
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
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ACCORDANCE WITH THE POLICY PROVISIONS.
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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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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

7/2/2026

JD Fulwiler & Co., Insurance
5727 S Macadam Ave
Portland OR 97239

CiCi DeCarlo
503-977-5674 503-977-5674

cdecarlo@jdfulwiler.com

Tokio Marine Specialty Ins Co 23850
MOTISPO-01 Kinsale Insurance Company 38920

VR Sports LLC
Motiv Sports LLC
5904 Warner Ave Unit #475
Huntington Beach CA 92649

StarNet Insurance Company 40045
Fortegra Specialty Insurance Company 16823

2100283865
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Umbrella Liability (PUB896193-004) extends over General Liability; Excess Liability (0100352934-0) extends over Umbrella and General Liability.

RE: Grand Circle Trailfest 2026; September 30 - October 3, 2026.

Certificate Holder is added as additional insureds but only as respects operations of the named insured in accordance with the policy terms, conditions &
exclusions. Waiver of subrogation applies.

Town of Apple Valley
1777 N Meadowlark Dr
Apple Valley UT 84737
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WAIVER OF TRANSFER OF RIGHTS OF RECOVERY  
AGAINST OTHERS TO US 

This endorsement modifies insurance provided under the following:  

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Person Or Organization:  
 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

The following is added to Paragraph 8. Transfer Of 
Rights Of Recovery Against Others To Us of 
Section IV – Conditions: 

We waive any right of recovery we may have against 
the person or organization shown in the Schedule 
above because of payments we make for injury or 
damage arising out of your ongoing operations or 
"your work" done under a contract with that person 
or organization and included in the "products-
completed operations hazard". This waiver applies 
only to the person or organization shown in the 
Schedule above.  

PPK2642218-004

As required by written contract executed by
the named insured prior to an occurrence
resulting in a loss or claim
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED – CERTIFICATE HOLDERS 
This endorsement modifies insurance provided under the following:  

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SECTION II – WHO IS AN INSURED is amended to include any Certificate Holder, identified as an 
additional insured, on a Certificate of Insurance issued by Philadelphia Indemnity Insurance Company or 
our authorized representative, but only for liability arising out of the negligence of the named insured. 

The limits of insurance applicable to these additional insureds are the lesser of the policy limits or those 
limits specified in a contract or agreement.  These limits are inclusive of and not in addition to the limits of 
insurance shown in the declarations. 

Policy Number: PPK2642218004 


