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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/17/2025

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.

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).

PRODUCER
Arthur J. Gallagher Risk Management Services, LLC
1900 West Loop South, Suite 1600

NTAGT
ﬁ%s‘f‘ Barbara Flores

FAX

PHONE £yt 713-623-2330 fAIC, Noj:

Houston TX 77027 ks CertRequests@ajg.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : National Union Fire Insurance Company of Pittsburg 19445
INSURED URERE.
Oakhurst Country Club NSNER D
¢/o Troon Golf, LLC INSURER G :
15044 N Scottsdale Rd Ste 300 INSURER D :
Scottsdale AZ 85254 [RelREnLT
INSURER F :
COVERAGES CERTIFICATE NUMBER: 258151723 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 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.

NSR ADDL[SUBR| POLICYEFF_| PO P
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (Mgmn/w__v‘{) QMM%%% LIMITS
A | X | COMMERCIAL GENERAL LIABILITY GL3609364 7112024 7/1/2025 | EACH OCCURRENCE $ 2,000,000
[ DAMAGE TORENTED
_| CLAIMS-MADE QOCCUR PREMISES (Ea occurrence) $ 1,000,000
X | TRIA Included MED EXP (Any one person) $ Excluded
PERSONAL & ADV INJURY | $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
povicy || B Loc PRODUCTS - COMPIOP AGG | $ 4,000,000
OTHER: Agarsgate Cap $20,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY AL3135683 7/1/2024 7/12025 | ({£3 accident) $2,000,000
X | ANy auTO BODILY INJURY (Per perscn) | $
OWNED SCHEDULED }
ownED v Il SCHED BODILY INJURY (Per accident) | $
% | HIRED X_| NON-OWNED PROPERTY DAMAGE s
| 2 | AUTOS ONLY AUTOS ONLY (Per accident)
Deductlbles $ See Below
A UMBRELLALIAB X | occur BE020407785 7/1/2024 7/1/2025 EACH OCCURRENCE $ 10,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
oep | X | RETENTIONS 625 anp $
WORKERS COMPENSATION - PER OTH-
AND EMPLOYERS' LIABILITY Sce add rHén® ‘ Sthure | |28
ANYPROPRIETOR/PARTNER/EXEGUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? N/A (’T'C-} A dmin. LLC
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Liquor Liability 360-93-98 7/1/2024 7/1/2025 | Each Occurrence $2,000,000
General Aggregate $4,000,000
Aaggregate Cap $20,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 401, Additional Remarks Schedule, may be attached if more space is required)

Auto Deductibles — Comp $2,000/Collision $2,000

The General Aggregate for General Liability, Liquor Liability and Umbrella Liability applies per location.
The following Blanket Additional Insured forms apply 1o the holder or an entity, where required by contract, with regard to the General Liability policy:

Broad Form Named Insured

Additional Insured —Lessor of Leased Equipment
Additional Insured —Mortgagee, Assignee, or Receiver
Additional Insured- Managers or Lessors of Premises
See Aftached...

CERTIFICATE HOLDER

CANCELLATION

Mt. Diablo Unified School District
1936 Carlotta Drive
Concord CA 94520

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REFRESEN?ATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID:

LOC #:
x ) o
A CORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Arthur J. Gallagher Risk Management Services, LLC O/ak_lr_mrst %otffnt&glub
c/o Troon Golf,
POLICY NUMBER 15044 N Scottsdale Rd Ste 300
Scottsdale AZ 85254
CARRIER NAIC CODE
EFFECTIVE DATE:
_ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORMNUMBER: __ 25 FORMTITLE: CERTIFICATE OF LIABILITY INSURANCE

Additional Insured- Owners or Other Interests From Whom Land has been Leased
Additional Insured- Owners, Managers or Lessors of Premises

Additional Insured- Grantor of Franchise

Additional Insured- State or Governmental Agency or Subdivision or Political Subdivision
Additional Insured- Sponsor(s)

