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	CONTACTS



	Onsite

	Name
	Entity
	Phone
	Email

	Name
	Event Producer- TITLE
	Phone
	Email Address

	Name
	Event Producer- TITLE
	Phone
	Email Address

	Name
	Smart Columbus- TITLE
	phone
	Email Address

	Name
	Host Site Contact/Mobility Ambassador 
	Phone
	Email Address







At-A-Glance: Ride & Drive Roadshow 

Location: Name of site, address
Setup Location: if different address list here
Setup: day of week, month, day, year
Arrival/Check in time with Host: 2:00 PM
Departure Time: 4:00 PM
Details: Any special instructions such as checking in with security, loading docks on the south side, tent placements, etc. 

Activation Date: Day of week, month, day, year
Activation Time: 9:00 AM to 4:00 PM
Teardown: 4:30 PM to 5:30 PM

Event Overview: As the winner of the U.S. Department of Transportation’s (USDOT) first-ever Smart City Challenge, Columbus was awarded $50 million in grant funding and the designation as America’s Smart City. The initiative seeks to transform mobility in central Ohio, and change what it’s like to live in our community. 

The Smart Columbus Ride & Drive Roadshow is your opportunity to get behind the wheel of some of the newest electric vehicles on the market, discover the multimodal transit options central Ohio has to offer and learn how easy, efficient and affordable it is to be a part of the future of transportation. 

Projected Event Size: # of people at venue
Drive Goal: At least 100
Number of Vehicles: # of vehicles offered for the event 
Available Vehicles: List vehicles offered on registration website

Charging Plan:  All Cars fully charged before arriving onsite. In the unlikely event charging is needed, then during staff break (1pm-2pm) staff will take the car to the nearest ChargePoint station.

Additional Programming: List any additional programming that may be running in conjunction with the event (Food trucks, presentations, partner showcases, etc)

Giveaways: List the type of giveaway that drivers receive after completing the post-drive survey. 

Giveaway Goal: Same as drive goal






Host Site Responsibilities 

Day of Event:

· Walkthrough with event team prior to event start, typically 1 hour prior to event 

· Post event checkout between host site contact and event coordinator (typically 1-2 hours after event end)

Host site received direction on Driver Outreach in separate communication in DATE SENT. Below is recap of that communication. 

Host Site Personnel completed the following prior to event:

· Reserve room or lobby space for event

· Receive Digital Toolkit (delivery 3+ weeks before event)

· Deliver registration link to employees via newsletters and other internal digital channels (ongoing)

· Share email templates with company leadership to encourage driver sign ups!

· Display Digital assets on TV screens in lobbies, cafes, hallways.

· Schedule a delivery time for physical pre-promotion assets to allow for on-site sign ups (delivery 1-1.5 weeks before event)

· Recruit volunteers on desired platform using the volunteer sign up link provided in the Digital Toolkit (ongoing)

· Remind employees of the upcoming event (1 week prior)

· Alert your IT Department that all confirmation emails and correspondence from rideanddrive@smartcbus.com should not be flagged as spam or stopped by the company’s safety settings. (if needed)


	Run of Show
	
	

	NOTE: This is a sample Run of Show to be used by both internal and external teams. Times and actions should be changed based on event needs. 
	
	

	Run of Show: Smart Columbus Ride & Drive Roadshow
	
	

	Activation Producer:
	AGENCY, INTERNAL TEAM, ETC
	

	Production Staff:
	NAMES OF PRODUCTION LEADS
	

	Point of Contact:
	NAME, PHONE
	

	Activation Date:
	Date or dates of activation
	

	 
	 
	 

	DATE
	
	

	Time
	Action
	Location

	2:00 PM
	Staff Arrival
	address of activation

	2:10 PM
	Check-In with Security and host site contact XXX
	address of activation

	2:15 PM
	Load in of assets begins
	address of activation

	2:20 PM
	Setup begins
	address of activation

	2:45 PM
	Load in of assets complete
	address of activation

	3:15 PM
	Experience walkthrough by events team
	address of activation

	3:20 PM
	Setup complete
	address of activation

	3:30 PM
	Staff Departs
	address of activation

	 
	
