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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
03/16/2015

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

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

R0 5
MARSH USA INC. % = FAX
200 PUBLIC SQUARE, SUITE 1000 C, No, Ext): (AIC, Noj): —
CLEVELAND, OH 44114-1824 MAIL
Attn: cleveland.certrequest@marsh.com | ADDRESS: o
_ INSURER(S) AFFORDING COVERAGE ~ NAICH
782373-ALL-GLXS-14-15 i INSURER A ; Oranite State Insurance Co - 23809
INSURED . National Union Fire Ins Co Pittsburgh PA 19445
Intenational Soap Box Derby, Inc. INSURER B2 i [
P.0. Box 7225 | INSURER C : B -
Akron, OH 44306-7225 INSURER D :
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

CLE-003787673-26 REVISION NUMBER: 16

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 [ADDL[SUBR] POLICY EFF | POLICY EXP
15R TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MMWDDIYYYY) | (MWDDIYYYY) LTS
A | GENERAL LIABILITY 02-LX-027561938-3/000 11118/2014 11/18/2015 EACH OCCURRENCE s 1,000,000
= - R iorsiel st
X i COMMERCIAL GENERAL LIABILITY PREMSISES (Ea occurrence) | § 100000!]
|| cLamsmaoe | X | occur MED EXP (Any one p 3 ~ NA
] PERSONAL 8 ADV INJURY | § 1,000,000
S GENERAL AGGREGATE 5 3,000,000
'GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 3,000,000
X l poLICY | 1 PRe- | Loc . s
A | AUTOMOBILE LIABILITY 02-CA-019046181-3/000 11118/2014 11/18/2015 ?E(;ngg!’rﬁgfmmlz Limim . 1,000,000
X | ANy AUTO BODILY INJURY (Per person) | §
| ALLOWNED SCHEDULED " s
| AuTos SCED BODILY INJURY (Per accident) | $ -
NON-OWNED PROPERTY DAMAGE s
| HIRED AUTOS AUTOS _(Per accident)
$
B | | UMBRELLALAB | X | gocur 26-UD-012856625-3/000 111182014 | 111822015 | acH OCCURRENCE s 2,000,000
X'| excess s CLAIMS-MADE AGGREGATE s 2,000,000
DED | | RETENTIONS = s
WORKERS COMPENSATION WC STATU- R
AND EMPLOYERS' LIABILITY YIN | [eGRThrs| %]
ANY PROPRIETOR/PARTNER/EXECUTIVE EL EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? NIA -
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE §
If yes, describe under
DESCRIPTION OF OPERATIONS below £ DISEASE - POLICY LIMIT | §

(S): N/A; RALLY/RACE DATE(S): 6/13/2015; RAIN DATE(S): 6/14/2015.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is required)
Certificate Holder(s) named below shall be an additional insured as pertains to the licensee, sponsorship or running of your All American Soap Box Derby Event Lo be run on the following date(s). TRIAL RUN DATE

City of Hamisonburg, Rockingham Rotary Club, City Municipal Building, 345 South Main Sireet, Harrisonburg, VA 22801

Harrisonburg, VA 22801

CERTIFICATE HOLDER CANCELLATION
City of Harrisonburg SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
345 South Main Street THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Marie Burge Y NNQAL L THog 2
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GENERAL CEANGE ENJOREEMENT

NAME AND ADDRESS OF PRODUGCER INSURANCE COMPANY
Caze Providers Irstrarce Sexvi Granite State Insurance Company
cee LLC {a zapital stozk zompanyi
163C1 Quoxom Dxr Suits 13CB 175 Water Streset - 18th Floor.
Addisor X 775Ccl New York NY 10038

cccccee3ss

NAME AND MAILING ADDRESS OF INSURED POLICY NUMBER
INTERNATIODNAL SOAP BJOX DERBY INC C2-LX =-0275613838-3/001
DBA ALL-BAMERICAN SOAP BOX DERBEY POLICY PERIOD
789 DERBY DOWNS DR. FROM: 11-18-14 TO: 11-18-15
AKRON Ok 44312

at 12:01 A.M. standard time at the mailing address shown.

EFFECTIVE (C3-13-15 TEIS POLICY 1S AMENDED

COMMERCIAL GENERAL LIABILITY

AE SHOWN

For an additional/return premium, the items below are changed as indicated:

ADDITIONAL INSURED ADDED

ADDITIONAL INSURED(S)

CITY OF MUNICIPAL BUILDING
345 SOUTH MAIN STREET
HARRISONBURG VA 22801

PER FORM: €62026 (04-13)

03-13-15

E st

BY:

AUTHORIZED REPRESENTATIVE

Insured



