
COLUMBIA COUNTY 
Department of Public Works ST. HELENS, OR 97051 

I 054 Oregon St. 
Direct (503) 397-5090 

Fax (503) 397-7215 
publicwork~@columbiacounty01:gov 

INDEMNITY AGREEMENT 

In consideration of the issuance of a permit by Columbia County for the Public Road Event 
known as the coLuMBIA CENTURY cHALLENGE to be held 
on JUNE 13 2026 , the undersigned sponsor/applicant for the event hereby 
agrees to indemnify, defend, save, and hold harmless Columbia County, its officers, agents 
and employees, and other affected public agencies, their officers, agents and employees 
(collectively, the "indemnitees") from all suits, actions, damages or claims to which the 
indemnitees may be subjected of any kind or nature whatsoever resulting from, caused by, 
and arising out of or as a consequence of such Public Road Event and the activities 
permitted in connection therewith. 

Sponsor/applicant shall maintain commercial general liability and property damage 
insurance in an amount of not less than $2 million per occurrence to protect indemnitees. 
Sponsor/applicant shall provide County a certificate or certificates of insurance in the 
amount described above, which names County, its officers, agents, and employees, and 
the affected public agencies, their officers, agents and employees as additional insureds. 
Such certificate or certificates shall be accompanied by an additional insured endorsement. 

CYCLE COLUMBIA COUNTY 

Agency 

Paul M Barlow Digitally signed by Paul M Barlow 
Date: 2026.02.01 16:52:57 -08'00' 

Signature of Authorized Agent 

02/01 /2026 

Date Signed 

RETURN TO: 

Columbia County Public Works 
1054 Oregon Street 
St Helens, Oregon 97051 
Phone I 503.397.5090 
Fax I 503.397.7215 
Email I pub)jcworks@columhiaconmyor.gov 

BOARD OF COUNTY COMMISSIONERS 

FOR COLUMBIA COUTY 

Chair 

Date Signed 
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COLUMBIA COUNTY 
--~=~=----====='==== 

Department of Public Works ST. HELENS, OR 97051 
I 054 Oregon St. 

Direct (503) 397-5090 
Fax(503)397-7215 

publicworks@columbiacountyor.gov 

INSURANCE REQUIREMENTS 

Before Columbia County can issue a permit for a public event, the sponsor must provide 
proof of public liability insurance, including property damage, covering all sponsor's 
activities, including volunteers, arising out of the event with a single limit policy of not 
less than $2,000,000 covering all claims per occurrence. 

The policy also shall bear the following endorsement: 

"Without prejudice to coverage otherwise existing herein, Columbia County and 
all other affected public agencies, the Board of County Commissioners and the 
boards of other affected public agencies, their officers including the Columbia 
County Sheriff, agents and employees are included as additional insureds 
under this policy as to any claims or claims for injury to person, including death, 
or damage to property, resulting from or growing out of the activities of the 
named insured, including all volunteers, under the permit issued by the county 
for: 

COLUMBIA CENTURY CHALLENGE 

Name of Event 

"It is understood and agreed that this policy shall not terminate or be canceled 
prior to the completion of the event without first giving 30 days written notice of 
intention to terminate or to cancel said policy to the county. 

"Notwithstanding the naming of additional insureds, the said policy shall protect 
each insured in the same manner as though a separate policy had been issued 
to each; but nothing herein shall operate to increase the insurer's liability as set 
forth elsewhere in the policy beyond the amount or amounts for which the insurer 
would have been liable if only one person or interest had been named as 
insured." 

A Certificate of evidence of such insurance, together with the above endorsement, 
shall be submitted to the County and shall be subject to the approval of the County 
Counsel on behalf of Columbia County as to the adequacy of protection. 

SEND CERTIFICATE To: 
Columbia County Public Works 
1054 Oregon Street 
St. Helens, Oregon 97051 
Phone I 503.397.5090 
Fax j 503.397.7215 

THIS PAGE IS TO BE MADE A PART OF INSURANCE POLICY# 

30S54 76-M4310657 

Email I publicworks@colum biac.:ountyor.gov 
GIVE THIS SHEET TO YOUR INSURANCE CARRIER. 
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CERTIFICATE OF LIABILITY INSURANCE 
DATE (MM/DD/YVYY) 

01/23/2026 

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. 

