& Lee Count

&1ee County EVENT PERMIT €] Lec County

Ordinance 17-08
FIorlda State Championship Series 5/ Coconut Cup Series 2
'PERMIT NUMBER: TMP2018-10047

Date(s) of Event: October 28, 2018 from 8:00am until 5:00pm

Property Owner: TITF/COUNTIES

Applicant: David Berger
352-873-9279

Description: Off road bicycle race, cross country mountain bike race held on the

Location of event: 19130 N RIVER RD, ALVA, FL 33920
CALOOSAHATTCHEE PARK

Will the event be attended by 1000 or more people ? No

Will the event be held on County Owned Property ? Yes

Will there be alcohol consumed or sold at the event ? Ne

Will a bond be posted for this event ? No

Permit Conditions:

* Applicant must meet all event application requirements, including requirements of the sign-off agencies.
* The premises is to be left in the same condition as it was prior to the event.

* The permit is to be readily available for inspection during the entire event.

* |f this approval includes the sale or consumption of alcoholic beverages, no alcoholic beverages may be
consumed 1 1/2 hours prior to the conclusion of the event and vacating the facility/property.

ard of County Commissioners

M County Ménager Date

ftmpprmt_specialevent.rpt






Lee County Event Permit Application

Event Application

Check the appropriate box(es) below:
[~ SPECIAL EVENT PERMIT

X USE OF COUNTY PROPERTY PERMIT
[~ PERMIT TO SELL AND CONSUME ALCHOLIC BEVERAGES WiTHIN LEE COUNTY FACILITIES

= FILM PERfIT

Section | - GENERAL INFORMATION (All Permit Types)

Title of Event / Name of
Production

Florida State Championship series #5 / Coconut Cup series #2

Date(s) of Event /
Praoduction:

10-28-18

Location{s) of Event:

Caloosahattchee park

Name of Applicant:

Gone Riding, corp

Applicant Address:

19915 SW 58th Ave Road / Ocala, Fl 34476

Applicant Phone Number:

352-873-9279

Contact Person:
(if different from applicant)

David Berger

Contact Phone Number:
(If different from applicant)

352-873-9279

Email Address:

| info@goneriding.com

Estimated Attendance:

200

Event Description:
Inciude each activity, when
activities take piace, etc.

off road bicycle race, cross country mountain bike race held on the exisiting trail system at the park.

Hours of Operation: 8am to 5pm
SRAP#ofParcel: | 064321 600G 100 (00
Owner of Premises*: tee County -

*Notarized statement from the property owner specifically consenting to the proposed use required.
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Filf out the following questions for alipermit types:

What is the Zoning Classification of the premises? recreation

Are any temporary structures to be installed forthe event? |~ Yes ¢ No Type:

Do you have the appropriate permits for the temporary structures? [~ Yes [~ Neo

* For a 'Special Evert’ and 'Use of County Property' permit, submit a site plan with all proposed facilities and activities
indentified, including ali parking areas.

Insurance Company Insuring the Event: Fairly Consulting Group, LLC

Note: Certificate of Insurance must be submitted at time of application

Surety Company Bonding this Event {Name and Address):

Will Vehicles be Used as Part of This ~ Will Food be Available at this Event? will Alcohiolic Beverages be
Fvent? j © served/consumed at this Event?
~Yes X No I Yes ™ No [~ Yes % No
If yes, automobile coverage must be . ifyes, products liability coverage must be if yes, fiquor lability coverage must be

included on-the certificate of insurance.  included on the certificate of insurance. included on the certificate of insurance.

Name & Address of Organization

Mudcutters bicycle club
Providing Food: Y

Type of Food being Served: hotdogs & hamb0f9§f5

Section 1 - USE OF COUNTY PROPERTY PERMIT

Organization Sponsoring the Event: Gone Riding, corp

Filf out this portion for applications for Solicitation in the County Rights-of-Way:

Name of Charity:

Address of Charity:

Phone Number:

Non-profit certificate/registration numben: .

(Proof of regisiration with the Dept. of Agriculture & Consumer Services §496.405 or proof the organization is exempt from this requirement, §316,2045)

‘Section IH - SALE/CONSUMPTION OF ALCHOLIC BEVERAGES PERMIT
Is alcoho! being sold/consumed on County Property? [™ Yes 5¢ No
if Yes, thén a "Lee County Alcoho! Permit” is required. Only nnn~p_ra1’it grganizations can sell alcohol on Courty Property.