Waiver of Transfer of Rights to Recovery Against Others to us

Primary Noncontributory - Other Insurance Condition

Pesticide and Herbicide coverage included in General Liability Policy

The following Blanket Additional Insured Forms apply to the holder or an entity, where required by contract, with regard to the Auto Liability policy:

Additional Insured — Lessors
Blanket Waiver of Subrogation

Umbrella Liability is follow form of the General Liability, Liquor Liability and Auto Liability policies.
Captive Policy: Fairway Insurance, Inc., Policy # 2024-5, effective 7/1/2024 - 7/1/2025
RE: Oakhurst Country Club, 1001 Peacock Creek Dr., Clayton, CA, 94517

© 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

ACORD 101 (2008/01)



ENDORSEMENT

This endorsement, effective 12:01 A.M. 07/01/2024

forms a part of Policy No. GL 360-93-64

issued to TROON GOLF, L.L.C.

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA.

ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT
(Primary Coverage)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

SCHEDULE

ADDITIONAL INSURED:

ANY PERSON OR ORGANIZATION WHOM YOU BECOME
OBLIGATED TO INCLUDE AS AN ADDITIONAL INSURED AS
A RESULT OF ANY CONTRACT OR AGREEMENT YOU HAVE
ENTERED INTO.

SECTION Il - WHO IS AN INSURED, 1., is amended to add:

Any person or organization shown in the schedule above you become obligated to include as an
additional insured under this policy as a result of any contract or agreement you enter into which
requires you to furnish insurance of the type provided by this policy for that person or organization,
but only with respect to liability arising out of your operations or premises owned by or rented to
you. However, the insurance provided will not exceed the lesser of:

e The coverage and/or limits of this policy, or

» The coverage and/or limits required by said contract or agreement.

For the purposes of SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, 4. Other

Insurance a. Primary Insurance, any other insurance available to any Additional Insured shown in the
schedule above will not be deemed primary.

All other terms and conditions remain the same.
M et

Authorized Representative or
Countersignature (in States Where
Applicable

83644 (8/12) Includes copyrighted material of Insurance Services Office, Inc. with its permission.Page 1 of 1



COMMERCIAL GENERAL LIABILITY
CG 20291219

POLICY NUMBER:  GL 360-93-64

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - GRANTOR OF FRANCHISE

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name(s) Of Person{s) Or Organization{s}: TROON GOLF, L.L.C.

ANY PFRSON OR ORGANIZATION WHOM YOU RFCOME ORI_IGATED TO INCILUDE AS AN ADDITIONAL
INSURED AS A RESULT OF ANY CONTRACT OR AGREEMENT YOU HAVE ENTERED [NTO.
Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s} shown in the Schedule, but only

B. With respect to the insurance afforded to
these additional insureds, the following is

with respect to their liability as grantor of a
franchise to you.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

2. If coverage provided to the additional
insured is required by a contract or
agreement, the insurance afforded to such
additional insured will not be broader than
that which you are required by the contract
or agreement to provide for such additional
insured.

CG 20291219

© Insurance Services Office, Inc., 2018

added to Section lll — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most
we will pay on behalf of the additional insured
is the amount of insurance:

1. Required by the contract or agreement; or

2. Available under limits of
insurance;

the applicable

whichever is less.

This endorsement shall not
applicable limits of insurance.

increase the

Page 1 of

1



COMMERCIAL GENERAL LIABILITY

GL 360-93-64
S CG 20341219

POLICY NUMBER:

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - LESSOR OF LEASED
EQUIPMENT - AUTOMATIC STATUS WHEN
REQUIRED IN LEASE AGREEMENT WITH YOU

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. Section |l - Who Is An Insured is amended to B. With respect to the insurance afforded to these

CG 20341219

include as an additional insured any person(s) or
organization(s) from whom you lease equipment
when you and such person(s) or organization(s)
have agreed in writing in a contract or
agreement that such person{s) or
organization(s) be added as an additional
insured on your policy. Such person(s) or
organization(s) is an insured only with respect
to liability for “"bodily injury”, “property
damage" or "personal and advertising injury”
caused, in whole or in part, by vyour
maintenance, operation or usc¢ of equipment
leased to vyou by such person(s) or
organization(s).

