N
ACCRP CERTIFICATE OF LIABILITY INSURANCE :.. :

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE (
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AF
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

Reviewed for Code Compliance

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies)must be endorsed. If SUBRO( i '"Spegi"r‘;g‘viif”}
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certifica pproveciwiiniZoncitions
certificate holder in lieu of such endorsement(s). Date: 10/09/13
PRODUCER CONTACT
Willis of Texas, Inc ’F\’lﬁgEE FAX
c/o 26 Century Blvd. Moo, £xr. 877-945-7378 | (4% w0, 888-467-2378
P.O. Box 305191 RDDRESS: certificates@willis.com
Nashville, TN 37230-5191
INSURER(S)AFFORDING COVERAGE NAIC #
INSURER A: Federal Insurance Company 20281-001
INSURED ]
USA Cycling, Inc. INSURER B:
210 USA Cycling Point INSURER C:
Colorado Springs, CO 80919
INSURER D:
INSURER E:
| INSURER F:
COVERAGES CERTIFICATE NUMBER: 19693694 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 ﬁ,‘g‘;ﬁjﬁ POLICY NUMBER fnoﬂ"u'cnYmXExFFﬂ) _&%d",'[‘,:g,fﬁy, LIMITS
A | GENERAL LIABILITY Y 79960314 12/31/201212/31/2013 EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY BQ“EAQFSEEg?EE%’g&Bnce) $ 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
pouicy | | PR [ x| ioc $
AUTOMOBILE LIABILITY &%“ggé’i\é'gﬁtleGLE LMt s
ANY AUTO BODILY INJURY(Per person)  |$
: AL OWNED SOHEDULED BODILY INJURY(Per accident) |$
wReDAUTOS | R3oR"e? PRORERRpE g
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘RETENTION $ $
AND EMPLOYERS' LIABILITY N roRvimrs | En
ANY PROPRIETOR/PARTNER/EXECUTIVE N/A E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED?
{fMyaery,jgteosrgriLne"lljﬁ()ier E.L. DISEASE - EA EMPLOYEE |$
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |$

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach Acord 101, Additonal Remarks Schedule, if more space is required)
Endorsement 80-02-2306: Additional Insured : As required by written contract, Certificate Holders
are named as Additional Insureds for USA Cycling sanctioned/permitted events.

Endorsement 80-02-9301: Event Organizer and/or Promoters are Named Insureds. It shall be a
condition of coverage that all organizers/promoters for whom coverage is afforded under this policy
execute a USAC event permit application and coverage will be afforded only for the specific event
and dates on the permit.

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
City of Portland, Maine

134 Congress St 2
Portland, ME 04101 M

Col1:4056031 Tpl:1570209 Cert:¥9693694 © 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

LOC#:
ACORD’
— ADDITIONAL REMARKS SCHEDULE
AGENCY NAMED INSURED
USA Cycl:Lng , Inc. Reviewed for Code Compliance
Willis of Texas, Inc. 210 USA Cycling Point Inspections Division
POLICY NUMBER Colorado springs , cO 80¢ Approved with Conditions
79960314 Date: 10/09/13
CARRIER NAIC CODE
Federal Insurance Company 20281-001 | EFFECTIVEDATE: ]12/31/2012

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

Event #2013-1859

Event Name: Bikeman.com Casco Bay Cyclocross Race
Event Location: Portland, ME

Event Dates: 10/12/2013

Set up Dates: 10/11/2013-10/11/2013

Certificate Holder is an Additional Insured with respects to Event #2013-1859, Bikeman.com Casco
Bay C{Clocross Race, in Portland, ME on 10/11/2013-10/12/2013, but only with respect to the
liability arising out of the Named Insured’s Operations.

ACORD 101 (2008/01) Co0l1:4056031 Tpl:1570209 Cert:19693694 © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




C ' Liability Insurance

QHUBBl

Reviewed for Code Compliance
Inspections Division

. _ o - Endorsement . o ) Aopravedwith Conditons
Date: 10/09/13
 Policy Period DECEMBER 31,2012 TO DECEMBER 31,2013
Effectivé Date DECEMBER 31, 2012
Policy Number 7996-03-14
insured USA CYCLING, iNC_.

Name of Company FEDERAL INSURANCE COMPANY

Date Issued DECEMBER 4, 2012

AR P = RN S AR RS FRRSE ]
This Endorsement applics to the following forms:

GENERAL LIABILITY

e e e T e R
Under Who Is An Insured, the following provision is added:

e R N S S i

Who Is An Insured
Slate Or Political Any state or political subdivision designated below is an insured; but they are insureds only with
Subdivision ~ Permits respect to liability arising out of operations performed by you or on your behalf for which the state

or political subdivisior has issued a permit.

