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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.
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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.
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
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CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

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

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

08/22/2024

THE CONRAD GROUP, LLC
P.O. BOX 361311

INDIANAPOLIS IN 46236

Service
(419) 302 6882 (800) 381-3115

conradconsulting@conradrms.com

UNITED STATES AUTO CLUB INC. dba ARA
4910 WEST 16TH STREET

INDIANAPOLIS IN 46224

Everest RE Insurance Company 26921
Berkley Accident & Health 0098

A
E&O

PLL

x x SI8GL01960-221 02/01/2024 02/01/2025

1,000,000
300,000

1,000,000
2,000,000
2,000,000

PLL 1,000,000

A Si8EX01913-221 02/01/24 02/01/25
4,000,000
4,000,000

B
Participant Accident

PBL02012022 02/01/24 02/01/25
Acc Death 25,000
Excess Medical 50,000

Event Date September 11 through 16, 2024   Overmountain Rally
All listed are additional insured including CERT Holder

United States Federal Government (Cherokee National Forest)
2800 North Ocoee St, Cleveland, TN 37312-5374

Appalachian Rallysport LLC

179 Frank Hilbert Road
Jonesborough TN 37659
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ACORD 101 (2008/01)

THE CONRAD GROUP, LLC UNITED STATES AUTO CLUB INC. dba ARA

25 Certificate of Liability Insurance

City of Johnson City TN
601 E Main St, Johnson City, TN 37601

Yee-Haw Brewing Company Johnson City
126 Buffalo St, Johnson City, TN 37604

Cocke County Fairgrounds (Cocke County A & I Fair)
112 Fairground Cir, Newport, TN 37821

Newport Speedway
767 Industrial Rd, Newport, TN 37821


