
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :
INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

UNITE-5 OP ID: YE

07/10/2026

Matt Mowan
Jones Birdsong Ins Division of
Specialty Program Group, LLC
6500 City W Pkwy #100
Eden Prairie, MN 55344
Matt Mowan

9524676111

Markel Insurance Company
Markel American Insurance Co.

UNITED STATES AUTO CLUB, INC.; AMERICAN RALLY ASSOCIATION; 
CHAMP OFF ROAD; ROBBY GORDON STADIUM SUPER TRUCKS; 
NASCAR YOUTH SERIES; USAC NATIONAL SPRINT CAR SERIES; 
USAC NATIONAL MIDGET SERIES; RALLY X; FIRST CORNER, LLC. 
4910 W 16th St
Indianapolis, IN 46224

A X 1,000,000
X X X MKM0000550574401 02/01/2026 02/01/2027 300,000

X NC
1,000,000
5,000,000
5,000,000

X Per Event 1,000,000

X 5,000,000
X

A
X MKX0000550574801 02/01/2026 02/01/2027 5,000,000

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

EVENT TYPE: ARA/USAC SANCTIONED RALLY COLORADO 
DATE: 7/18-19/2026 SETUP/TEARDOWN - 7/12-20/2026      
LOCATION: RANGELY, COLORADO        
ADDITIONAL INSURED: SEE ATTACHED ADDENDUM       

WESTERN RIO BLANCO METROPOLITAN DISTRICT 
611 S STANOLIND AVE, 

RANGELY, CO 81648 

38970
38970

BI to Par

E&O  $100,000



Date
HOLDER CODE  
INSURED'S NAME

PAGENOTEPAD:

ADDITIONAL INSURED:

A. ANY PERSON OR ORGANIZATION ENGAGED IN OPERATING, MANAGING, SANCTIONING, 
SPONSORING THE "COVERED PROGRAM", OR PROVIDING THE "PREMISES" FOR A

"COVERED PROGRAM", INCLUDING OFFICIALS OF THE "COVERED PROGRAM".

B. ANY "PARTICIPANT", (EXCLUDING DRIVERS), "COMPETITION VEHICLE" OWNER AND 
"COMPETITION VEHICLE" SPONSOR.

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

D. THE DEPARTMENT OF THE INTERIOR, BUREAU OF LAND MANAGEMENT, (USDI-BLM) 
WHITE RIVER FIELD OFFICE 220 E MARKET ST, MEEKER, CO 81641

E. TOWN OF RANGELY, 1624 E MAIN STREET, RANGELY, COLORADO 81648
F. RIO BLANCO COUNTY, 17497 CO-64, RANGELY, CO 81648
G. UTAH GAS CORPORATION, 1125 ESCALANTE DR, RANGELY, CO 81648

H. WESTERN RIO BLANCO METROPOLITAN DISTRICT, 611 S STANOLIND AVE, RANGELY, 
CO 81648                           

I. DESARADO MINE, BLUE MOUNTAIN ENERGY, 3607 COUNTY ROAD 45, RANGELY, CO 
81648

2
UNITED STATES AUTO CLUB, INC.; AMERICAN RALLY 
ASSOCIATION; 07/10/2026

UNITE-5
OP ID: YE