Non-profit certificate/registration number:
{Required if alcohal is to be 30LD a1 the avent}

Please note: A permit from the State of Florida Division of Alcaholic Beverages and Tobacco may also be required; please ¢all {239] 344-0885 for
further details

Page 2



Lee County Event Permit Application

T RS

Section IV - FILM / VIDEO / PHOTOGRAPHY PERMIT |

Type of Production {choose all that apply}):
[~ TV Movie or Special [~ TV Series / Pilot [~ TV Commercial [~ Still Photos

™ public Service Announcement |~ Industrial / Documentary [ Other:

Will any of the foilowing be needed or included™?

Street Closure [~ Yes A< No
Traffic / Crowd Control ™ Yes ® No
Fire or Burning ' ™ Yes X No
Explosives or Pyrotechnics [~ Yes X No
Animals, Large or Small [™ Yes r;z No
Construction of Any Kind [™ Yes ¥ No
Large and/or Numerous Vehicles [™ Yes X No
Helicopters, Boats, etc. [~ Yes < No
Stunts [ Yes [ No
Cther [~ Yes K No

* For any marked Yes, provide further details below:

Special Parking Requirements:

City or County Services Required: {Personnel, equipment, facilities, etc.}

The following information is required for local and state records on production in Florida to track the economic impact of
the industry. If exact figures are not available, please estimate as closely as possible.

Number in Cast: Number in Crew: Number of focals hired:
Total budget: Estimate amount spent in Lee County:
Hotel room nights: Number of shooting days:

number of raoms X number of nights
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SECTION | - SAFETY

The Applicant agrees to provide adequate traffic and crowd control, emergency medical services and any other
items, at the Applicant's expense, required by Lee County to protect the health, safety and welfare of the public.
Lee County shall have the power to review the proposal and require, as necessary, detailed plans, diagrams, and
explanations to clearly outline to Lee County, exactly what the Applicant is proposing.

SECTION 11 - INSURANCE

The Applicant; at its sole expense, agrees to procure and maintain in force during the entire term of the application,
liability insurance in the amounts determined by Lee County Risk Management to protect against damages or other
claims arising from use of Caunty property by the applicant or its guests, Other limits may also be established by Lee
County Risk Management for events which will be serving or consuming alcoholic beverages at approved County
property. The insurance policy must also include coverage for Applicant’s contingent fiability on damages, claims or
losses. “Lee County Board of County Commissioners” must be named as “additional insured” on the Certificate of
Insurance, and the Certificate must be delivered to Lee County prior to Applicant's use of the property. The
Insurance may not be canceled during the term of the event, if this occurs, the County has the right to revoke
approvals refated to use of the County property for the event, without recourse by the applicant.

SECTION Il - INDEMNIFICATION

The Applicant agrees to indemnify, release and save harmless Lee County against any and ali claims, costs,
demands, damages, judgments or injuries of any nature arising from the conduct or management of, or from any
work or thing whatsoever done in or about said Lee County property or any building or structure appurtenant
thereto or equipment thereof during the term of this Permit, or arising during such term from any act of negligence
of the Applicant, Applicant's agents, contractors, or employees, or arising from any accident, injury, or damage
whatsoever, however caused, to any person or persons, or to any property of any person, persons, corparation or
corporations, occurring during the term of this agreement on, in, or about said Lee County property, and from and
against all costs, attorney's fees, expenses and liabilities occurring in connection with any such claim or any action
or proceeding brought thereon.

For film permit applicants: The permittee shali have on-site a responsible representative empowered with authority
over the filming director, filming crews, participants and filming operation. Permittee shall indemnify, defend and
hold harmless the county, its officers, agents and employees from and against all claims, suits, actions, damages,
liahilities, expenditures or causes of action of any kind arising out of or occurring during the activities of the
permittee, and resulting or occurring from any negligent act, omission or error of permittee, resulting in or relating
to injuries to body, life, limb or property sustained in, about or upon the permitted permises or improvement
thereto, ar arising from the use of the premises.

SECTION IV - DELIVERY, ACCEPTANCE AND SURRENDER OF PREMISES

The Applicant agrees to accept the County property on possession as being in a satisfactory state of repair and in
sanitary condition.

