Exhibit B- Insurance Requirements

CERTIFICATE OF INSURANCE

AGENCY

ESIX. a division of lm;m USAinc.

d/b/a Integro Insurance Brokers

2727 Paces Ferty Road, Builkding Two, Suite 1500
Allaritn, GA 30330

678-324-3300 (F’hom) 878-324-3303 (Fax)

NMED INSURED

USA Track & Held. Inc,
132 East Washingion Street, Suite 800
Indianapolis IN 46204

EVENT INFORMATION:
USATF R.ﬁshnd Cll.b Pncﬁws (11‘251‘2017 IGJ3'U2OIT)
POUCYEOVERAGE l’NFDR"A'nON

Pompane Xpress Track Club

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PU.!CY PERI(XJ INDCATED mTWl'I'HSTAM)m ANY

PRIN'I'OAT‘E‘ mmr

CERTIFICATE NUMBER: 201?0‘056103&

e ot d

THlS CERTFICATE IS ISSUED AS A MATTER OF WCRMATK)N CNLY Am‘
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS GERTIFICATE DOES -

%E&MEND EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES )
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INSURERS AFFORD‘NG COVSRAGE

INSURER A: Philadeiphia Indemnily ins. Co. NAIC #: 18058
INSURER B: Phiadelphia Immty ins. Co. NAIC #: 18058
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REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE (SSUED OR MAY PERTAIN, THE |
INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS BURJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH PGLUICIES. AGGREGATE |

LIMITS SHOWN MAY HAYE BEEN REDUCED BY PAID CLAIMS
'ms TYeE OF lusmmce

' POLICY NUMBER(S): EFFECTIVE:
A GENERM.UABILITY o
PHPK1569616 2016
(X Ocourence : 12:01 AM
!x Participant Legal Liability
8 UMBRELLA/EXCESS LIABILITY
: PHUBS61340 11112018
i X Oecurrence 12:01 AM
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EXPIRES:

Cumms: o
A GENERAL AGGREGATE (Appm P« E\nm) _ $3,000,000 :
| EACH OCCURRENCE  $1,000,000
DAMAGE TO RENTE O F SES (Ench C
MEDICAL F_XPEHSE Any napomn)
. PERSONAL & ADV INJURY
. PRODUCTS-COMPIOPAGG :
1201 %M  EAGHOCCURRENCE o $10.000000 |
MAGGREGATE (Applha Per Event)

$10,000,000

'DESCRIPﬂO‘N OF OPERA‘HOWLOGATIONSNEHIGLES!EXCUJSIONS ADDED BY ENDORSEMENTISPECIAL PROV!SI}NS

Coverage applies to USA Track & Fiski sanctioned events and registered practices, including any ditectly related aclivities, such a3 event at-up and hnr-dnwn ;

participant check-in and award coramonies.

The certificate hoider is an additional insured per the following endorsament Additional Insured - Cortificate Holders (Form PLAM-002)

The General Liability policy is prirnary and non-contributory with raspect to the negligence of the Named Insurads (Form CG 00 01).

24 04).

Excess policy follows form of undertying Generatl Liability.

The Genaral Liabilty policy contains a bianket Waiver of Subrogation as required by contract per Waiver of Transfar of Rights of Recovery Against Others (Form CG

The General Liabifty policy inciudes $1,000.000 Each Occurrence/$2,000,000 Aggregate Abuse & Molestation coverage.

CERTIFICATE HOLOER:

City of Pornpano Beach
1801 NE 6th Street
Pompano Beach Fl. 33060
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APPROVED
FISK MANAGGMENT

BY:

" NOTICE OF ¢ cmcen.unon

Shouks aty of Lhe above described pdrdes bewncﬂedbefme heexpu-alnndau !!mcof
naotice will be deliveied in accontance vtlh the policy nmﬂm
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AUTHOR!ZED REPRESEN‘I’A“VE. e




