CORDT  CERTIFICATE OF LIABILITY INSURANCE [ o,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HoLp
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED RY THE
[ BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AU

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder s an ADDITIONAL INSURED, the policy(ies) must be endorsed. Jf SUBROGATION |s WAIVED, subject to
, the terms and conditions of the policy, certain policies may require an endorsement. A statement on thig certificate does not confer rights tg the

cerfificate holder in lieu of such endorsement(s).

CONTACT

PRODUCER NAME. PAM GRADY

WESTERN INSURANCE AGENCY, INC. PHONE . 651_489_4 119 FAX
1740 RICE STREET (A No, Ext); ATC, Nl
SUITE 200 RECEIVED |35t

ST PAUL MN 55113 USTOMER ID #
K A INSURER(S AFFORDING COVERAGE
INSURED 0 /U WsurerA; BURLINGTON INSURANCE GROUP
ATTUCK'S BROOKS AMERICAN LEGION POST

£506 INSURER B ;
6 50% 4261 DSI

SAINT PAUL MN 55104-0281

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANG W HAVE BEEN ISSUED TG THE INSURED NAMED ABOVE FOR ThE

AUTOMOBILE LIABILITY COMBINED SINGLE LiMiT
(Ea acciden)) s
ANY AUTO BODILY INJURY (Per person) | g
UTOS
ALL OWNED A BODILY INJURY {Per accidenl) | §
SCHEDULED AUTOS

PROPERTY DAMAGE
A
e e

EXCESS LIAB CLAIMS-MADE

DEDUCTIBLE
RETENTION §
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

-y - e 1/
sremmemmeeen 4|, GANCELLED
{Mandatory in NH) FFECT’VE 05/28

Iranastely JuNH). / 20 '] 1 EL DISEASE - EA EMPLOYES §
DESCRIPTION OF GPERATIONS below EL DISEASE - POLICY LMIT |

A 'LIQUOR LIABILITY [ ]03713002189 0101/2011 |o1/01/2012 [ 3500, 000 PER occ

!ﬂ(ﬂ'fl(ﬂ

[3 4

l

EL E4CH ACCIDENT 3

?

l

$1,000, 000 AGG

DESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES [Attach ACORD 101, Additional Remarks Schedule, if more space js required)

LOCATION: %76 CONCORDIA AVE., ST. PAUL, MN 55104

|

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. T \ ACT OR R DOCUMENT WITH RESPECT 7o s
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE CIES DESCRIBED HEREIN Is SUBJECT TO A
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN BY PAID CLAIMS .
[ADDLSUBR POLICY EXP
TYPE OF INSURANCE INSR | wvD LIMiTS
GENERAL LIABILITY EACH OCCURRENCE g
COMMERCIAL GENERAL LIABILITY .
cawsmaoe || oceur s
PERSONAL & ADV INJURY | s
e NN
GENERAL AGGREGATE 5
GEN'L AGGREGATE LIMIT APPLIES PER: ¥
PRO-
poucy[ |78 [0 T

NAIC
23620

POLICY PERICD
HICH THIS
LL THE TERMS,

REVISED CERTIFICATE REPLACES PREVIOUSLY ISSUED WHICH 18 NOW CONSIDERED NULL
D VOID

CERTIFICATE HOLDER CANCELLATION

EXHIBIT

ACCORDANCE WITH THE POLICY PROVISIONS,

CITY OF ST. PAUL
OFFICE OF LIEP
375 JACKSON STREET #220 i
ST, PAU]‘L, MN 55101

AUTHORIZED REPRESENTA TIVE

Bl 57 €I -, President

SHOULD ANY CF THE AR OVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE wiLL BE DELIVERED Iy



