y ) ] DATE {MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

01/31/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
GERTIFICATE 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 have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an enclorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONIACT  Mag Stanley
McKay Insurance Agency, Inc. Jml e (641) 842-2135 m’é Noy (841) 828-2013
106 East Maln Street B Egs: Meg@mckayinsagency.com
P O Box 151 INSURER(S) AFFORDING COVERAGE NAIC #
Knoxville A 50138 INSURER A: Evansion [nsurance Company 36378
INSURED INSURER B: @erber Life Insurance Company 70232
Silant Sports Association - NBTS SE INSURER ©
Gulf Ceast Valo Inc. INSURER D :
597 Asten Woods Ct. INSURER E :
Venice FL 34293 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL2013157747 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PQLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABCVE FOR THE PCLICY PERIOD
INDICATED. NCTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFIGATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS CF SUCH PCLICIES, LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

ABDT]
INeR TYPE OF INSURANCE INSD | WD POLICY NUMBER (ﬁﬂfﬁ%ﬁﬁ] (m}ﬂ%ﬁf«) LIMITS
34| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE 1C RENTED
| cuamsoe OCCUR PREM SES (e ccourrencey | § 900.000
<] Includes Athletic MED EXP {Any ane parson) 4 Excluded
A Participants Y | N | 3607AH010099-2 04/05/2020 | 04/06/2020 | ppsonaLsapvINURY | g 1:000,000
GEN'LAGGREGATE LIMIT APPLIES PER: : GENERAL AGGREGATE $ 2,000,000
POLIGY fES I:’ LOC PRODUCTS - COMPIOPAGG | § %000,000
X orner: Fent §
COMBINED SINGLE LilT
AUTOMOBILE LIABILITY Ea accident) $
ANY AUTO BODILY INJURY (Par person) $
CWNED SGHEDULED
TS ONLY AUTos BODILY INJURY (Per accldent) | $
HIRED NON-OWNED PROPERTY DAMAGE 3
| AUTOS ONLY AUTOS ONLY |_(Per accident)
§
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAMS-MADE AGGREGATE $
DED I | RETENTION § $
WORKERS COMPENSATION PER QaTH-
AND EMPLOYERS' LIABILITY YiN Siure | [ &
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACHACCIDENT 5
OFFICER/MEMBER EXCLUDED?
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICYLIMIT | $
Excess $25,000
Accident Medical '
B 15-070844-19 04/05/2020 | 04/06/2020 | Deductible $250

DESCRIPTION OF QPERATIONS [ LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached if more space Is requirad)

Tour de Femme: April &, 2020, Cerilficate holder is an additional insured but only with respect to liability arising out of the cperations of the above named
insured, "This policy is Issued, pursuant to lowa Code section 515.147, by a nonadmitted company in lowa and as such is not cevered by the lowa
Insurance Guaranty Association."

CERTIFICATE HOLDER CANCELLATION

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

40 West Venlce Avenue

AUTHORIZED REPRESENTATIVE

Vanice FL 34285 %{;QZ,Q\
|

®1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



® DATE (MMIDDIYYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE oo

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION GNLY 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

BELCW. 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 have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 18 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 Mg Stanley
McKay Insurance Agency, Inc. mg.NNEo. Bty (041) 842-2135 mﬁ] Noj: (641) 8282013
106 East Main Street EMAL . meg@mckayinsagency.com
P C Box 151 INSURER{S) AFFORDING COVERAGE NAIG #
Knexville IA 50138 INSURER A: Evanston Insurance Company 35378
INSURED INSURER B Serber Life Insurance Company 70939
Silent Sperts Association - NBTS SE INSURER C :
Gulf Goast Vele Inc. INSURER D :
697 Aston Woods Ct. INSURERE :
Venice FL 34293 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL2013157747 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC 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 CR MAY PERTAIN, THE INSURANCE AFFCRDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADDL[SUBR
e TYPE OF INSURANCE NS | WyD POLICY NUMBER (MRDBYYY) | (MMBBTYY) LIMITS
><| COMMERGIAL GENERAL LIABILITY EACH OCCURRENGE ¢ 1,000,000
["DAMAGE TO RENTED
| oL wace OCCUR PREMISES (Ea oopurrence) | 8 00000
¢ Includes Athletic MED EXP {Any one parson) s Excluded
A Participants 3607AH010099-2 04/06/2020 | 04106/2020 | personaLasovinury | g 1,006,000
GEN'L AGGRESATE LIMIT APPLIES PER: GENERAL AGGREGATE g 2,000,000
POLICY e LoC PRODUCTS - COMP/IOPAGG | § 2:C00,0C0
< oruer: Event $
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY ety $
ANY AUTO BODILY INJURY {Per person} %
OWNED SCHEDULED -
| Autos onuy AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROFERTY DAMAGE s
|| AUTOS onLY AUTOS ONLY | {Per acoidant)
$
|| UMBRELLALIAS OCCUR EACH GCCLRRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I | RETENTION § §
WORKERS COMPENSATION PER G-
AND EMPLOYERS" LIABILITY STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH AGCIDENT $
CFFICERIMEMBER EXCLUDED? NiA
(Mandatary in NH) E.L DISEASE - EAEMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | §
Accident Medical Excess $25,000
cGi
B 16-070944-19 04/05/2020 | 04/06/2020 | Daductible $250