However, the insurance afforded to such
additional insured:

1. Only applies to the extent permitted by law;
and

2. Will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

A person's or organization's status as an
additional insured under this endorsement ends
when their contract or agreement with you for
such leased equipment ends.

© Insurance Services Office, Inc., 2018

additional insureds, this insurance does not
apply to any “occurrence" which takes place
after the equipment lease expires.

. With respect to the insurance afforded to these

additional insureds, the following is added to
Section Il - Limits Of Insurance:

The most we will pay on behalf of the
additional insured is the amount of insurance:

1. Required by the contract or agreement you
have entered into with the additional
insured; or

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

Page 1 of 1



POLICY NUMBER: GL 360-93-64 COMMERCIAL GENERAL LIABILITY
CG 20111219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - MANAGERS OR
LESSORS OF PREMISES

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

‘ Designation Of Premises (Part Leased To You):

I\Name Of Person(s) Or Organization(s} (Additional Insured):

|Per Written Contract

!Additional Premium: $ O
|Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who Is An Insured is amended to acting on your behalf in connection with the
include as an additional insured the person(s) or ownership, maintenance or use of that part of
organization(s) shown in the Schedule, but only the premises leased to you and shown in the
with respect to liability for "bodily injury”, Schedule and subject to the following additional
"property damage" or "personal and advertising exclusions:
injury” caused, in whole or in part, by you or
those

CG 20111219 © |nsurance Services Office, Inc., 2018 Page 1 of 2



This insurance does not apply to:

1. Any "occurrence" which takes place after
you cease to be a tenant in that premises.

2. Structural alterations, new construction or
demolition operations performed by or on
behalf of the person(s) or organization(s)
shown in the Schedule.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

2. If coverage provided to the additional
insured is required by a contract or
agreement, the insurance afforded to such
additional insured will not be broader than
that which you are required by the contract
or agreement to provide for such additional
insured.

Page 2 of 2

© Insurance Services Office, Inc., 2018

B. With respect to the insurance afforded to these

additional insureds, the following is added to
Section lll — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most
we will pay on behalf of the additional insured
is the amount of insurance:

1. Required by the contract or agreement; or

2. Avajlable under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

CG 20111219



GL 360-93-64 COMMERCIAL GENERAL LIABILITY

CG 20181219

POLICY NUMBER;:

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED -
MORTGAGEE, ASSIGNEE OR RECEIVER

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

l Name(s) Of Person{s) Or Organization(s) Designation Of Premises

'ANY PERSON OR ORGANIZATION WHOM YOU
BECOME OBLIGATED TO INCLUDE AS AN
ADDITIONAL INSURED AS A RESULT OF ANY
CONTRACT OR AGREEMENT YOU HAVE ENTERED

" INTO.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who Is An Insured is amended to

CG 20181219

include as an additional insured the person(s) or
organization{s} shown in the Schedule, but only
with respect to their liability as mortgagee,
assignee or receiver and arising out of the
ownership, maintenance or use of the premises
by you and shown in the Schedule,

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

2. If coverage provided to the additional
insured is required by a contract or agreement,
the insurance afforded to such additional
insured will not be broader than that which you
are required by the contract or agreement to
provide for such additional insured.

B. This insurance does not apply to structural
alterations, new construction and demolition

operations performed by or for that person
or organization.

. With respect to the insurance afforded to

these additional insureds, the following is
added to Section lll — Limits Of Insurance:

If coverage provided to the additional
insured is required by a contract or
agreement, the most we will pay on behalf
of the additional insured is the amount of
insurance:

1. Required by the contract or agreement;
or

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

© Insurance Services Office, Inc., 2018 Page 1 of 1



COMMERCIAL GENERAL LIABILITY
€CG 20241219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS OR OTHER INTERESTS
FROM WHOM LAND HAS BEEN LEASED

This endorsement modifies insurance provided under the following:

POLICY NUMBER: GL 360-93-64

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Designation Of Land
(Part Leased To You)

ANY PERSON OR ORGANIZATION WHOM YOU BECOME
OBLIGATED TO INCLUDE AS AN ADDITIONAL INSURED AS
A RESULT OF ANY CONTRACT OR AGREEMENT YOU HAVE
ENTERED INTO.

