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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPONTHE CERTIFICATE-HOLDER. THIS &)
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICI

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING' INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: I the certificate holder is an ADDITIONAL INSURED, the policy(ies} must 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).

PRODOUCER

MCGRIFF, SEIBELS & WILLIAMS, INC.
P.O. Box 10265

Birmingharm, AL 35202

CONTAI
Na

NTACT Catny Weichler

AAJC, No Ext):

PHONE 800-476-2211

FAX
[AIC, No):

Ei,“‘t;’,‘;';ss: cwei@mcgriff.com

247

St. Paul, MN 55107

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :Houston Specialty Insurance Company 12936

INSURED . i
Carl Bolander & Sons Co. INSURER B :imperium Insurance Company 35408
251 Starkey Street INSURER ¢ :American Guarantee and Liability Insurance Company 26247

INSURER D :

INSURER E :

FNSURER F :

COVERAGES CERTIFICATE NUMBER:8WQ9QGDS

REVISICN NUMBER:

THIS 15 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 1S SUBJECT TO ALL THE TERMS,

EXCLUSICNS AND CCONDITIONS CF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

AODLTSUBR] BOLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | wvp POLICY NUMBER (MMDDAYYYY) | (MMIDDIYYYY) LIMITS
A GENERAL LIABILITY CON88012403 09/30/2014 09/30/2015 EACH DCCURRENCE s 1,000,000
X DAMAGE TO'RENTED 100,000
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrenca)__ | 5 !
| coamsmape OCCUR , MED EXP {Any one person) | § 5.000
X | Deductible: $1,000 Per Claim PERSONAL & ADV INJURY 3 1,000,000
L - GENERAL AGGREGATE 3 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
| poucy [ X ] 585 Loc . s
; R COMBINED SINGLE LIMIT
B 1 AUTOMOBILE UABILITY IERDO300100001 0913012014 | 097302015 | COMBIED S s 1,000,000
X | any auTO BODILY INJURY (Per parson) | §
ALL QWNED SGHEDULED ,
AL kS BODILY INJURY (Per accident) { 5
X NON-OWNED FROFERTY DAMAGE S
HIRED AUTOS AUTOS (Per accidenl)
3
C UMBRELLA LIAB X | aecur AUCI1396708 08/30/2014 | 09/30/2015 | cacH OCCURRENCE g 10,000,000
X | ExcESS LIAB CLAMS-MADE AGGREGATE 10,000,000
CED l ] RETENTION § S
A | WORKERS COMPENSATION EMPLOYERS LIABILITY ONLY 09/30/2014 | 09/30/2015 WC STATL- [ 3 |CTH-
AND EMPLOYERS' LIABILITY YIN COMBB8012403 _I.TQRY.'-'M”S ER
ANY PROBRIE [ORIPARTNER/EXECUTIVE E.L.EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? NiA 1,000,000
{(Mandatory in NH} E.L. DISEASE - EA EMPLOYEE| S ' '
I{ yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § .000,
%
3
S
5
S

Underground Storage Tank Removal

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES {attach ACORD 101, Additional Remarks Schedule,

if mare space is required)

CERTIFICATE HOLDER

CANCELLATION

Minnesota Pollution Control
Attn: Joan Henry

Tanks & Spills Section

520 Lafayette Rd

St Paul MN 41940

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 REPRESENTATIVE
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