e

~ ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
/0872010

PROTUCER

Lockton Rigk Services

P.0. Box 410675

Kangas City, M2 G4141-0679
B77=-487-5407

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NC RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIRCATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE F'DI_.FQIES BELOW.

INSURERS AFFORDING COVERAGE NAIC#

WEURD Mountain Central Cowboy Fast Draw Region
P. O. Box 5

Farmley, NV 89408

INSURER 4. Certain Underwriter's at Lloyd's, I

INSURER B:

INSURER &:
INSURER D!

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY RECQUWIREMENT, TERM OR CONDITION OF ANY CONTRACT QR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLIC'ES. AGUREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INBRADCD'L
LIENSRD _ TYPE OF INGUBANGE POLICY NUMBER AR GUERYT | RATE MMAYT LIMITS
A GENERAL LIABILITY IMZ0L024288 N2/16/2010 [B2/10/2011 EACH OCCURRENCE ;3 1.000. 000
m_ | COMMERCIAL GENERAL LIABILITY PREMISES (Ga mﬁm] ] 200,000
x | CLAIMS MADE DGR MED EXF [Any one purson) 3 5,000
| . PERSONAL & ADY INJURY % 1.4a00. 000
GENERAL AGGREGATE $ 9 (106000
GEN‘L AGGREGATE LIMIT APPLIES PER: PRODUCTS . COMP/OP AGG | % 2 000,000
] PRO- '
4 POLICY el LOC
AUTOMOBILE LIABH 7Y COMBINED SINGLE LIMIT $
ANY AT (Ea acgidant)
| ALL QWNED ALITOS BOILY INJURY s
SCHEDULED AJTOS (Pes person)
] HIRED ALTOS BODILY INJURY 3
NON-OWNED AUTQS {Per accident)
— PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTE ONLY - EA ACCIDENT | % -
ANY ALITO OTHER THAN EAACG | %
AUTO ONLY: acel s
E{CERR/UMBRELLA  LLABILITY EACH OCCURRENCE 5
B D CLAIMS MADE AGGREGATE 5
. %
DEOUCTIBLE 5
RETENTION % ;
Wi STATU- OTH-
WORKERS COMPENBATION AND TORY LIMITS [ trd
BMPLOYERE' LWABILITY M -
ANY PROPRIETOR/PARTNER/LXECUTIVE L EACH ACCIDENT £
OFFICER/MEMBER  EXCLLIDEDY E.L, DISEASE - EA EMPLOYEE §
EPyes. describe under I,
SPECIAL FROVISIONS below E.L. DISEASE - POLICY LIMIT | %

OTHER

DESCRIFTION OF OPERATIONS / LOCATIONS / VERCLES /| EXCLUSIONS ADDED By ENDORSEMENT 1 SPECIAL PROVIGIONS
Cartificate Holder is Additional Insured as respectsa to use of premisas for City of Rapid City South Dakota for

Evant July 10-11, 2010.

_CERTIFICATE _HOLDER

CANCELLATION

City of Rapid City, South Dakota

300 6th Streat

SHOULD ANY OF THE ABOVE DEECHEED POLICEE BE CANCHLED BEFORE THE EXPIRATION
DATE THERECF, THE ISBUING INSURER WILL ENOEAVOR TO MAIL 15 DAYS WRITTEN
HOTICE YO THE CERTIRCATE HOLDER NAMED TO THE LEFT, BUT FALLFE TO DO 50 SHALL
RPOSE HO OHUGATION (R UABILITY OF ANY KIND UPON THE INGURER, ITE AGENTS OR

FEFREEENTATWEE.
Rapid City, D 57701 T AUTHORIZED) PEPRERENTATVE
1 = p A ‘
ACORD25(2001/08) T 6 ACORD CORPORATION 1988
DE#8219560 1097590




/ IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate daes not confer rights to the certificate holder in lieu of such endorsement(s).

if SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain palicies may

require an endorsement. A statement on this certificate does not confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the teverse side of this form does not constitute a contract between
the Issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
zffirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD25 (2001/08)



~<ORD,, CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)
08/Q8/2010

JUCER

Lovkton Risk Sarvices

P.Q. Box 410675

Kansas City, MO §4141-0679
39 7-487-5407

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFCATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND QR
ALTER THE_COVERAGE AFFORDED BY THE POLICIES 3ELOW.

