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Phone: (763) 5492205
Fax:  (763)543.2299

ASSOCIATED INSURANCE I ax

AGENTS INC.
From:  Shelly Strand 106 attn: Kyle Lundgren
Pages: 2 Fax:  (651)298-5619
Date: 7121/2011 02:47:10 PM Phone: ( ) -

Subject: City of St. Paul, cert.

Message:

Please see attached certificate of insurance on behalf of Attuck Brooks Post 606. For
questions, please contact me.

Thank you.

Shelly Strand

EXHIBIT

tabbies®




CERTIFICATE OF LIABILITY INSURANCE Ml

e N RV P ] rage £ o1 2

OP ID: 8502
DATE (MI4/DDIYYYY)

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 [SSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR FPRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder in lieu of such endorsement(s),

IMPORTANT: If the centificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed,
the lerms and conditions of 1he policy, certain policies may require an endorsement. A statement on this certificate does not confer rights 10 the

If SUBROGATION I8 WAIVED, subject 10

;g°°“?Ef - Noomi 763-549-2200 CEAEY
sociailed Insurance gents -

Incorporated 763-549.2299| FH
2800 Freeway Blvd
Minneapolis, MN 55430-1751
Terry D, Kunze

INSURED Attuck Brooks Post 606

INSURER(S) AFFORDING COVERAGE
msureRr A« lllinois Casualty Com pany

cusTonERIo# ATTUC

976 Concordia Ave
St Paul, MN 55104

INSURER B -
INSURER C

INSURER D .

INSURERE :
INSURER F :

COVERAGES CERTIFICATE 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
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBE
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID GLAIMS.

D HEREIN IS SUBJECT TO ALL THE TERMS.

A |kiquor Liability

INSR AD POLICY EFF | POLICY EXP
L3R TYPE OF INSURANCE INSR | WVD POLICY NUMEER MMODAYYYY LIMITS
GENERAL LIABILITY EACH OCCURRENCE
D A o]
A COMMERCIAL GENERAL LIABILITY BP32700 07/07111 | 07/07112 PREMISES (Ea occurronce) | §
- cLamsMaDE | X | oceur MED EXP (Any one person) | § 2,000
PERSONAL § 8DV INJURY s 1,000,000
GENERAL AGGREGATE 3 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMRIOP AGG | ¢ 2,000,000
FRO-
pover [ %8S [ e e
AUTOMOBILE LIABILITY COMBINED SINGLE LT
(Es acaden))
T
ANY AUTO BODILY INJURY (Per person)
T0S
ALL OWNED AL BODILY IN.URY (Fer accident)
SCHEDULED AUTOS PROPERTY DAMAGE
HIRED AUTOS (Peraccigent)
UMBRELLA LiAB OCCUR EACH OCCURRENGE
EXCESS LIAB CLAMSMADE
DEDUCT BLE
RETENTION _§
WOCRKERS COMPENSATION . WE STATU |
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ' ER
ANY PROPRIETORPARTNEREXECUTIVE
OFFICERMEMEER EXCLUDED? D NIA
(Mandatory In NH)
It yes, describe under
DESCRIPTION OF OFERATIONS telow ' EL_DISEASE - FOLICY LiM(T

LLS4110 I 07107711 ’ 07/07/12  [Limit

[DESCMPTION OF OPERATIONS / LOCATIONS / VERICLES (Altach ACORD 101, Additional Remarks Scheduls il MOre space is required)

CERTIFICATE HOLDER CANCELLATION

CITYS36

EXHIBIT

City of 81. Paul

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

375 Jackson St. #220
St. Paul, MN 55101

AUTHORIZED REPRESENTATIVE

D, Kooz

]
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