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

INSURER(S) AFFORDING COVERAGE
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(A/C, No):
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E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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 endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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.
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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.
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ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

4/20/2020

Insurance Office of America, Inc.
300 South Jackson Street
Suite 500
Denver CO 80209

720-524-4700 720-524-6544

Everest National Insurance Company 10120
NATIINT-01 United States Fire Insurance Company 21113

National Interscholastic Cycling Association (NICA
2414 Sixth St.
Berkeley CA 94710

81035800

A X 1,000,000
X 100,000

1,000,000

5,000,000

X Sanctioned Event

Y Y SI8ML01483-201 4/11/2020 4/11/2021

1,000,000

Abuse/Molestation 1,000,000

A X 1,000,000
X

Y SI8EX01119-201 4/11/2020Y 4/11/2021

1,000,000

A
B

Participant Legal Liability
Participant Accident

SI8ML01483-201
US1377098

4/11/2020
4/11/2020

4/11/2021
4/11/2021

Occurrence
Per Injury/Deductible

1,000,000
10,000/1,000

Under General Liability: Abuse & Molestation: $2,000,000 Aggregate; Participant Legal Liability: $1,000,000 Aggregate. Under Participant Accident:
Aggregate Limit: $500,000 per policy term; Deductible: $1000 per claim

The certificate holder is named as an Additional Insured per form ECG2054 when required by written contract, but only with respect to the operations of the
Named Insured. Waiver of Subrogation per form ECG04704 in Favor of the Certificate Holder when required by written contract. This certificate is issued on
behalf of all valid National Interscholastic Cycling Association registered and approved participants and staff participating with:
Utah High School Cycling League Powder Mountain Race 1 North & Powder Mountain East Race 1 8/22/20 and 8/29/20.

Weber County
444 24th Street
Ogden UT 84401-1473


