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ACORD CERTIFICATE OF LIABILITY INSURANCE 01/113/2026

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 GONTACT  Tabitha Messersmith
FAX
Insurance Management Group P‘{‘IgN,fo Ext; (260) 338-2434 (AIC, Noy: (765) 664-0761
9610 Lima Road, Suite 102 ADDARIESS: tmessersmith@insmgt.com
INSURER(S) AFFORDING COVERAGE NAIC #
Fort Wayne IN 46818 INSURERA: Granite State Insurance Company 23809
INSURED INsUREr B : National Union Fire Insurance Company of Pittsburgh, PA 19445
Road Runners Club of America/2026 and Its Members INSURER C :
INSURER D :
100 W Jefferson St. Ste. 202 INSURER E :
Falls Church VA 22046 INSURER F :
COVERAGES CERTIFICATE NUMBER:  2M Al Liability 2026 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.
TR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (Mnon;ﬂmvwvi E) iﬁa}ﬁ%ﬁx@) LIMITS
>X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE g 2,000,000
DAMAGE TO RENTED
| cLams.maoe OCCUR PREMISES (€2 occumance) | 8 900-000
<[ Logal Liabilty to MED EXP (Any one person) | 5 5:000
A Participant $2,000,000 AIL0003450335202 12/31/2025 | 12/31/2026 | pepeonaLsapvingury | s 2:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 5,000,000
POLICY G Loc PRODUCTS - cOMP/OPAGG | §2:000,000
X| otHer: Per Event Basis Abuse and Molestation | 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea secident) $ 2,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED "
A OWIED wov || SEHED AILO003450335202 12/31/2025 | 12/31/2026 | BODILY INJURY (Per accident) | $
S¢| HIRED S¢| NON-OWNED PROPERTY DAMAGE s
| ZN| AUTOS ONLY AUTOS ONLY | (Per accident]
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED L I RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY staure || &R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | §
Sl Medical Expense $10,000
edical Professional Liabili
B ($250 Deductible/Claim) 4 AID0003450335802 12/31/2025 | 12/31/2026 |AD & Specific Loss $2,500

OPERATIONS OF THE NAMED INSURED.

Attached: Blanket KRGL56 & KRGL79

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
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, agents and employees are NAMED AS AN ADDITIONAL INSURED AS RESPECTS TO THEIR INTEREST IN THE

DATE OF EVENT(S):04/12/26 ORRC Vernonla Marathon, Half Marathon & Marathon Relay
INSURED RRCA CLUB/EVENT MEMBER: Oregon Road Runners Club, Attn: Mark John Barrett, Po Box 568,Beaverton, OR, 97075

CERTIFICATE HOLDER

CANCELLATION

04/12/26 Columbia County (Oregon)
1054 Oregon St

St. Helens
l

OR 97051

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

ﬂnﬁmﬁ . Dlles
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Schedule of Additional Insureds:
EI Owners and/or Lessors of the premises leased, rented or loaned to you

[Z] Sponsors

E Co-Promoters
[ZJ Any individual person(s) or organization(s) listed below:

Coaches, Officials and Volunteers are additional insureds but only while acting within the
scope of their duties for the insured (others by request and endorsement, subject to
underwriting approval).

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

Authorized Representative

128488 (11/21) Includes copyrighted material of Insurance Services Office, Inc., Page 2 of 2
with its permission.