	 

	DATE
	
	

	Time
	Action
	Location

	7:00 AM
	Production Leads to check in with host site contact
	address of activation

	7:30 AM
	Event walkthrough with Host site contact
	address of activation

	8:00 AM
	Vehicles arrive on site
	address of activation

	8:15 AM
	Check in with Security
	address of activation

	8:15 AM
	Full Team Route Review
	address of activation

	8:30 AM
	Staff Check in with Christi and Full Team Walkthrough
	address of activation

	8:30 AM
	Digital assets (iPads, digital displays, etc) connected and tested
	address of activation

	9:00 AM
	Ride & Drive Roadshow Begins
	address of activation

	
	First Volunteer Shift Begins
	address of activation

	10:45 AM
	Second Shift Volunteers arrive
	address of activation

	11:00 AM
	First volunteer shift ends, Second Volunteer Shift Begins
	address of activation

	1:00 PM
	LUNCH BREAK for Production Team Starts
	address of activation

	1:15 PM
	Third Shift Volunteers arrive
	address of activation

	1:30 PM
	Second Volunteer Shift ends, Third Volunteer shift begins
	address of activation

	2:00 PM
	LUNCH BREAK for Production Team ends
	address of activation

	4:00 PM
	Last drives goes out
	address of activation

	
	Third volunteer shift ends
	address of activation

	4:30 PM
	Ride & Drive Roadshow Ends
	address of activation

	
	Teardown Begins
	address of activation

	5:30 PM
	Teardown Ends
	address of activation

	
	Team Checks out with Host Site & Departs
	address of activation





Site Plan & Footprint Layout
Sample: Outdoor Setup. Educational assets typically set indoors. 
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Routes
Sample: Single-driver event (1 driver per vehicle, per 15 min time slot) 
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Security & Safety Protocol 

Best Practices 
Stay calm and notify event staff immediately. Please follow necessary steps for the appropriate situation below. 

Waivers & Liability
Drivers
Must present valid driver’s license to verify age
Must sign Producer’s general liability waiver indicating they are a driver at registration 
If vehicle providers require an additional waiver, drivers must complete in full before starting their test drive
Riders
Must sign Producer’s general liability waiver indicating they are a Rider at registration 
Riders are not required to sign additional vehicle provider waivers
Minors
Must have parent or legal guardian sign Producer’s general liability waiver on their behalf 
Parent or legal guardian must indicate minor’s full legal name, age/DOB

Vehicle Accident
For vehicle accidents that occur on the route
Product Specialist or right seat driver (RSD) will immediately contact 911
Product Specialist or RSD to alert Producer’s Events Team (Production Lead Name) at XXX
Product Specialist must complete Accident Report (Appendix 4) in full with all parties involved on site 
If necessary, Event team to alert Production Leadership (Production Lead Name)
Production team to alert Smart Columbus team and update accordingly 
Product Specialist or RSD to turn in Accident Report to Production Leadership (Production Lead Name)

For vehicle accidents that occur on premise
Product Specialist or right seat driver (RSD) will immediately contact 911
Product Specialist or RSD to then call Production Lead Name at XXX
Product Specialist must complete Accident Report (Appendix 4) in full with all parties involved
If necessary, Event team to alert Production Leadership (Production Lead Name)
Civitas team to alert Smart Columbus team and update accordingly 
EV Advocate or RSD to turn in Accident Report to Production Leadership (Production Lead Name)

Personal Injury
Alert Producer’s events team (Production Lead Name) 
use best judgement to alert proper authorities (police, fire, EMS)
Events team to alert 

Intoxication/Disorderly Conduct
For minor incidents, event staff will immediately alert Production Leadership (Production Lead Name) 

For major incidents, event staff will immediately alert 911*
Once emergency services have been dispatched, staff will alert Production Leadership (Production Lead Name)

Physical Violence 
For both minor and major incidents, event staff immediately alert 911*
Once emergency services have been dispatched, on site staff will alert Production Leadership (Production Lead Name)