Information required to Eomp|ete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who Is An Insured is amended to

CG 20 24 12 19

include as an additional insured the person(s) or
organization{s} shown in the Schedule, but only
with respect to liability for “bodily injury”,
"property damage" or "personal and advertising
injury” caused, in whole or in part, by you or
those acting on your behalf in connection with
the ownership, maintenance or use of that part
of the land leased to you and shown in the
Schedule.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

2. If coverage provided to the additional
insured is required by a contract or
agreement, the insurance afforded to such
additional insured will not be broader than
that which you are required by the contract
or agreement to provide for such additional
insured.

. With respect to the insurance afforded to these
additional insureds, the following additional
exclusions apply:

This insurance does not apply to:

1. Any "occurrence" which takes place after
you cease to lease that land;

2. Structural alterations, new construction or
demolition operations performed by or on
behalf of the person{s) or organization(s)
shown in the Schedule.

C. With respect to the insurance afforded to these

additional insureds, the following is added to
Section Il — Limits Of Insurance:

If coverage provided to the additional insured is

required by a contract or agreement, the most

we will pay on behalf of the additional insured

is the amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

®© Insurance Services Office, Inc., 2018 Page 1 of 1



COMMERCIAL GENERAL LIABILITY

POLICY NUMBER: GL 360-93-64
CG 20381219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - AUTOMATIC STATUS FOR OTHER
PARTIES WHEN REQUIRED IN WRITTEN
CONSTRUCTION AGREEMENT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. Section Il — Who 1s An Insured is amended to B. With respect to the insurance afforded to these

CG 20381219

include as an additional insured:

1. Any person or organization for whom you
are performing operations when you and
such person or organization have agreed in
writing in a contract or agreement that such
person or organization be added as an
additional insured on your policy; and

2. Any other person or organization you are
required to add as an additional insured
under the contract or agreement described in
Paragraph 1. above.

Such person{s) or organization{s) is an
additional insured only with respect to liability
for "bodily injury”, “property damage” or
"personal and advertising injury” caused, in
whole or in part, by:

a. Your acts or omissions; or

b. The acts or omissions of those acting on
your behalf;

in the performance of your ongoing operations
for the additional insured described in Paragraph
1. or 2. above.

However, the insurance afforded to such
additional insured describhed abhove:

a. Only applies to the extent permitted by
law; and

b. Will not be broader than that which you
are required by the conltract or agreement
to provide for such additional insured.

A person's or organization's status as an
additional insured under this endorsement ends
when your operations for the person or
organization described in Paragraph 1. above
are completed.

© Insurance Services Office, Inc., 2018

additional insureds, the following additional
exclusions apply:

This insurance does not apply to:

1. "Bodily injury”, “property damage” or
"personal and advertising injury” arising out
of the rendering of, or the failure to render,
any professional architectural, engineering or
surveying services, including:

a. The preparing, approving, or failing to
prepare or approve, maps, shop
drawings, opinions, reports, Surveys,
field orders, change orders or drawings
and specifications; or

b. Supervisory, inspection, architectural or
engincering activitics.

This exclusion applies even if the claims
against any insured allege negligence or
other wrongdoing in the supervision, hiring,
employment, training or monitoring of others
by that insured, if the "occurrence” which
caused the "bodily injury" or "property
damage”, or the offense which caused the
"personal and advertising injury”, involved
the rendering of, or the failure to render, any
professional architectural, engineering or
surveying services.

