Application for Skyway System Use Permit
Speaking of Home—St. Paul

PERMIT AND INSURANCE FORMS

APPENDIX E



e

ACORL>
N

CERTIFICATE OF LIABILITY INSURANCE

ARCHE-4

OP ID: MM

DATE (MM/DDIYYYY)
08/14/2015

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 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

Bremer Insurance - SSP

Suite 225

633 Concord St South - Box 188
South St. Paul, MN 55075

Phone: 651-552-2424
Fax: 651-450-5158

RAMECT Mary Mroszak

PHONE

{AIC, No, Ext); 691-552-2453

[T2X or: 651-450-5158

AbbHESs: Mjmroszak@bremer.com

Jon D. Hanson INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A ;: West Bend Mutual 15350
INSURED Archetype Signmakers, Inc insurer B : Dakota Truck Underwriters 34924
Archetype Installation, LLC INSURER G :
9635 Girard Avenue $ .
Bloomington, MN 55431 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.

ADDLSUBR POLIGY EFF_ | POLICY EXP
'ETSF'? TYPE OF INSURANCE INSR | WD POLICY NUMBER (MMDDIYYYY) | (MMIDDIYYYY) LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | X | comverciaL cEngraL LABILITY CPN1752648 05/01/2015 | 05/01/2016 | ot iaEs ey |6 100,000
| cLamMsmanE OCCUR MED EXP (Any one person) | § 15,000
L PERSONAL & ADV INJURY | % 1,000,000
[ GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APFLIES PER: PRODUCTS- COMPIOP AGG | 2,000,000
| | pouey [ X ]3RS Loc Emp Ben $ 1,000,000
| AUTOMOBILE LIABILITY e G IMIT 1,000,000
A L ANY AUTO CPN1752648 05/01/2015 | 05/01/2016 | BODILY INJURY (Per person) | §
g [ e o e
| X | HrRED AUTOS AUTOS (Per accident] ¥
$
| X |umereLLALIAB | X [ occur EACH OCCURRENCE 5 9,000,000
A EXCESS LIAB CLAIMSMADE CUN1752650 05/01/2015 | 05/01/2016 | acorecare s 9,000,000
DED ‘ X | RETENTION § 10,000 s
WORKERS COMPENSATION X | CSTATD o7
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
B | ANY PROPRIETORPARTNER/EXECUTIVE WC10000366500 05/01/2015 | 05/01/2016 | = EacH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? E NiA
{Mandatory in NH} E.L DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF QPERATIONS below EL DISEASE - POLICY LIMIT | $ 1,000,000
A Property Section CPN1752648 05/01/2015 | 05/01/2016 |Contents 1,500,000
Ded. 500,

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (Attach ACORD 101, Additional Remarks Schedule,

if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Capitol City Property

Management

401 Robert Street North

St. Paul, MN 55102

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

Jr e

ACORD 25 (2010/05)

The ACORD name and logo are registered marks of ACORD

© 1988-2010 ACORD CORPORATION. All rights reserved.



e ARCHE-4 OPID: MM
ACCORD CERTIFICATE OF LIABILITY INSURANCE o

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 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
Bremer Insurance - SSP

Suite 225

633 Concord St South - Box 188
South St. Paul, MN 55075

Phone: 651-552-2424
Fax: 651-450-5158

RAMECT Mary Mroszak

PN £x).651-552-2453 | T8 noy: 651-450-5158

AbbHESs: Mjmroszak@bremer.com

Jon D. Hanson INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A ;: West Bend Mutual 15350
INSURED Archetype Signmakers, Inc insurer B : Dakota Truck Underwriters 34924
Archetype Installation, LLC INSURER G :
9635 Girard Avenue $ .
Bloomington, MN 55431 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.

