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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.
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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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
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X

X

25 West 4th Street

A
A

Hays Companies 612-333-3323

1,000,000

11/01/17

A

400 Robert Street North

X

B

11/01/18
11/01/18

Suite 700
80 South 8th Street

901776003

10,000

X

X

X

25881273 25,000,000

Minneapolis, MN 55402

X

1,000,000

X

Ross Nerison

X

1,000,000

19445

24988

A

A

2,000,000

Securian Financial Group, Inc.

11/01/17
11/01/17

52266334

52266334

X

NATIONAL UNION FIRE INS CO OF PITTS

SENTRY INS A MUT CO

901776004
901776005

USA

X

11/01/18

rnerison@hayscompanies.com

11/01/18

SUdvig

11/01/18

25,000,000

Saint Paul, MN 55102

subject to the policy terms and conditoins.
Certificate Holder is additional insured as respects general liability policy where required by written contract
See attached list of Named Insureds.

Saint Paul Public Works

10,000

1-612-333-3323

11/01/18

11/01/17

901776002

901776001

1,000,000

612-373-7270

1,000,000

10,000,000

1,000,000

St. Paul, MN 55101-2098

N
1,000,00011/01/17

11/01/17



SUPP (10/00) 

SUPPLEMENT TO CERTIFICATE OF INSURANCE 
DATE 

 
 

NAME OF INSURED: 

 

Securian Financial Group, Inc.

Southern Pioneer Life Insurance Company

Securian Ventures, Inc.



Securian Trust Company, N.A.



Securian Life Insurance Company 



Securian Holding Company 



Securian Financial Services, Inc. 



Securian Financial Group, Inc. 



Securian Casualty Company 



Securian AAM Holdings, LLC



Robert Street Property Management, Inc.



Ochs, Inc. 



Oakleaf Service Corporation



Minnesota Life Insurance Company 



Marketview Properties IV, LLC



Marketview Properties III, LLC



Marketview Properties II, LLC



Marketview Properties, LLC



Lowertown Capital, LLC



H. Beck, Inc. 



CRI Securities, LLC



Capitol City Property Management, Inc.



Asset Allocation & Management Company, LLC 



American Modern Life Insurance Company



Allied Solutions, LLC 



Advantus Capital Management, Inc.







Additional Named Insured:
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