B e R R e R S o 1 3 R R R AN ettty
Under Bodily In JuryIPropcrty Damagc Excluszons. the foilowmg exclusmn is added:

Bodily Injury/Property
Damage Exclusions

Operations For State Or This insurance does not apply to bodily injury or property damage included within the products-
Political Subdivision 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 - Permits continued
Form 80-02-2306 (Rav. 4-01) Endorsement Page 1




Reviewed for Code Compliance

Under Policy Exclusions the following exclusion is added: . i el

Approved with Conditions

Policy Exclusions
‘ ) Date: 10/09/13
Operations For State Or This insurance does not apply to bedily injury, property damage, advertising injury or personal
Political Subdivision , injury arising out of operations performed for a.ny state or political subdivision designated as an
T ' insured.
Demgnauon Of State Or Political Subdmsnon
AS REQUIRED BY WRITTEN CONTRACTIPERMIT
All other terms and conditions remain unchanged.
Authorized Representative Qc Dqu @/
Liability Insurance Additional Insured — State Or Political Subdivision - Permits last page
Form 80-02-2306 (Rev. 4-01) Endorsement Pags 2



N
ACCRP CERTIFICATE OF LIABILITY INSURANCE ;.. :

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE (
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE Af
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUINC
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

Reviewed for Code Compliance

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies)must be endorsed. If SUBRO( & '"SpegiOT‘;giviﬂéh
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certifica pproveciwiiniZoncitions
certificate holder in lieu of such endorsement(s). Date: 10/09/13
PRODUCER CONTACT
Willis of Texas, Inc gﬁgﬁE FAX
c/o 26 Century Blvd. (AIC,NO,EXT). 877-945-7378 ‘ (alc,No).  888-467-2378
P.O. Box 305191 ROBRESS: certificates@willis.com
Nashville, TN 37230-5191
INSURER(S)AFFORDING COVERAGE NAIC #
INSURER A: Federal Insurance Company 20281-001
INSURED ]
USA Cycling, Inc. INSURER B
210 USA Cycling Point INSURER C:
Colorado Springs, CO 80919
INSURER D:
INSURER E:
| INSURER F:
COVERAGES CERTIFICATE NUMBER: 19693695 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.

'E$,§ TYPE OF INSURANCE mﬁj‘{g POLICY NUMBER rm_ _&%‘ggﬁm, LIMITS
A | GENERAL LIABILITY Y 79960314 12/31/201212/31 /2013 EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY [P)SII\EAO%EEg(()E}z%’::‘IuEance) $ 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
pouicy | | PR [ x]ioc $
AUTOMOBILE LIABILITY (CE%“QE(%EE‘)S'NGLE LIMIT $
ANY AUTO BODILY INJURY(Per person)  |$
: AL CYNED AOHEDULED BODILY INJURY(Per accident) |$
HIRED AUTOS | NON-OWNED FOTRIRGE |y
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘RETENTION $ $
ke A
ANY PROPRIETOR/PARTNER/EXECUTIVE N/A E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED?
ff“@aeg(,’gteosrg'iibne NH) E.L. DISEASE - EA EMPLOYEE |[$
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |$

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach Acord 101, Additonal Remarks Schedule, if more space is required)
Endorsement 80-02-2306: Additional Insured : As required by written contract, Certificate Holders
are named as Additional Insureds for USA Cycling sanctioned/permitted events.

Endorsement 80-02-9301: Event Organizer and/or Promoters are Named Insureds. It shall be a
condition of coverage that all organizers/promoters for whom coverage is afforded under this policy
execute a USAC event permit application and coverage will be afforded only for the specific event
and dates on the permit.

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
Friends of the Eastern Promenade

P.O. Box 16025
Portland, ME 04101 M

Col1:4056031 Tpl:1570209 Cert:19693695 © 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

LOC#:
ACORD’
— ADDITIONAL REMARKS SCHEDULE
AGENCY NAMED INSURED
USA Cycl:Lng , Inc. Reviewed for Code Compliance
Willis of Texas, Inc. 210 USA Cycling Point Inspections Division
POLICY NUMBER Colorado springs , cO 80¢ Approved with Conditions
79960314 Date: 10/09/13
CARRIER NAIC CODE
Federal Insurance Company 20281-001 | EFFECTIVEDATE: ]12/31/2012

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

Event #2013-1859

Event Name: Bikeman.com Casco Bay Cyclocross Race
Event Location: Portland, ME

Event Dates: 10/12/2013

Set up Dates: 10/11/2013-10/11/2013

Certificate Holder is an Additional Insured with respects to Event #2013-1859, Bikeman.com Casco
Bay C{Clocross Race, in Portland, ME on 10/11/2013-10/12/2013, but only with respect to the
liability arising out of the Named Insured’s Operations.

ACORD 101 (2008/01) Co0l1:4056031 Tpl:1570209 Cert:19693695 © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




C ' Liability Insurance

QHUBBl

Reviewed for Code Compliance
Inspections Division

. _ o - Endorsement . o ) Aopravedwith Conditons
Date: 10/09/13
 Policy Period DECEMBER 31,2012 TO DECEMBER 31,2013
Effectivé Date DECEMBER 31, 2012
Policy Number 7996-03-14
insured USA CYCLING, iNC_.