The Applicant must surrender the premises to Lee County in the same condition as when Applicant takes
possession, allowing for reasonable use and wear, and damage by acts of God. Applicant agrees to remove all
business signs or symbols placed on the premises by the Applicant before redelivery of the premises to Lee County,
and restore the premises to the condition in which it existed before their placement. Any signs and markings
created or used in connection with this event must be temporary and removable; painting roadways, trees or any
other fixed object is strictly prohibited. Applicant agrees to clear the Lee County property of litter at the close of the
event, )
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S\pphcant Agreement Slgﬂature Requlred
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SECTION V - AGREEMENT

. The Appilicant agrees that Lee County can, at its sole discretion, terminate and cancel its permit to use Lee
County property at any time without prejudice. Applicant further agrees to waive, release, save and hold
harmless Lee County from any and all claims, demands or cause of actions based upon Lee County's
cancellation or termination of said permit.

The Applicant agrees that the Lee County permit does not provide App!;cant with any property rights in the
County property in question or in the permit itself.

The applicant does acknowiledge and hereby affirms that any and ail information is accurate to the best of
his/her knowledge.

David Bergex Terri Beraer
Signature of Applicant Witness
David Berger / Race Director Terri Rerger
Print Name of Applicant and Title Print Name of Witness
7-131-18 7-11-18

Date Date



Lee County Event Permit Application

FIRE DEPARTMENT
The Fire Department serving the area where the event is to be held signs this form.
Please see User's Guide for contact information and Fire District Map.

Check the appropriate box(es) below: -

[~ SPECIAL EVENT PERMIT
[ USE OF COUNTY PROPERTY PERMIT
[ FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Fire Guards {How
Many?)

Fee for Services:

Flammable Vegetation:

First Aid Equipment:

Fire Extinguishing:

Special Arrangements: We will stand by for this event with UTV and personnel,

Print Name: RobertTiner

Digesty signed by Robest Yt

signature:  Robert Tiner

alls
Diete: 20180830 0405 OXTT

Title: Chief

Date: Aug 19,2018




LEE COUNTY PARKS AND RECREATION
3410 PALM BEACH BOULEVARD
FORT MYERS,FLORIDA33916

(239) 533-7275

. Check the appropriate box(es) below:

[~ SPECIAL EVENT PERMIT

X USEOF COUI\iTY PROPERTY PERMIT

[~ PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
[ FILM PERMIT ’

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

lHumination: None: event is during daylight hours.

Parking Areas: All parking will be in the north parking lot, a small section of management area #3 directly north of the

parking lot and along the 1st Section of the horse trail called Sunburn Meadow. Volunteers parking cars
will need to wear safety vest at all times. Insure fire lanes are not obstructed so emergency vehicles have -
access at all times.

Special Arrangements: |1 port-o-let required per 50 participants, obtain and pay for port-o-lets by contacting the company of
your choice. All trash, course markings are to be picked up, removed and disposed of in the dumpster
located at the campground at the conclusion of this event. Set up for the event may start after 12pm the
day prior to the event. Only 1 camper or tent may be placed in the sunburn meadow parking area for
security during the set up, race day and clean up of the event.

Print Name: Alise Flanjack

Dlglally signedioy Abye Firfuck

Signature:  Alise Flanjack b e 2

Date1 Z077.062.11 T73%13 H500°

Title: Deputy Director

bate: g//_%//&%

CAP Oct, 2% 2008

Pagé [10 |



mwmw«mwm%\\\»\mmmwwmw&w»wwm?M\mmwwwwwwwwmwwwwmmwmw«wmwwmmwwwmm

Lee County Event Permit Application
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EMERGENCY MEDICAL SERVICES / PUBLIC SAFETY
14752 SIX MILE CYPRESS PARKWAY
FORT MYERS, FL 33912
(239) 533-3911

Check the appropriate box(es) below:
. SPECIAL EVENT PERMIT

X USE OF COUNTY PROPERTY PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Treatment Facilities: None necessary.

Medical Personnel: Require BLS or ALS presence on site. May utilize EMS Bike Team crew, EMS crew with rugged cart, or ALS
fire crew from Alva Fire Department. The cost will depend upon type of crew and the duration covered.

Medical Supplies / None necessary.
Equipment:

Safety Requirements: |No additional precautions necessary.

Fee for Services As applicable for the resource requested as discussed in the Medical Personnel section above.

Special Arrangements: |Please call 911 in the event of an emergency. To arrange special event coverage, contact our office at
239 533-3911 or email dhiggins@leegov.com.