2. "Bodily injury" or ‘“property damage"
occurring after:

a. All work, including materials, parts or
equipment furnished in connection with
such work, on the project (other than
service, maintenance or repairs) to be
performed by or on behalf of the
additional insured(s) at the location of the
covered operations has been completed;
or

Page 1 of 2



Page 2 of 2

b. That portion of "your work" out of which
the injury or damage arises has been put to
its intended use by any person or
organization other than another contractor or
subcontractor engaged in  performing
operations for a principal as a part of the
same project.

C. With respect to the insurance afforded to these

additional insureds, the following is added to
Section lll — Limits Of Insurance:

The most we will pay on behalf of the
additional insured is the amount of insurance:

1. Required by the contract or agreement
described in Paragraph A.1.; or

© Insurance Services Office, Inc., 2018

2. Available under the applicable Limits of
Insurance;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance.

CG 20381219



COMMERCIAL GENERAL LIABILITY
CG 20121219

POLICY NUMBER: GL 360-93-64

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - STATE OR GOVERNMENTAL
AGENCY OR SUBDIVISION OR POLITICAL
SUBDIVISION - PERMITS OR AUTHORIZATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

State Or Governmental Agency Or Subdivision Or Political Subdivision:

ANY PERSON OR ORGANIZATION WHOM YOU BECOME OBLIGATED TO INCLUDE AS AN ADDITIONAL
INSURED AS A RESULT OF ANY CONTRACT OR AGREEMENT YOU HAVE ENTERED INTO.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who Is An Insured is amended to a. "Bodily injury", "property damage" or

include as an additional insured any state or
governmental agency or subdivision or political
subdivision shown in the Schedule, subject to
the following provisions:

1. This insurance applies only with respect to
operations performed by you or on your
behalf for which the state or governmental
agency or subdivision or political subdivision
has issued a permit or authorization.

However:

a. The insurance afforded to such additional
insured only applies to the extent
permitted by law; and

b. If coverage provided to the additional
insured is required by a contract or
agreement, the insurance afforded to
such additional insured will not be
broader than that which you are required
by the contract or agreement to provide
for such additional insured.

2. This insurance does not apply to:

CG 20121219

"personal and advertising injury" arising
out of operations performed for the
federal government, state or municipality;
or

b. "Bodily injury" or "property damage”
included within the "products-completed
operations hazard”.

B. With respect to the insurance afforded to these

additional insureds, the following is added to
Section lll - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most
we will pay on behalf of the additional insured
is the amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

© Insurance Services Office, Inc., 2018 Pagel of 1



POLICY NUMBER: GL 360-93-64 COMMERCIAL GENERAL LIABILITY
CG 20011219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance {(2) You have agreed in writing in a contract or
Condition and supersedes any provision to the agreement that this insurance would be
contrary: primary and would not seek contribution

from any other insurance available to the

Primary And Noncontributory Insurance i .
additional insured.

This insurance is primary to and will not seek
contribution from any other insurance available
to an additional insured under your policy
provided that:

(1) The additional insured is a Named Insured
under such other insurance; and

CG 20011219 ® Insurance Services Office, Inc., 2018 Page 1 of 1



ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement, effective 12:01 a.m. 07/01/2024
Forms a part of Policy No: 360-93-64 - GL
Issued to: TROON GOLF, L.L.C.
By: NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA.
BROAD FORM NAMED INSURED WITH EXTENSION SCHEDULE OF NAMED INSURED(S)
This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE FORM

SCHEDULE

Entity{ies) or Organization(s}:
Troon Golf, LLC; and any person or organization named on the provided (o us by the first named
insured as shown in our underwriting file

I POLICY DECLARATIONS, "Named Insured” is revised to include:

"Named Insured" means the person or organization first named as the Named Insured on the
Declarations Page of this policy (the "First Named Insured"). Named Insured also includes:

{1) the entityies) or organization(s) listed in the Schedule; and
(2) any subsidiary, associated, affiliated, allied or acquired company or corporation organized
under the laws of the United States of America (including its territories and possessions),
Puerto Rico and Canada, other than a partnership or joint venture, in which the Named
Insured:
a. has more than 50% ownership interest during the policy period;
b. exercises management or financial control over; or
c. is required provide insurance of the type provided by this policy pursuant to a
written agreement executed prior to any “bodily injury”, “property damage”, or
“personal and advertising injury” which may result in loss;
Provided, however, none of the entity(ies) or organization{s} described in Section I. ot this
endorsement shall be a Named Insured with respect to any “bodily injury” or “property
damage” that occurred, or “personal and advertising injury” caused by an offense or a
series of related offenses, prior to the interests described above.