Suspicious Activity 
1. If any staff member or guest notices any suspicious or threatening activity, immediately alert onsite event staff and Civitas (Production Lead Name) 

2. Production Leadership will escalate to XXX Police, if deemed necessary. 


* in all cases, best judgement is used and protocol is always to elevate to Columbus Police using 9-1-1













Staff Responsibilities
Sample:

	Staff Name
	Car Pairings/Role
	Scheduled Break Time

	
	Onsite Event Lead
	N/A

	
	Onsite Event Lead
	12:45 PM – 1:45 PM

	
	Onsite Logistics
	N/A

	
	Onsite Event Support
	12:45 PM – 1:45 PM

	
	Registration Lead
	12:45 PM – 1:45 PM

	
	Chevy Volt
	1:00 PM – 2:00 PM

	
	Honda Clarity
	1:00 PM – 2:00 PM

	
	BMW X5
	1:00 PM – 2:00 PM

	
	Chevy Bolt
	1:00 PM – 2:00 PM

	
	Toyota Prius Prime
	1:00 PM – 2:00 PM

	
	Nissan Leaf
	1:00 PM – 2:00 PM

	
	BMW i3
	1:00 PM – 2:00 PM





Volunteer List
Sample:

	Name
	Shift Time
	Role

	
	9:00AM - 11:00AM
	Registration

	
	9:00AM - 11:00AM
	Registration

	
	9:00AM - 11:00AM
	Registration

	
	9:00AM - 11:00AM
	Post-Drive Survey

	
	9:00AM - 11:00AM
	Post-Drive Survey

	
	9:00AM - 11:00AM
	Event Assistant



	Name
	Shift Time
	Role

	
	11:00AM - 1:30PM
	Registration

	
	11:00AM - 1:30PM
	Registration

	
	11:00AM - 1:30PM
	Post-Drive Survey

	
	11:00AM - 1:30PM
	Post-Drive Survey

	
	11:00AM - 1:30PM
	Event Assistant

	
	
	

	Name
	Shift Time
	Role

	
	1:30PM – 4:00PM
	Registration

	
	1:30PM – 4:00PM 
	Registration

	
	1:30PM – 4:00PM
	Post-Drive Survey

	
	1:30PM – 4:00PM
	Post-Drive Survey

	
	1:30PM – 4:00PM
	Event Assistant

















APPENDIX
[bookmark: a000001]
RELEASE OF LIABILITY AND WAIVER OF RIGHTS
BY SIGNING THIS DOCUMENT, I HEREBY WAIVE AND GIVE UP CERTAIN LEGAL RIGHTS, INCLUDING THE RIGHT TO SUE CIVITAS NOW LLC, AN OHIO LIMITED LIABILITY COMPANY, COLUMBUS PARTNERSHIP, AN OHIO NONPROFIT CORPORATION, SMART COLUMBUS, LLC, AN OHIO LIMITED LIABILITY COMPANY, AND THE CITY OF COLUMBUS, OHIO (together with their respective affiliates, directors, officers, shareholders, employees, agents, and insurers, and all others involved in the Activity, collectively the "Sponsors").  
PLEASE READ BOTH SIDES OF THIS DOCUMENT CAREFULLY BEFORE SIGNING
 
	Activity: Ride and Drive at 
	Date of Activity: 


[bookmark: a771801]
In consideration of the listed Participant(s) being allowed to participate in the activity described above (the "Activity"), including, without limitation, to drive or be a passenger in any vehicle, whether the vehicle is owned, leased or controlled by Sponsors, me, or any other party, or otherwise enter any area where the Activity takes place, or to observe or otherwise participate in or in any other way be involved for any purpose with the Activity, I hereby agree to all the terms of this Release of Liability and Waiver of Rights (this "Release and Waiver"), including all the covenants and agreements listed on the reverse side of this form.