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). 

PRODUCER ~2~1~cT Event Helper Customer Service 

Gaslamp Insurance Services _wg_NJ0• Eirt)~· ...:.(8_5_5...:.)_4_9_3_-8_3_6_8 _______ _._.F .. t -=~~N=o='----------1 

OBA Event Helper Insurance Services E0M0~~ss, info@theeventhelper.com 1-====-- ~~----'-------------...------1 
PO Box 1549 INSURER s AFFORDING COVERAGE NAIC# 

35378 

INSURED 

Grass Valley 

Cycle Columbia County 

c/o Paul Bartow 

305 S Columbia River Hwy 

Saint Helens 

CA 95945 

OR 97051 

COVERAGES CERTIFICATE NUMBER: 

INSURER A : Evanston Insurance Company 

INSURER 8 : 

INSURERC : 

INSURER D : 

INSURER E : 

INSUaERF : 

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 

ADDLISU8R POLICY EFF POLICY EXP 
LIMITS LTR , ,.,en I wun POLICY NUMBER fMMIDDIYYYVl IMM/DDIYYYVl 

✓ COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2 ,000,000 - :::J CLAIMS-MADE 0 OCCUR • ~~~~iJ?oi'ti~~ Iii~ r.ro) s 2,000,000 

✓ Host Liquor Liability MED EXP (Any one person) s 5,000 

A Retail Liquor Liability y N 3DS5476-M4310657 06/13/2026 06/14/2026 PERSONAL & ADV INJURY s 2,000,000 -
GEN'L AGGREGATE LIMIT APPLIES PER: 12:01 AM 12:01 AM GENERAL AGGREGATE $ 2,000,000 

~ POLICY □ j:8-r □ LOC PRODUCTS - COMP/OP AGG $ 2,000,000 

OTHl:R: Deductible $ 1,000 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ fEa accldentl - ANY AUTO BODILY INJURY (Per person) $ - OWNED ~ SCHEDULED 
AUTOS ONLY AUTOS 

BODILY INJURY (Per accident) $ - HIRED 
,-

NON-OWNED rp'!.?~~-~RAMAGE $ - AUTOS ONLY - AUTOS ONLY 
$ 

UMBRELLA LIAB HOCCUR EACH OCCURRENCE $ -
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

DED I I RETENTION$ $ 
WORKERS COMPENSATION I ~ifTUTE I IOTH-
AND EMPLOYERS' LIABILITY ER 

Y/N 
ANYPROPRIETORIPARTNERIEXECUTIVE 

□ N/A 
E.L. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 

E.L. DISEASE - POLICY LIMIT $ DESCRIPTION OF OPERATIONS below 

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

Certificate holder listed below is named as additional insured per attached MEGL 2217 01 19. Attendance: 150, Event Type: Bicycle Event - No Racing/No 
Off-Road - Amateur Only. 

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. 

Columbia County Oregon 

Columbia County Courthouse AUTHORIZED REPRESENTATIVE ;;5~ ~ 
230 Strand St, Room 318 

1 St. Helens OR 97051 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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111 
COMMERCIAL GENERAL LIABILITY 

POLICY NUMBER: 3DS5476-M4310657 

MARKEL® EVANSTON INSURANCE COMPANY 
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION 

This endorsement modifies insurance provided under the following: 
COMMERCIAL GENERAL LIABILITY COVERAGE FORM 

SCHEDULE 

Name Of Additional Insured Person(s) Or Organization(s): 
Columbia County Oregon 
Columbia County Courthouse 
230 Strand St, Room 318 
St. Helens OR 97051 

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 of this endorsement, but only with respect to liability for 
"bodily injury", "property damage" or "personal and advertising injury" caused, in whole or in part, 
by the acts or omissions of any insured listed under Paragraph 1. or 2. of Section II - Who Is An 
Insured: 

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 required 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. 

MEGL 2217 0119 Includes copyrighted material of Insurance Services Office, Inc., 
with its permission. 
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B. With respect to the insurance afforded to these additional insureds, the following is added to 
Section Ill - 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 

2. Available 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 remain unchanged. 

MEGL 2217 0119 Includes copyrighted material of Insurance Services Office, Inc., 
with its permission. 
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