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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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© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

01/29/2026

American Specialty Insurance & Risk Services, Inc.

7609 W. Jefferson Blvd., Suite 100

Fort Wayne IN 46804

League of American Wheelmen dba League of American Bicyclists

1612 K Street NW, Suite 1102

Washington DC 20006

Arch Insurance Company 11150

1002440772

A

OTHER

N SBCGL0054509 02/01/2026 02/01/2027

1,000,000

1,000,000

Excluded

1,000,000

5,000,000

5,000,000

- Coverage applies to BULL SHIFTERS BICYCLING CLUB, 7324 W VIA MONTOYA DR, GLENDALE, AZ 85310-5286.

BULL SHIFTERS BICYCLING CLUB

7324 W VIA MONTOYA DR

GLENDALE AZ 85310-5286

- Notable Exclusions: Racing. Time trials involving racing between individuals (a covered time trial is an individual timing activity). Commercially-operated tours. 
Commercial bicycle repair shops. Bicycle rental programs. Construction or engineering of bicycle trails or paths. Organizing or supervising a program that 
involves the regular transportation of minors to and from school. Activities involving mopeds or any other vehicle with manual power source;
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American Specialty Insurance & Risk Services, Inc.

SBCGL0054509

League of American Wheelmen dba League of American Bicyclists

1612 K Street NW, Suite 1102

Arch Insurance Company 11150
Washington, DC 20006

02/01/2026

CERTIFICATE OF LIABILITY INSURANCE - Certificate #1002440772ACORD 25

- Exclusions (cont'd)-however this exclusion does not apply to activities involving low speed electric bicycles as defined by the Consumer Products Safety 
Commission. Bike Share Programs, Year-round Bike Depot operations, Pedi-Cabs, Tours/events greater than five days, Events that are sanctioned or approved 
by USA Randonneurs
- Coverage is not provided for special events unless those events are first scheduled and approved by the insurer and appropriate premium is paid.  Special 
events are any ride for which a participation fee is charged (certain exceptions may apply). Club insurance must be in place before special event coverage can 
be purchased.
- Coverage applies to bicycle-related activities conducted and supervised by the insured organization.  Coverage does not apply to bicycle education courses (as 
defined in the policy) or bicycle refurbishment unless otherwise indicated herein.  Coverage applies to BULL SHIFTERS BICYCLING CLUB from February 01, 
2026 through January 31, 2027.
- Coverage available under Policy #SR2014DC-P-050467 is on file with the policyholder. Accident Medical Coverage, $10,000 per person per accident excess of 
a $500 per claim deductible and excess of any other valid and collectible insurance. Accidental Death & Dismemberment, $5,000 per person per accident.


	ACORD25-032016
	acord101-012008