[bookmark: a000002]This Release and Waiver shall be binding upon and enforceable against me, my personal representatives, spouse, assigns, heirs, and next of kin without limitation. It is my desire and intent that the words, terms, provisions, covenants, and remedies contained in this Release and Waiver shall be enforceable to the fullest extent permitted by Applicable Law. If any portion of this Release and Waiver is held invalid, the remainder shall not be affected and shall continue in full legal force and effect. That shall include modifying the Release and Waiver to allow any remaining claims to be waived, released, and indemnified against in the event that the inclusion of any particular provision is found to be invalid or contrary to public policy. The terms of this Release and Waiver shall continue from this date forever and will not expire. This document constitutes the entire agreement between Sponsors and me and supersedes any previous or contemporaneous discussions or agreements between us in respect of these matters.

[bookmark: a000003]I specifically acknowledge and agree that this document is not subject to limitations and conditions that would otherwise apply to a general release under applicable state laws, ordinances, statutes, rules, and regulations (collectively, "Applicable Law"), and additionally agree to WAIVE ANY AND ALL GENERAL RELEASE LIMITATIONS PROVIDED BY APPLICABLE LAW OR ANY RIGHTS GRANTED TO ME UNDER APPLICABLE LAW. This Release and Waiver shall be construed and interpreted as broadly as possible under the Applicable Law of the State of Ohio, and any claim arising from the Activity shall be brought exclusively in the state or federal courts located in Franklin County, Ohio.  

I HAVE READ THIS RELEASE AND WAIVER (INCLUDING THE COVENANTS AND AGREEMENTS ON THE REVERSE SIDE), FULLY UNDERSTAND ALL THE TERMS, UNDERSTAND THAT I AM VOLUNTARILY GIVING UP SUBSTANTIAL LEGAL RIGHTS BY SIGNING BELOW, AND HAVE SIGNED THIS RELEASE FREELY AND VOLUNTARILY AND WITHOUT INDUCEMENT, ASSURANCE, OR GUARANTEE OF ANY NATURE BEING MADE TO ME. 
I HEREBY WARRANT THE TRUTH OF THE ABOVE STATEMENTS AND I DECLARE THAT I HAVE NOT WITHHELD ANY INFORMATION THAT WOULD INFLUENCE THE DECISION OF SPONSORS IN ALLOWING ME TO PARTICIPATE IN THE ACTIVITY, INCLUDING, WITHOUT LIMITATION, TO DRIVE ANY VEHICLE PROVIDED BY ME, SPONSORS, OR OTHER PARTIES.
	____________________________________________
Signature of Participant (18 and older)

	Full Name and Address: _______________________________________
_______________________________________
	Phone: (_____)____________________________

	_______________________________________
Emergency Contact Name and Phone: 
_______________________________________

I am not currently under the influence of any alcohol or drugs, whether prescribed, illicit or otherwise. AGREE or DISAGREE
	I am a (circle) DRIVER or PASSENGER 
If DRIVER, your driver’s license must be valid without restrictions. Please indicate your Driver’s License No: ___________________________________ 
If DRIVER, automobile insurance is required to drive. Please indicate your automobile insurance carrier: ___________________________________



[bookmark: a000007]
By signing this Agreement above WITHOUT a parent or legal guardian’s signature, 
Participant represents that he/she is at least 18 years of age.
FOR PARENT/LEGAL GUARDIAN OF PARTICIPANT(S) UNDER AGE 18
AT THE TIME OF THE ACTIVITY:
This is to certify that, as parent or legal guardian of Participant(s) listed below, I do consent and agree on behalf of the minor Participant(s) to the express Assumption of Risk and Release and Waiver as provided herein, and, for myself, my personal representative, spouse, assigns, heirs, and next of kin, I release and agree to indemnify and hold harmless Sponsors from any and all claims and liabilities incident to my minor child’s participation in the Activity, even if arising out of the negligence of Sponsors, to fullest extent permitted by law.

Printed Name of all Minor Participant(s) – under 18: _______________________________________________________________

Signature of Parent/Legal Guardian: ________________________	Printed Name: _______________________

By signing this Agreement as the parent or legal guardian of a minor Participant,
signing adult represents that he/she is a parent or legal guardian of the minor Participant.

