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CERTIFICATE OF LIABILITY INSURANCE

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT C
REPRESENTATIVE OR PRODUCER,

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

ONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
AND THE CERTIFICATE HOLDER,

DATE (MNDDIYYYY)
4/25/2014

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED,
the terms and conditions of the policy, certain policies ma
certificate holder in lieu of such endorsement(s),

the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
y require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

509 W Koenig St
Grand Island NE 68802

Ryder Rosacker McCue & Huston (MGD by Hull & Compa

CONTACT 4

NAME: Kristy Wolfe
oG, Ext:308-382-2330

[ noy3083827100

-MAIL g
| ApDRESs:kwolfe@ryderinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
INsURER A :SCOTTSDALE INS CO 41297
INSURED | INsurRer 8 NATIONAL CAS CO 11991
Saw \I;Jodl;\ctions. LLC INSURERC ; rm—
1353 Wait Avenue ;
Wake Forest NC 27587 INSLRERD.:
INSURER E ; |
INSUR_ER F:
COVERAGES CERTIFICATE NUMBER: 694837760 REVISION NUMBER:

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 TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BE

BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EN REDUCED BY PAID CLAIMS.

INSR
LTR

ADDL]SUBR|
WYD

i POLICY EFF

POLICY EXP |
YYYY)

TYPE OF INSURANCE IN POLICY NUMBER | (MMUDD/YYYY) | (MRYDD, LIMITS
A GENERAL LIABILITY CPS1935082 IB”91'2014 B/18/2015 EACH OCCURRENCE $1,500,000
] DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $100,000
-_ CLAIMS-MADE OCCUR MED EXP (Any one person) | $5,000
PERSCONAL & ADV INJURY | $1,500,000
) GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
X | poucy PR LoC §
B | AUTOMOBILE LIABILITY CAO0222505 B/19/2014  B/19i2015 C[E?,“QE@,EE‘)S'NGLE HMT T 45,000,000
ANY AUTO BODILY INJURY (Per parson) | $
ALL OWNED SCHEDULED .
|l auos X QBLOCS}WNED BODILY INJURY (Per accident) | § |
¥ PROPERTY DAMAGE
|| HReDAuTos X | AUTOS | (Por acodenty $
X |Excess Hired | $
A UMBRELLALIAB X | 5ecur CX50002480 B/19/2014 B/18/2015 EACH OCCURRENCE 53,500,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $3,500,000
DED | | RETENTION § $
WORKERS COMPENSATION WC STATU- TOTH-|
AND EMPLOYERS' LIABILITY YiN | Iroretines| [
ANY PROPRIETOR/PARTNER/IEXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? NIA =
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE, §
If yes, describe under Honidal
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

Blanket Additional Insured ap
Date of event: May 17, 2014

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Addltional Remarks Schedule, if more space Is required)

plies to the entities listed below per attached form GLS-150s when required by written agreement.

Location of event: Shoot site is located across the lake from the Clubhouse

Additional insureds: Bruce Kupper, Governors Club, Chatham County, Town of Chapel Hill

CERTIFICATE HOLDER

CANCELLATION

Governor's Club/Bruce Kupper
11000 Governors Drive
Chapel Hill NC 27517

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACGCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATVE
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