INSURERS AFFORDING COVERAGE

NAIC#

INSURED Mountain Central anbogr‘ Fast Draw Ragion

INSURER A: Cartain Underwriter's at Lloyd's, L

INSURER B: _ ]
P. ©O. Box & INSURER ¢

INSLIRER [¥: .
Farnley, NV 83408 INSLIRER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TQ 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 1SSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN {S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAISG.

TNER REDL
.J.Iﬂ_rm L TYPE OF INGURANCE

POLICY NUMBER

A GENERAL LIABILITY

‘ d__] CLAIMS MADE

COMMERCIAL GENERAL LIABILITY

QCCUR

_\ POLIGY l_\ ﬁﬁgi

GEN'L AGGREGATE LWIT APPLIES PER:

Lac

LM201024289

LIMITS
EAGH DGCURRENGE 5 1,000,000
[DAMEGE TO RENTED i ?
| PREMISES (En_occurane;, 43 300, 000]
MED EXP (Any ore persan) 5 5,000
PERSONAL & ADV INJURY | § 1.000. 000
GENERAL AGGREGATE L] 2,000,000
PRODUCTS - COMPIOR AGG | % 2,000,000

| AUTOMOBILE LIABILITY
ANY AUTD

ALL OWNED AUTOS
! | SCHEDMLED AGITOS

i HIRED AUTOS
RON-OWNED ALTOS

COMBINED SINGLE LIMET
(Ea accident)

BODILY INJURY
(Par pevanon)

SO0ILY INJURY
{Per accident)

PROPERTY DAMAGE

OFFICER/MEMBER £XCLUDED?

Ir yes, describe under
SPECIAL PROVISIONS balow

E.L. MSEASE - EA EMPLOYEE

L.

[Per accident} ¥

GARAGE LABILITY AUTO ONLY - EA ACCIDENT | %

ANY AUTO GTHER THAN EAACC | %

l AUTO ONLY: AGG | s

3 EMCESS/UMBRELLA LIARILITY EACH GQGCURRENGE %
| DCCUR CLAIMSMADE | AGGREGATE 15 . _ ]

%

DEQLICTIRE 5

RETENTION 3 %
WORKERS COMPENEATION AND i SWHE OEIF?- [N
EMPLOYERS' LIABILITY L EACH ACCIDENT 5 T
AN'.  PROPRIETOR/MARTNER/EXECUTIVE L EACHARGIBENL LR e —— —

E.L. DISEASE - POLICY LIMIT

L

OTHER

DERCRIFTION OF OFERATIONS / LOCATIONS ! VEHICLES / EXCLUSIONS ARDED BY ENDQRSEMENT / SPECIAL PROVIBIONS

Cartificate Holder is Additional Insurad as respacts to use of premises for Cabala's for Event July 10-11, 2020,

CERTIFICATE HOLDER

CANCELLATION

Cabela'a

2231 E. Mall Drive

SHOULD ANY OF THE ABOVE DESCRIRED POLICIEE BE CANCE | FD BEFQRE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 14 DAYS WHRITTEN
NOTIGE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FALURE TO DO 50 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPOM THE INSURER, ITE AGENTS OR

PEPRESENTATIVES.
Papid City, 8D 57701 AUTHORIZED REFRESENTATIVE
; i S S
P TN © ACORD CORPORATION 1988

ACORD 25 (2001/08)



IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorserment(s).

If SUBROGATION IS WAIVED, sutject 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
hotder in liew of such endorsemant(s).

DISCLAIMER

Thae Certificate of Insurance on tha reverse sida of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)