			
I hereby irrevocably and unconditionally agree for myself or on behalf of my minor child, my personal representatives, my heirs, next-of-kin, insurers, successors, and assigns, as follows:
1. ASSUMPTION OF RISK. My choice to participate in the Activity (named on the front side of this document) or to permit my minor child(ren) to participate in the Activity is knowing, voluntary, and made for the Participant’s(s’) personal enjoyment. I understand that participation in the Activity involves inherent risks and dangers of accidents, rescue operations, emergency treatment, property loss or damage, serious personal and bodily injury, death, and severe personal and economic losses. These may result not only from my own actions, inactions, or negligence, but also from the actions, inactions, or negligence of others, or the condition of the facilities, equipment, or vehicles. Further, there may be other risks not known to me or reasonably foreseeable at this time. I understand and I have considered the risks involved, and I voluntarily and freely choose to assume these risks.
2. RELEASE FROM LIABILITY. I fully and forever release and discharge Sponsors and their respective affiliates, directors, officers, shareholders, employees, agents, and insurers, and all others involved in the Activity (collectively referred to in this Release and Waiver as "Sponsors") from any and all injuries (including death), losses, damages, claims (including negligence claims), demands, lawsuits, expenses, and any other liability of any kind, of or to me, my property, or any other person, directly or indirectly arising out of or in connection with Participant’s(s’) involvement in the Activity, even if it is due to the negligence, injudicious act, omission, or other fault of Sponsors. 
3. INDEMNITY. I will defend, indemnify, hold harmless and reimburse Sponsors from and for all damages, losses, costs, or expenses (including legal fees) incurred by Sponsors or paid by them to any person (including me or my insurers) in respect of any accident, injury (including death), loss, or property damage, however caused resulting from, arising out of, or otherwise in connection with Participant’s(s’) involvement in the Activity. I will reimburse Sponsors if anyone makes a claim against Sponsors in connection with Participant’s(s’) involvement in the Activity, including, without limitation, any accident the Participant(s) may be involved in or any injury, loss, damage to Participant(s), other parties or property however caused.
4. COVENANT NOT TO SUE. I will not initiate any claim, lawsuit, court action, or other legal proceeding or demand against Sponsors, nor join or assist in the prosecution of any claim for money or other damages which anyone may have, on account of injuries (including death), losses, or damages sustained by the Participant(s), other parties, or my (or others') property in connection with my participation in the Activity, and I waive any right I may have to do so. This means that I cannot sue to hold Sponsors responsible for any injury, loss, or damage sustained by me, other parties, or my (or others') property in connection with the Activity, even if it is due to the negligence, injudicious act, omission, or other fault of Sponsors. I waive my insurers' right to make a claim against Sponsors based on payments by insurers to me or on my behalf for any reason. This means my insurers have no rights of subrogation against Sponsors.
5. MEDICAL EXPENSES. I hereby consent to receive medical treatment which may be deemed necessary in the event of any illness, accident or injury, or medical emergency resulting from or in connection with the Participant’s involvement in the Activity and understand that I am solely responsible for all costs related to such medical treatment, medical transportation and/or evacuation.
6. REPRESENTATIONS APPLICABLE TO PARTICIPANTS 18 OR OLDER. I am over 18 years of age and I have a valid driver's license, unless I am solely participating as an adult passenger in which case I covenant and represent that I will participate solely as a passenger. I am in good health, in proper physical condition, and I do not have any medical or other conditions that would impair my ability to drive or ride in a vehicle or otherwise participate in the Activity. I have never been refused automobile insurance coverage or had special conditions imposed. If at any time I believe conditions to be unsafe or that I am no longer in proper physical condition to participate in the Activity, I will immediately discontinue further participation in the Activity.
7. COVENANTS. I will follow any and all instructions, recommendations, and cautions of Sponsors at all times during the Activity, including, without limitation, in respect of my operation of any vehicle at the Activity or other participation in the Activity. I will comply with all Applicable Laws while participating in the Activity. I will operate all vehicles at the Activity in a safe manner and will observe all traffic laws. I will not operate or be a passenger in any vehicle at the Activity while under the influence of any alcohol or illegal drug, or any intoxicant, narcotic, prescription medicine, or other drug which would impair my ability to operate or ride in a vehicle.        
8. PUBLICITY. I hereby grant Sponsors, without limitation, the right to use the Participant’s(s’) name and likeness in connection with the Activity for any publicity without further compensation or permission.
I ACKNOWLEDGE THAT I HAVE READ AND UNDERSTOOD ALL OF THE TERMS OF THE COVENANTS AND AGREEMENTS AND THAT I AM VOLUNTARILY GIVING UP SUBSTANTIAL LEGAL RIGHTS, INCLUDING THE RIGHT TO SUE THE SPONSORS. 



























