ACORD, CERTIFICATE OF LIABILITY INSURANGE

| DATE (MM/DDIYYYY)
3/1/2010

FRODUCER (260) 467-5690 FAX: (260)467-5651
STAR Insurance - Fort Wayne Office

2130 East DuPont Road

THIS CERTIFICATE 15 ISSUED AS A MATTER COF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDER BY THE POLICIES BELOW.

Fort Wayne IN 46825 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A NATIONAL CASUALTY COMPANY|11991
ROAD RUNNERS CLUB OF AMERICA/2010 insURER B NATIONWIDE LIFE INS. CO. |66869
AND ITS MEMBER CLUBS . INSURER C:
7410 SKYLINE DRIVE | INSURER D:
FREDERICK MD 21702-3652 INSURER E-

S

THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWATHSTANDING ANY]|

REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH TRIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,

THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TCG AlLL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.
E LIMITS SHOWN MAY HAVE BEE

AGGREGAT N REDUCED BY PAID CLAIMS.
ﬁé‘_% TYPE OF INSURANCE POLICY HUMBER PS;'\'%?{H&EQEMWE P OATe. 4%11%%” LIMITS
| GENERAL LIABILITY $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY s 500,000
A | cLamss mape | X | occur| KR 0000000754800 12/31/2009 s 5,000
| X | LEGAL. LIAB.'TO PART. 12:01 A.H, 5 1,000,000
|| $1,000,000 s NONE
GENL AGGREGATE LIMIT APFLIES PER BOUCTS - COMPIOP AGG [$ 1,000,000
poucy | | B Loc | AEM AGGREGATE $5,000,000 ¢ MOLESTATION 500,000
_‘AiTOMUBILE LIABILITY &c:]\gggr[_)){ftnelj LIMIT s 1,000,000
ANY AUTO
P29 ALL OWNED AUTOS KRO 0000000754800 BOGILY INJURY
|| sereoueoauros (Par person) s
| X | HIRED AUTOS BODILY INJURY s
| X | NON-QWNED AUTOS (Per seeikdany
| PROPERTY DAMAGE "
(Per aceident)
| GARAGE LIABILITY AUTO OMLY - EAACCIDENT [%
ANY AUTO OTHER THAN EAACC [§
AUTO ONLY: P
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
] ocewr | AGGREGATE s
§
:I DEDUCTIBLE 5
| RETENTION s
e B [Rpliltsl |5
ANY PROPRIETORIPARTNER E.L. EACH ACGIDENT $
5::;?5:;@;\;:?:; fXCLUDED? E.L. DiSEASE - EAEMPLOYEES
SPECIAL PROVISIONS below E,L DISEASE - POLICY LIMIT |$
B | OTHER EXCESS ACCIDENT & X 0000003732100 12/31/2009] 12/31/2010 | EXCESS MEDICAL 310,000
MEDICAL 12:01 A.M.| 12:01 A.M. | $250 DEDUCTIGLE PER CLAIM}
AD 5 SPECIFIC LOSS 62,500

INSURED,
DATE & EVENT:
INSURED CLUB:

DESCRIPYION OF OPERATIONS/LOCATIONSIVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS =
CERTIFICATE HOLDER IS NAMED AS AN ADDITICONAL INSURED AS RESPECTS THEIR INTEREST IN THE OPERATIONS OF THE NAMED

04/03/10 - 11/28/10 various dates and events.
Black Hills Runnecs Club, Attn: Lesley Warren; P.0. Box 1713, Rapid City, SD 57109

See attached addendum.

CERTIFICATE HOLDER

CANCELLATION

City of Rapid City

Department of Parks and Recreation
300 Sixth Street

Rapid City, SD 57701

ACORD 25 (2001/08)
INSA2R inenm nRa

SHOULD ANY CF THE ABOVE DESCRIBED POLICIES BE CANCELLEO BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
EAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
INSURER, ITS AGENTS OR REPRESEHTATIVES.

AUTHORIZED REPRESENTATIVE 2 , x ? ,

Jehn Lefever/JWE
© ACORD CORPORATION 1988

Danainl?