DESCRIPTIGN OF OPERATIGNS f LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached If more spage [s requirad)

Teur de Femma: April 5, 2020, 150 participants. 15 volunteers, "This policy is issued, pursuant to lowa Code sectien 515.147, by a nonadmitted company in
lowa and as such is not coverad by the lowa Insurance Guaranty Association.”

CERTIFICATE HOLDER

CANCELLATION

Gulf Ceast Velo Inc

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

597 Aston Woods Ct.
AUTHORIZED REPRESENTATIVE
Verice FL 342903 %QﬁL
] .
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03}) The ACORD name and logo are registered marks of ACORD




ACORD"
\—-/

CERTIFICATE OF LIABILITY INSURANCE PATE (uuPBIYYY)

01/31/2020

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY CR 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 PRCDUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.,
If SUBROGATION IS WAIVED, subject to the terms and conditions of the poliey, 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 ﬁg{}g}“ Meg Stanley
McKay Insurance Agency, Inc. PHgNS ey (B41) 842-2135 m’c‘:, Noj (B41)828-2013
106 East Main Street EMAL . meg@mckayinsagency.com
P O Box 151 INSURER({S} AFFORDING COVERAGE NAIC #
Knoxville IA  B0138 INSURER A: Evanston Insurance Gompany 35378
INSURED INSURER B ; Gerber Life Insurance Company 7093¢
Sllent Sports Associaticn - NBTS SE INSURER C :
Gulf Coast Velo Inc. INSURERD :
597 Aston Woods Ct. INSURERE :
Venice FL 34293 INSURERE :
COVERAGES CERTIFICATE NUMBER;  CL2013157747 REVISION NUMBER:

THIS |8 TO CERTIFY THAT THE PCLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FCR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR CTHER DOQCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDEC BY THE PCLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONLITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

AGDLSUBH] FE | POLICY EXP
TR TYPE OF INSURANCE INSO | WD POLICY NUMBER A A LiniTS
¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TG RENTED
| cLaws wave OGCUR PREMISES (Ez sccurrencs) | 5 900000
> Includes Athletic MED EXF {Any one person) g Excluded
A Particlpants Y | N | 3607AH010099-2 04/05/2020 | 04/06/2020 | pepsonaLsADv MURY | 5 1-000,000
GENL AGEREGATE LIMIT APFLIES PER: GENERAL AGGREGATE g 2,000,000
eoucy L |8 [ ]ioc PRODUGTS - CoMPioPAGG | § 2000000
XK orrer: Event 3
AUTOMOBILE LIABILITY N idanty oL LMIT $
ANY AUTO BODILY INJURY (Par person) %
OWNED SCHEDULED -
AUTOS ONLY alTos BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY ALTGS ONLY (Per accident)
5
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | ER
ANY PROPRIETOR/PARTNER/EXEGUTIVE NIA E.L. EACH ACGIDENT $
OFFICERMEMBER EXCLUDED?
(Mandatory In NH) £ DISEASE - EA EMPLOYEE | $
If yas, describe under
DESCRIPTION OF OPERATICNS betow E.L. DISEASE - POLICY LIMIT | §
) ) Excess $25,000
Accident Medical
B 16-070944-19 04/05/2020 | 04/06/2020 | Deductible $250

Insurance Guaranty Associatlon."

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more spaca is required)

Tour de Femme: April 5, 2020. Certificate holder is an additicnal insured but anly with respect to llability arising out of the operations of the above named
insurad. "This policy is issued, pursuant to lowa Code section £15.147, by a nonadmitted company in lowa and as such is not coverad by the lowa

_CERTIFICATE HOLDER

CANCELLATION

Sarasota County
1660 Ringling Blvd

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

Sarasota FL 34236 %R;QZQ\
|
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