[bookmark: _GoBack]Event Specific COI
Sample: For Placement Only. 
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Accident Report
Ride and Drive Roadshow
MOTOR ACCIDENT REPORT FORM

Date of Accident: ____________________________
Ride & Drive Team Present: _____________________

Ride & Drive Driver Information 
	Name
	

	Phone
	

	Address
	



Ride & Drive Vehicle Information 
	Vehicle Make/Model
	
	Vehicle Color
	

	License Plate Number
	
	Vehicle Year
	



Accident Details 
	Day, Date, Time (AM/PM)
	

	Weather/Road Conditions
	

	Location of Accident 
	

	Accident Details
	





Damage Description 
	Your Vehicle 
	Other Vehicle 

	





	



Other Driver/Vehicle Information 
	Owner’s Name
	

	Owner’s Address
	

	Owner’s Phone
	

	Driver Name 
	

	Driver Address
	

	Driver Phone
	

	Driver Insurance Company
	

	Vehicle Make
	

	Vehicle Model & Year
	

	Vehicle Color 
	

	License Plate Number
	



Police Information 
Were police called? Y/N
	Officer Name
	

	Department
	

	Badge Number
	

	Phone Number
	



Witness Information (if applicable)

	Name
	

	Address
	

	Phone Number
	



Signatures
Proceeding for contempt of court may be brought against anyone who makes or causes to be made a false statement in a witness statement verified by a statement of truth.  I believe that the facts stated in this witness statement are true.  I have read and understood the declarations above.
	Ride & Drive Driver:  
Print ____________________________ 
Sign  ____________________________
	Other Driver:  
Print ____________________________ 
Sign  ____________________________



	Passenger:  
Print ____________________________
Sign  ____________________________
	Witness:  
Print ____________________________ 
Sign  ____________________________



	Passenger:  if applicable 
Print ____________________________
Sign  ____________________________
	Witness:  if applicable 
Print ____________________________ 
Sign  ____________________________






21

image.png




image3.png
Route 1

Starton S Ludiow St

Turn left onto W Town St
“Turn right onto Civic Center Dr
Turn left on W Broad St

Turn left on Starfing St

Turn right onto W Town St
Turn left onto S Grubb St

Turn left onto Starling St

Turn left on € Main St

Turn left onto Civic Center Dr
“Turn right onto W Rich St
IMMEDIATELY tum left onto S Ludiow
Park on S Ludiow

5:30 - 7 minutes

T —]





image2.png




image5.png
Client#: 1906088 64CIVITNOW

ACORD. CERTIFICATE OF LIABILITY INSURANCE e

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.

TMPORTANT: i the certiicate hoider is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
1f SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certficate does not confer any rights to the certficate holder in lieu of such endorsement(s).
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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 REDUGED BY PAID CLAMS.
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'DESCRIPTION OF OPERATIONS / LOCATIONS VEHICLES (ACORD 101, Addtonal Remarks Schedule, may be sitached Il more space 1 required)
Effective June 30, 2018 - Columbus Partnership dba Smart Columbus is recognized as Additional Insured under

General Liability. All items indicated above are as respects operations of insured to which this insurance
applies. Coverage will not extend to any Additional Insured that is not provided by the insurance policy nor
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CERTIFICATE HOLDER CANCELLATION
" 'SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
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Columbus ACCORDANCE WITH THE POLICY PROVISIONS.
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