘ FAX
c/o 26 Century Bl vd. @ic. No ExTy 877-945- 7378 @ic, N0y, 888-467-2378
P.O Box 305191 AobREss:  certificates@illis.com
Nashville, TN 37230-5191 INSURER(S)AFFORDING COVERAGE NAIC#
INSURER A: Feder al | nsurance Conpany 20281- 001
INSURED )
USA Cycling, Inc. INSURER B:
210 USA Cycling Point INSURER C:
Col orado Springs, CO 80919
INSURER D:
INSURERE:
| INSURERF:
COVERAGES CERTIFICATE NUMBER: 21703372 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.

',NTSRR TYPE OF INSURANCE f,‘\,Dq':,;" %,\,\,UBF',? POLICY NUMBER f’MO,\';}%}(,EfEY\ ,PMO,\,'T,'F%,\E(@Y‘ LIMITS
A | GENERAL LIABILITY Y 79960314 12/ 31/ 201312/ 31/ 2014 EACH OCCURRENCE $ 1,000, 000
X | COMMERCIAL GENERAL LIABILITY Bé&”ﬁ%%é%%%t‘l&?nca $ 1,000, 000
CLAIMS—MADE OCCUR MED EXP (Any one person) $
. PERSONAL & ADV INJURY $ 1,000, 000
. GENERAL AGGREGATE $ 3,000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG |$ 1, 000, 000
“ POLICY ’—‘ ?,:RCOT' m LOC $
AUTOMOBILE LIABILITY (CE%’\QE‘c'}\éER)S'NGLE LIMIT s
ANY AUTO BODILY INJURY (Per person) $
: ALL OWNED SCHEDULED BODILY INJURY (Per accident) |$
HIREDAUTOS |  |NON-OWNED PROPERTY DAMAGE s
$
| | UMBRELLALIAB | | OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘RETENTION$ $
WC STATU- OTH-
AND EMPLOYERS'LIABILITY o ToRY LTS | [ER
ANY PROPRIETOR/PARTNER/EXECUTIVE N/A E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED?
ffr\g,%gggteosrgriig N E.L. DISEASE - EAEMPLOYEE |$
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT  |$

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach Acord 101, Additional Remarks Schedule, if more space is required)
Endor senent 80-02-2306: Additional Insured : As required by witten contract, Certificate Hol ders
are named as Additional Insureds for USA Cycling sanctioned/permtted events.

Endor senent 80-02-9301: Event Organi zer and/or Pronpbters are Naned Insureds. It shall be a
condition of coverage that all organi zers/pronoters for whom coverage is afforded under this policy
execute a USAC event pernit application and coverage will be afforded only for the specific event
and dates on the permt.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
Mar ynmoor Vel odrone Assoc

#512 16625 Rednond Way, Suite M
Rednond, WA 98052

Col | : 4439866 Tpl: 1736263 Cert: 21703372 ©1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: HRH18003

LOCH#:

ACORD”

" ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED

o USA cllng I nc.

WIllis of Texas, Inc. 210 cli ng Poi nt

POLICY NUMBER Col orado Springs, CO 80919

79960314

CARRIER NAIC CODE

Federal | nsurance Conpany 20281- 001 | ErFFeCTiVEDATE: 12/ 31/ 2013
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: CERTI FI CATE OF LI ABILITY | NSURANCE

Event #2014-2313

Event Name: Marynoor Mot or Paci ng

Event Location: Rednmond, WA

Event Dates: 06/ 14/ 2014, 06/ 17/ 2014, 06/24/2014, 06/28/2014, 07/01/2014, 07/05/2014, 07/08/2014,
07/ 15/ 2014, Q7/19/2014, 07/22/2014, 07/27/2014, 07/29/2014, 08/02/2014, 08/05/2014, 08/09/2014,
08/ 12/ 2014, 08/16/2014
Certificate Holder is an Additional Insured with respects to Event #2014-2 8

arahis, T Berend Sen Baa Bl obi i B8 S04, 2008, BBt S o,
88/ 85/ 2814: 88/ 88/2 14, 88/ lg 88/ lg/ 2814: 8ut onFy Witﬂ respect to the ( Ia ||ty ari sing’ out
of the Nanmed Insured s Cperatlons
ACORD 101 (2008/01) Col | : 4439866 Tpl: 1736263 Cert: 21703372 ©2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



cHUBEB

Liability Insurance

Endorsement

Policy Period DECEMBER 31, 2013 TO DECEMBER 31, 2014
Effective Date DECEMBER 31, 2013

Policy Number 7996-03-14

Insured USA CYCLING, INC.

Name of Company FEDERAL INSURANCE COMPANY

Date Issued OCTOBER 11, 2013

This Endorsement applies to the following forms:

GENERAL LIABILITY

Who Is An Insured

State Or Pdlitical
Subdivision — Permits

e

Under Who Is An Insured, the following provision i-s added:

Any state or political subdivision designated below is an insared; but they are insureds only with
respect to liability arising out of operations performed by you or on your behalf for which the state
or political subdivision has issued a pezmit.

et

Bodily Injury/Property
Damage Exclusions

Operations For State Or
Political Subdivision

SR

Under Bodily Injury/Property Damage Exclusions, the following exclusion is added;

This insurance does not apply to badily injury or property damage included within the products-
completed operations hazard arising out of operations performed for any state or political
subdivision designated as an insured,

Liability Insurance

Additional Insured — State Or Political Subdivision - Parmits continuad

Form 80-02-2306 (Rev. 4-01)

Endorsement Page 1




Under Policy Exclusions the following exclusion is added:

Policy Exclusions
Operations For State Or This insurance docs not apply to bedily injury, property damage, advertising injury or personal
Political Subdivision injury arising out of operations performed for any state or political subdivision designated as an

insured.

Designation Of State Or Political Subdivision

AS REQUIRED BY WRITTEN CONTRACT/PERMIT

All other terms and conditions remain unchanged.

Authorized Representative @ O\\\: @

)

Liability insurance Additional Insured — State Or Political Subdivision - Permits last page

Form 80-02-2306 {Rev. 4-01) Endorsement Page 2