. Solely as it applies to this endorsement, SECTION Il - WHO IS AN INSURED, paragraph 3. is
deleted.

1. The final paragraph in SECTION Il - WHO IS AN INSURED is deleted in its entirety and replaced
with the following:

A partnership or joint venture is not a Named Insured unless it is shown on the Declarations
or in the Schedule above. No person or organization is an insured with respect to the
conduct of any current or past partnership or joint venture that is not shown as a Named
Insured in the Declarations or this endorsement, or for any limited liability company that is
not a Named Insured.

C410 0624 “ |Includes copyrighted material of Insurance Page 1 of 2
Services Office, Inc., with its permission.




ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

The First Named Insured is authorized, and assumes all responsibility to, act on behalf of all
persons, entity{ies) or organization(s) insured under this policy on all matters related to the

insurance provided by this policy.

All other terms, conditions, exclusions and endorsements of this policy remain the same.

Hm{“& el

“AUTHORIZED REPRESENTATIVE

C410 0624 @ Includes copyrighted material of Insurance
Services Office, Inc., with its permission.
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ENDORSEMENT

This endorsement, effective 12:01 A.M. 07/01/2024

forms a part of Policy No. GL 360-93-64

issued to TROON GOLF, L.L.C.

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA.

LIMITED ADVICE OF CANCELLATION PROVIDED VIA E-MAIL
TO ENTITIES OTHER THAN THE FIRST NAMED INSURED
This policy is amended as follows: )
In the event that the Insurer cancels this policy for any reason other than non-payment of premium, and
1. the cancellation effective date is prior to this policy's expiration date;

2. the First Named Insured is under an existing contractual obligation to notify a certificate holder
when this policy is canceled (hereinafter, the "Certificate Holder(s)") and has provided to the
Insurer, either directly or through its broker of record, the email address of a contact at each
such entity; and

3. the Insurer received this information after the First Named Insured receives notice of cancellation
of this policy and prior to this policy's cancellation effective date, via an electronic spreadsheet
that is acceptable to thelnsurer,

the Insurer will provide advice of cancellation (the "Advice") via e-mail to each such Certificate Holders withi
n 30 days after the First Named Insured provides such information to the Insurer; provided, however, that if
a specific number of days is not stated above, then the Advice will be provided to such Certificate Holder(s)
as soon as reasonably practicable after theFirst Named Insured provides such information to thelnsurer.

Proof of the Insurer emailing the Advice, using the information provided by the First Named Insured, will
serve as proof that thelInsurer has fully satisfied its obligations under this endorsement.

This endorsement does not affect, in any way, coverage provided under this policy or the cancellation of
this policy or the effective date thereof, nor shall this endorsement invest any rights in any entity not
insured under this policy.

The following Definitions apply to this endorsement:

1. First Named Insured means the Named Insured shown on the Declarations Page of this palicy.
2. Insurer means the insurance company shown in the header on the Declarations page of this policy.