Print Name: Douglas B. Higgins

Signature:
Title: Division Chief
Date: 07-12-18

Page | 8



Lee County Event Permit Application

DEPARTMENT OF TRANSPORTATION
1500 MONROE STREET
FORT MYERS,FL33901
{239) 533-8580

Check the appropriate box(es) below:

[~ SPECIAL EVENT PERMIT

i< USE GF COUNTY PROPERTY PERMIT

[~ PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
[~ FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Parking: ' Park in designated areas. No event parking on Lee County maintained road rights-of-way.

Ingress and Egress: Use all established means of ingress and egress.

Special Arrangements: [None.

Print Name: Bryan Miller

. . H Digitally signed by Bryan D. Miller
Signature: B ryan D. Miller Date: 2018.07.12 06:52:55 -04'00°

Title: Senior Project Manager

Date: July 12,2018
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LEE COUNTY SHERIFF'S DEPARTMENT
14750 SIX MILE CYPRESS PARKWAY
FORT MYERS,FLORIDA33912
(239) 477-1199

Check the appropriate box(es) below:

[~ SPECIAL EVENT PERMIT
X USEOF COUNTY PROPERTY PERMIT
[~ PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

[ FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Parking: Parking in authorized areas only within the park.

Deputies (How Many?): |None.

Fee for Services: None.

Special Arrangements: |itis understood that the race route will be within the confines of the park and that the route does not
take riders across any paved roadways.

Print Name: LieutenantK. Son/;

Signature: Gﬁ%ﬂﬁz %3@/’7

| R P P
Title: Special Operations Division

Date: 7///%’//8’"

Page 14




Ay
AL ) oA

]

gy gy

Pissasrs ey
i3 AR sl

ALY a s gty

P )

iyt farvesidin sy

7

[T

ey wansenbn
MM SRS F e
YA

»&ﬂw‘t
sy, Bupiig wnunoy
o | DR
§asig SRRy MG
AREL YIRS A

A gy SEONRRIGLE S
etk R L
QPRI ¢ BRIy ARy
FAEAPS B S s
sea), Bupin
Kl fpuoiBoy BoymBURSODIET

.

8

BEsg

.

J
.
1o



Lee County Event Permit:Application

- : LEE COUNTY RISK MANAGEMENT
COUNTY ADMINISTRATION BUILDING - 4™ FLOOR
2115 SECOND STREET
FORT MYERS,FLORIDA33901
{239) 533-2221

Check the appropriate bdx(es) below:

[ SPECIAL EVENT PERMIT

K USE OF COUNTY PROPERTY PERMIT
I~ PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

[~ FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Insurance Requirements: [Commercial general liability insurance with minimum limits of One Million Dollars ($1,000,000§ per
occurrence to protect against bodily injury and/or property damage relative to applicants use of
aforementioned event within Lee County.

Special Arrangements: A Certificate of Insurance shall be submitted as evidence of the required coverage listing Lee County
Board of County Commissioners, P.O. Box 398, Fort Myers, FL 33902 as the cettificate holderand asan .
additional insured. -

Subject to proof of insurance.

Print Name: Mike Figueroa

Signature: O/
Priégram Manager

Title: Ri

Date: Ag'gét 9,2018




e » USACYCL-18 MRODRIGUEZ
ACORD CERTIFICATE OF LIABILITY INSURANCE oHTE o)

REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S 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

IMPORTANT:

f the cerlificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S 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 lisu of such endorsement(s).

PRODUCER

Fairly Consulting Group, LLC
1800 S. Washington, Suite 400
Amarillo, TX 79102

SoNFACT Fairly Group Certificates

FHONE, £ty (B06) 376-4761
| Ean . certs@fairlygroup.com

A% no:(806) 337-1859

INSURER(S) AFFORDING COVERAGE NAIG #
msurer A:Lexington insurance Company 19437
INSURED INSURERB :.
USA Cycling, Inc. INSURER C :
210 USA Cycling Point, Suite 100 INSURER D :
Colorado Springs, CO 80819
INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.