Name of Company FEDERAL INSURANCE COMPANY

Date Issued DECEMBER 4, 2012

AR P = RN S AR RS FRRSE ]
This Endorsement applics to the following forms:

GENERAL LIABILITY

e e e T e R
Under Who Is An Insured, the following provision is added:

e R N S S i

Who Is An Insured
Slate Or Political Any state or political subdivision designated below is an insured; but they are insureds only with
Subdivision ~ Permits respect to liability arising out of operations performed by you or on your behalf for which the state

or political subdivisior has issued a permit.

B e R R e R S o 1 3 R R R AN ettty
Under Bodily In JuryIPropcrty Damagc Excluszons. the foilowmg exclusmn is added:

Bodily Injury/Property
Damage Exclusions

Operations For State Or This insurance does not apply to bodily injury or property damage included within the products-
Political Subdivision 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 - Permits continued
Form 80-02-2306 (Rav. 4-01) Endorsement Page 1




Reviewed for Code Compliance

Under Policy Exclusions the following exclusion is added: . i el

Approved with Conditions

Policy Exclusions
‘ ) Date: 10/09/13
Operations For State Or This insurance does not apply to bedily injury, property damage, advertising injury or personal
Political Subdivision , injury arising out of operations performed for a.ny state or political subdivision designated as an
T ' insured.
Demgnauon Of State Or Political Subdmsnon
AS REQUIRED BY WRITTEN CONTRACTIPERMIT
All other terms and conditions remain unchanged.
Authorized Representative Qc Dqu @/
Liability Insurance Additional Insured — State Or Political Subdivision - Permits last page
Form 80-02-2306 (Rev. 4-01) Endorsement Pags 2



N
ACCRP CERTIFICATE OF LIABILITY INSURANCE ;.. :

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE (
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE Af
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUINC
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

Reviewed for Code Compliance

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies)must be endorsed. If SUBRO( & '"SpegiOT‘;giviﬂéh
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certifica pproveciwiiniZoncitions
certificate holder in lieu of such endorsement(s). Date: 10/09/13
PRODUCER CONTACT
Willis of Texas, Inc gﬁgﬁE FAX
c/o 26 Century Blvd. (AIC,NO,EXT). 877-945-7378 ‘ (alc,No).  888-467-2378
P.O. Box 305191 ROBRESS: certificates@willis.com
Nashville, TN 37230-5191
INSURER(S)AFFORDING COVERAGE NAIC #
INSURER A: Federal Insurance Company 20281-001
INSURED ]
USA Cycling, Inc. INSURER B
210 USA Cycling Point INSURER C:
Colorado Springs, CO 80919
INSURER D:
INSURER E:
| INSURER F:
COVERAGES CERTIFICATE NUMBER: 19693696 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.

'E$,§ TYPE OF INSURANCE mﬁj‘{g POLICY NUMBER rm_ _&%‘ggﬁm, LIMITS
A | GENERAL LIABILITY 79960314 12/31/201212/31 /2013 EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY [P)SII\EAO%EEg(()E}z%’::‘IuEance) $ 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
pouicy | | PR [ x]ioc $
AUTOMOBILE LIABILITY (CE%“QE(%EE‘)S'NGLE LIMIT $
ANY AUTO BODILY INJURY(Per person)  |$
: AL CYNED AOHEDULED BODILY INJURY(Per accident) |$
HIRED AUTOS | NON-OWNED FOTRIRGE |y
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘RETENTION $ $
ke A
ANY PROPRIETOR/PARTNER/EXECUTIVE N/A E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED?
ff“@aeg(,’gteosrg'iibne NH) E.L. DISEASE - EA EMPLOYEE |[$
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |$

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach Acord 101, Additonal Remarks Schedule, if more space is required)
Endorsement 80-02-2306: Additional Insured : As required by written contract, Certificate Holders
are named as Additional Insureds for USA Cycling sanctioned/permitted events.

Endorsement 80-02-9301: Event Organizer and/or Promoters are Named Insureds. It shall be a
condition of coverage that all organizers/promoters for whom coverage is afforded under this policy
execute a USAC event permit application and coverage will be afforded only for the specific event
and dates on the permit.

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
Patrick Hackleman

51 Alton ST
Portland, ME 04103 M

Col1:4056031 Tpl:1570209 Cert:19693696 © 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

LOC#:
ACORD’
— ADDITIONAL REMARKS SCHEDULE
AGENCY NAMED INSURED
USA Cycl:Lng , Inc. Reviewed for Code Compliance
Willis of Texas, Inc. 210 USA Cycling Point Inspections Division
POLICY NUMBER Colorado springs , cO 80¢ Approved with Conditions
79960314 Date: 10/09/13
CARRIER NAIC CODE
Federal Insurance Company 20281-001 | EFFECTIVEDATE: ]12/31/2012

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

Event #2013-1859

Event Name: Bikeman.com Casco Bay Cyclocross Race
Event Location: Portland, ME

Event Dates: 10/12/2013

Set up Dates: 10/11/2013-10/11/2013

ACORD 101 (2008/01) Co0l1:4056031 Tpl:1570209 Cert:19693696 © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