All other terms, conditions and exclusions shall remain the same.
H‘“{“&cu

Authorized Representative

107414 (3/11) Includes copyrighted material of Insurance Services Office, Inc. with its permissioage 10f1



POLICY NUMBER: GL 360-93-64

COMMERCIAL GENERAL LIABILITY
CG 24041219

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
ELECTRONIC DATA LIABILITY COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

POLLUTION LIABILITY COVERAGE PART DESIGNATED SITES

POLLUTION LIABILITY LIMITED COVERAGE PART DESIGNATED SITES

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART
UNDERGROUND STORAGE TANK POLICY DESIGNATED TANKS

SCHEDULE

* Name Of Person(s) Or Organization(s):

'PURSUANT TO APPLICABLE WRITTEN CONTRACT OR AGREEMENT YOU ENTER INTO.
_ Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV — Conditions:

We waive any right of recovery against the
person(s} or organization(s) shown in the Schedule
above because of payments we make under this
Coverage Part. Such waiver by us applies only to
the extent that the insured has waived its right of
recovery against such person(s) or organization(s)
prior to loss. This endorsement applies only to the
person(s} or organization{s) shown in the Schedule
above.

CG 24041219 © Insurance Services Office, Inc., 2018
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ENDORSEMENT

This endorsement, effective 12:01 A.M. 07/01/2024

forms a part of Policy No. AL 313-56-83

issued to TROON GOLF, LLC

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA.

ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

SCHEDULE

ADDITIONAL INSURED:

ANY PERSON OR ORGANIZATION FOR WHOM YOU ARE CONTRACTUALLY BOUND TO PROVIDE
ADDITIONAL INSURED STATUS BUT ONLY TO THE EXTENT OF SUCH PERSON'S OR
ORGANIZATION'S LIABILITY ARISING OUT OF THE USE OF A COVERED "AUTO".

I. SECTION Il - COVERED AUTOS LIABILITY COVERAGE, A. Coverage, 1. - Who Is Insured, is
amended to add:

d. Any person or organization, shown in the schedule above, to whom you become obligated
to include as an additional insured under this policy, as a result of any contract or agreement
you enter into which requires you to furnish insurance to that person or organization of the
type provided by this policy, but only with respect to liability arising out of use of a covered
"auto". However, the insurance provided will not exceed the lesser of:

(1) The coverage and/or limits of this policy, or

{2) The coverage and/or limits required by said contract or agreement.

%Adgﬂ.@ﬁ ol

AUTHORIZED REPRESENTATIVE

87950 (9/14)  Includes copyrighted material of Insurance Services Office, Inc. with its permission. Page 1 of 1



POLICY NUMBER: 13-56-8 COMMERCIAL AUTO
AL 313-36-83 CA 0444 10 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is
indicated below.

Named Insured: TROON GOLF, LLC

Endorsement Effective Date: 07/01/2024

SCHEDULE

Name(s) Of Person(s) Or Organization(s):

ANY PERSON OR ORGANIZATION FOR WHOM THE NAMED INSURED IS REQUIRED TO PROVIDE A
WAIVER )
Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The Transfer Of Rights Of Recovery Against
Others To Us condition does not apply to the
person{s) or organization({s) shown in the Schedule,
but only to the extent that subrogation is waived
prior to the "accident” or the "loss" under a
contract with that person or organization.

CA 04 44 1013 ©Insurance Services Office, Inc., 2011 Page 1 of 1
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cCHUBB

Liability Insurance

Endorsement

Policy Period JUNE 24, 2024 TO JUNE 24, 2025
Effective Date JUNE 24, 2024

Policy Number 7997-83-24

Insured SOS ENTERTAINMENT, LLC

Name of Company FEDERAL INSURANCE COMPANY

Date Issued APRIL 18, 2024

This Endorsement applics to the following forms:

GENERAL LIABILITY

Who Is An Insured

Additional Insured -
Scheduled Person
Or Organization

Liabllity Insurance

Under Who [s An Insured, the following provision is added.

Persons or organizations shown in the Schedule are insureds; but they are insureds only if you are
obligated pursuant to a contract or agreement to provide them with such insurance as is afforded by
this policy.

However, the person or organization is an insured only:

if and then only to the extent the person or organization is described in the Schedule;
to the extent such contract or agreement requires the person or organization to be afforded
status as an insured,

for activities that did not occur, in whole or in part, before the execution of the contract or
aprcement; and

with respect to damages, loss, cost or expense for injury or damage to which this insurance
applies.