ISR TYPE OF INSURANCE Ao SR POLICY NUMBER RO | LA umITS .
A | X | COMMERCIAL GENERAL !..IABlLiTY EACH OCCURRENGE s 1,090,000
| cLams-mane | X | occur X 015375404 1213172017 | 12131/2018 | BAMAGE IQRENTED e s 1,000,000
| MED EXP (Any one person) | § Excluded
- PERSONAL & ADV INJURY | $ 1,000,000
. y 3,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
|| poLicy B Loc PRODUCTS - COMPIOP AGG | § 2,000,000
X | orrer: Per Event 3
AUTOMOBILE LIABILITY C[E gMgtégmé%Ens INGLE LT 3
ANY AUTO BODMY INJURY (Per person | §
OWNED | SCHEDULED )
|| AUTOS ONLY i AUTOS BODILY INJURY (Per accident) | $
| NON- D BROPERTY DAMAGE
I EL%EODS ONLY } AUTODSV(\SN LY (Per accident} $
i 3
| | UMBRELLALIAB QOCCUR EAGH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE N
DED I | RETENTION $ 5
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY YIN STATUTE l 1 ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFIGER/MENBER EXCLUDED? NITA
{Mandatory in NF} EL. DISEASE - EAEMPLOYEE 3
If yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | §

Job 2018-2621

afforded only for the specific event and date on the permit.

SEE ATTACHED ACORD 101

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

Endorsement LEXDOC021 (LX0404) SCHEDULE OF NAMED INSUREDS: Event Organizers 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

The General Liability policy includes a blanket automatic additional insured endorsement that provides-additional insured status to the certificate holder only
when there is a written contract between a named insured and the certificate holder that requires such status. Please see attached endorsement 1.X4309

CANCELLATION

CERTIFICATE HOLDER

Lee County Board of Commissioners
P.O. Box 398
Ft Meyers, FL 33901

&
v‘:ﬂ\@

|

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

AUTHORIZED REFRESENTATIVE

OAMM

i

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID;: USACYCL-18 : MRODRIGUEZ

ADDITIONAL REMARKS SCHEDULE Page 1 of 1

Loci# 1

AGENCY
Fairly Consulting Group, LLC

POLICY NUMBER

NAMED INSURED

USA Cycling, Inc.

210 USA Cycling Point, Suite 100
Colorado Springs, CO 80919

ISEE PAGE 1

CARRIER NAIC CODE
ISEE PAGE 1 SEE P 1 EFFECTIVE DATE: SEE PAGE 1
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER; _ACORD 26 FORM TITLE: Certificate of Liability Insurance

Event Number: 2018-2621

Event Location: Alva, FL
Event Date(s): 10/28/2018

Description of Operations/Locations/Vehicles:
(06/14) - Additional Insured - Designated Person or Organization.

Event Name: Florida State Championship series #5

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ENDORSEMENT # 006

This endorsement, effective 12:01 AM 12/31/2017
Forms a part of policy no.: 015375404

Issued to: USA CYCLING, INC.

By: LEXINGTON INSURANCE COMPANY

ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION
(Based on CG2026 04/13)

This endorsement modifies insurance provided by the following:

COMMERCIAL GENERAL LIABILITY POLICY

SCHEDULE.

Name of Additional Insured Person(s) or Organization(s)

AS REQUIRED BY WRITTEN CONTRACT

Information required to compiete this Schedule, if not shown above, will be shown in the Declarations

A. Section II - Who Is An Insured is amended to include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with respect to liability for "bodily injury",
"property damage" or "personal and advertising injury" caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting on your behalf:

1. In the performance of your ongoing operations; or
2. In connection with your premises owned by or rented to you.
However:

1. The insurance afforded to such additional insured only applies to the extent permitted by law;
and

2. If coverage provided to the additional insured is requnred by a contract or agreement, the
insurance afforded to such additional insured will not be broader than that which you are
required by the contract or agreement to provide for such additional insured.

B. With respect to the insurance afforded to these additional Insureds, the following is added to
Section III - Limits Of Insurance:

If coverage provided to the additional insured is required by a contract or agreement, the most we
will pay on behalf of the additional insured is the amount of insurance: -
1. Required by the contract or'agreement; or

1X4309 (06/14) Includes Copyrighted Information of the Insurance Services Page 1of2
Offices, Inc., with its permission. All Rights Reserved.




2. Avallable under the applicable Limits of Insurance shown in the Declarations;
whichever Is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations

All other terms and conditions of the policy remain the same.

Authorized Representative

L X4309 (06/14) Includes Copyrighted Information of the Insurance Services Page 2 of 2
Offices, Inc,, with Its permission. All Rights Reserved.




