JLYTLE

| ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
12/23/0%

1543947

PRODUCER

¥ &k ¥ Imsurance Group, Inc.

1712 Magnavox wWay
P.0. Box 2338
Fort Wayne,

In 46801

THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

NAIC#

INSURER

GOLD WING RCAD RIDERS ASSQCIATION, INC.
21423 N 11TH AVENUE

PHOENIX, A7 85027

INSURERA: SCOTTSDALE INSURANCE COMPANY

INSURERB: NATIONAL CASUALTY COMPANY

INSURER Gt

INSURER D:

INSURER E:

COVERAGES

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 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE REEN REDUCED BY PAID CLAIMS.

L v
IN“?R EDD L: POLICY NUMBER POLICY EFFECTIVE POLIGCY EXF::.R;;IYD)N LMITS
: L 1000000
s o I
B I X | COMMERCIAL GENERAL LIABILITY KEOQOD0803500 12/31/09 i 12/31/10 | PREMISES (Eaoccurence) 8 200000
: | CLAIMS MADE X! 6couR MED EXP {Any one parson) $ NONE
: Owners & Contracktors PERSCNAL & ADV INJURY $ 1008000
iX | 100,000 EsD GENERAL AGGREGATE § NONE
| GEN'L AGGREGATE LIMIT APPLIES PER: | PRODUCTS -COMPIOPAGG {$§ 5000000
| =H Ll _PROTUICTS - COMATOP AGG
| leouey] 1B [ Jecc Part Lgl Liab ¢ 1000000
| AUTOMOBILE LIABILITY 12: Q1AM 12:01AM  COMBINEDSINGLELIMIT | ¢
B : ANY AUTO KKOO000809700 12/31/09 12/31/10 | (Faaccdeny 1000000
___| ALLOWNEDAUTOS BODILY INJURY s
. __| SCHEDULED AUTOS ! kit S _
i ¥ | HIREDAUTOS : BODILY INJURY g
NON-CWNED AUTOS ; | (Per accidant) S
— i PROPERTY DAMAGE s
| (Per accident)
| GARAGE LIABILITY AUTOONLY -EAACCIDENT | §
L.. .| ANYAUTO ; OTHER THAN _EAACC |8 s
1 AUTO ONLY: AGG |
EXCESS/UMBRELLA LIABILITY i | EACH OCCURRENGE 5 1000000
— — 12:01AM 12:01AM -
2 ¥ | OCCUR _lcLams mARE XKS0000809600 12/31/09 12/31/10 < AGGREGATE 51000000
¥ STRAIGHT i _ 5
___| DEDUCTIBLE § - _
RETENTION  § 5
N TH-
WORKERS COMPENSATION AND T‘Sﬁfm% .Ogg e
EMPLOYERS' LIABILITY
ANY PROPRIETCRIPARTNER/EXEGUTIVE E.L. EACH ACCIDENT § o ]
OFFICERMEMBER EXCLUDER? E.L. DISEASE - EA EMPLOYEE| §
If yas, describe under TommT T
SPECGIAL PROVISIONS below EL. DISEASE - POLICY LIMIT | §
OTHER
DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
EVENT TYPE: VARICUS AS REPORTED AND AFPPROVED BY THE COMPANY
LOCATION: VARIOUS AS REPCRTED AND APPROVED BY THE COMPANY
SEE ATTACHED ADDENDUM
CERTIFICATE HOLDER CANCELLATION

TRIKE RIDERS INTERNATIONAL

REPRESENTATIVES,

DATE THEREOF, THE ISSLANG INSURER Wikl ENDEAVOR TO MAIL
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TQ DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UFON THE IN?RER. ITS AGENTS OR

AUTHORIZED REPRES?AT]‘E

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLE) BEFORE THE EXPIRATION

30 DAYS WRITTEN

l
ACORD 25 (2001/08)}




ADDEDNDTUM PAGE FOR CsRTIFICATE

K & K INSURANCE GROUP, INC.

CERTIFICATE: 1543947 DATE ISSUED: 12/23/089

ACCOUNT NAME: GOLD WING ROAD RIDERS ASSOCIATION, INC.

TYPE OF INSURANCE: POLICY NUMBER:
GENERAL LIABILITY KEQ0000809500
AUTCMOBILE LIABILITY KKO0000805700
EXCESS LIABILITY XK50000808600

ADDITIONAL INSUREDS:

A,

ANY PERSCN CR ORGANIZATION ENGAGED IN OPERATING, MANAGING,
SANCTIONING, SPCNSCORING THE "COVERED PROGRAM", CR PROVIDING

THE "PREMISES" FOR A "COVERED PROGRAM", INCLUDING OFFICIALS

OF THE "COVERED PROGRAM".

ANY "PARTICIPANT" (EXCLUDING DRIVERS), "COMPETITION VEHICLE"
OWNER AND "CCMPETITION VEHICLE" SPONSOE.

ANY "PARTICIPANT" DRIVER BUT ONLY WITH RESPECT TC "BODILY INJURY"
OR "PROPERTY DAMAGE" TO PERSONS OTHER THAN ANY OTHER DRIVER.