No person or organization is an insured under this provision:

that is more specifically identified under any other provision of the Who Is An Insured
section (regardless of any limitalion applicable thereto).

with respect to any assumption of liability (of another person or organization) by them in a
contract or agreement. This limitation does not apply to the liability for damages, loss, cost or
expense for injury or damage, lo which this insurance applies, thal the person or organization
would have in the absence of such contract or agreement.

Aduitional Insured - Scheduled Person Or Organization continued

Form 80-02-2367 (Rev. 5-07)

Endorsement Page 1



cCHUBB

Liability Endorsement
(continued)

Conditions

Other Insurance —
Primary, Noncontributory
Insurance — Scheduled
Person Or Organization

Liability Insurance

Under Conditions, the following provision is added to the condition titled Other Insurance.

If you are obligated, pursuant to a contract or agreement, to provide the person or organization
shown in the Schedule with primary insurance such as is afforded by this policy, then in such case
this insurance is primary and we will not seek contribution from insurance available to such person
or organization.

Schedule

MT. DIABLO UNIFIED SCHOOL DISTRICT
1936 CARLOTTA DRIVE
CONCORD, CA 94519

All other terms and conditions remain unchanged.

Authorlzed Representative Q< Q\w

Additional Insured - Scheduled Person Or Organization last page

Form 80-02-2367 (Rev. 5-07)

Endorsement Page 2
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% DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 6/13/2024

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.

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

PRODUGER Same’T  Bob Provost ) )
PROVOST ASSOCIATES LLC THENE, £y (480)477-0448 (A, moy, (480)477-0648
10002 N 38th St fDoRESS: bprovost@provostassociates.com -
Phoenix, AZ 85028 INSURER(S] AFFORDING COVERAGE . NAICH
INSURER A: The North River Insurance Company * . 21105
INSURED INSURER B : ] : |
TG Administration, LLC INSURER € : R } ot
15044 N Scottsdale Rd. Suite 300 INSURER D : _ RS _
Scottsdale, AZ 85254 INSURER E : i i =
INSURER F *
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PCLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR 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

INSR ADDL SUBR FF POI.ICY Exp
R TYPE OF INSURANCE INSD_ WVD POLICY NUMBER rgg}'un"msrvi\ [MMIDDIYY LIMITS
COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE 5
i3 i "DAMAGE TU RENTED I
| CLAIMS-MADE @ OCCUR | PREMISES (Ca cccurronce) | 5
MED EXP {Any one person} $ n
PERSCNAL & ADV INJURY | § B
GE‘\I \. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE §
| POLICY Eer L__m Lce PRODLGCTS - COMP/OP AGG §
_ OTHER §
AUTOMOBILE LIABILITY :‘.‘.’, TEED ‘a.m;;r T e
ANY AUTO BODILY INJURY (Per pnrson] $
QWNED ~ SCHEDULED f -
 AUTOS ONLY _ AuUTOS .BOD LY INJURY Per acnldum) s | -
HIRED NON-OWNED E s
_AUTOS ONLY ~ ____, AUTOS ONLY e =t
s
UMBRELLALIAB | oeeur EACH OCCURRENCE L&
| EXCESS LlAB | CLAIMS-MADE | AGGREGATE 18 =
nED | RETENTION S ' 's
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY S N AT ER__, —
ANY PROPRIETOR/PARTNER/EXECUTIVE [~ ! EL, EACH AGCIDENT s 1,000,000
A | OFFICERMEMBER EXCLUDED? Y IINIA x | 406740488-4 7/1/2024 71142025 - . 1B
{Mandatory in NH) ; ' EL DISEASE - EA EMFLOYEE. § 1,000,000
i 98, desclibe undar e T il e s rwa L = —_—
DESCRIPTION OF OPERATIONS below € L. DISEASE - POLICY LIMIT | § 1.000.000

UESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltional Remarks Schedule, may be attached {f more space Is required)

Evidence of Workers Compensation Insurance for Employees of TG Administration LLC at Oakhurst Country Club

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Oakhurst Country Club THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REFRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.
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