ADDLSUBR POLIGY EFF_ | POLICY EXP
'ETSF'? TYPE OF INSURANCE INSR | WD POLICY NUMBER (MMDDIYYYY) | (MMIDDIYYYY) LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | X | comverciaL cEngraL LABILITY CPN1752648 05/01/2015 | 05/01/2016 | ot iaEs ey |6 100,000
| cLamMsmanE OCCUR MED EXP (Any one person) | § 15,000
L PERSONAL & ADV INJURY | % 1,000,000
[ GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APFLIES PER: PRODUCTS- COMPIOP AGG | 2,000,000
| | pouey [ X ]3RS Loc Emp Ben $ 1,000,000
| AUTOMOBILE LIABILITY e G IMIT 1,000,000
A L ANY AUTO CPN1752648 05/01/2015 | 05/01/2016 | BODILY INJURY (Per person) | §
g [ e o e
| X | HrRED AUTOS AUTOS (Per accident] ¥
$
| X |umereLLALIAB | X [ occur EACH OCCURRENCE 5 9,000,000
A EXCESS LIAB CLAIMSMADE CUN1752650 05/01/2015 | 05/01/2016 | acorecare s 9,000,000
DED ‘ X | RETENTION § 10,000 s
WORKERS COMPENSATION X | CSTATD o7
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
B | ANY PROPRIETORPARTNER/EXECUTIVE WC10000366500 05/01/2015 | 05/01/2016 | = EacH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? E NiA
{Mandatory in NH} E.L DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF QPERATIONS below EL DISEASE - POLICY LIMIT | $ 1,000,000
A Property Section CPN1752648 05/01/2015 | 05/01/2016 |Contents 1,500,000
Ded. 500,

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is regquired)

CERTIFICATE HOLDER

CANCELLATION

Alliance Building LLC
55 5th Street East
St. Paul, MN 55102

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

Jr e

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



e ARCHE-4 OPID: MM
ACCORD CERTIFICATE OF LIABILITY INSURANCE o

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 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
Bremer Insurance - SSP

Suite 225

633 Concord St South - Box 188
South St. Paul, MN 55075

Phone: 651-552-2424
Fax: 651-450-5158

RAMECT Mary Mroszak

PN £x).651-552-2453 | T8 noy: 651-450-5158

AbbHESs: Mjmroszak@bremer.com

Jon D. Hanson INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A ;: West Bend Mutual 15350
INSURED Archetype Signmakers, Inc insurer B : Dakota Truck Underwriters 34924
Archetype Installation, LLC INSURER G :
9635 Girard Avenue $ .
Bloomington, MN 55431 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.

ADDLSUBR POLIGY EFF_ | POLICY EXP
'ETSF'? TYPE OF INSURANCE INSR | WD POLICY NUMBER (MMDDIYYYY) | (MMIDDIYYYY) LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | X | comverciaL cEngraL LABILITY CPN1752648 05/01/2015 | 05/01/2016 | ot iaEs ey |6 100,000
| cLamMsmanE OCCUR MED EXP (Any one person) | § 15,000
L PERSONAL & ADV INJURY | % 1,000,000
[ GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APFLIES PER: PRODUCTS- COMPIOP AGG | 2,000,000
| | pouey [ X ]3RS Loc Emp Ben $ 1,000,000
| AUTOMOBILE LIABILITY e G IMIT 1,000,000
A L ANY AUTO CPN1752648 05/01/2015 | 05/01/2016 | BODILY INJURY (Per person) | §
g [ e o e
| X | HrRED AUTOS AUTOS (Per accident] ¥
$
| X |umereLLALIAB | X [ occur EACH OCCURRENCE 5 9,000,000
A EXCESS LIAB CLAIMSMADE CUN1752650 05/01/2015 | 05/01/2016 | acorecare s 9,000,000
DED ‘ X | RETENTION § 10,000 s
WORKERS COMPENSATION X | CSTATD o7
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
B | ANY PROPRIETORPARTNER/EXECUTIVE WC10000366500 05/01/2015 | 05/01/2016 | = EacH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? E NiA
{Mandatory in NH} E.L DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF QPERATIONS below EL DISEASE - POLICY LIMIT | $ 1,000,000
A Property Section CPN1752648 05/01/2015 | 05/01/2016 |Contents 1,500,000
Ded. 500,

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is regquired)

CERTIFICATE HOLDER

CANCELLATION

US Bank Center, LLC
15 5th Street East
St. Paul, MN 55102

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

Jr e

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORL>
N

CERTIFICATE OF LIABILITY INSURANCE

ARCHE-4

OP ID: MM

DATE (MM/DDIYYYY)
09/16/2015

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 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

Suite 225

Bremer Insurance - SSP

633 Concord St South - Box 188
South St. Paul, MN 55075

Phone: 651-552-2424
Fax: 651-450-5158

RAMECT Mary Mroszak

PHONE

{AIC, No, Ext); 691-552-2453

[T2X or: 651-450-5158

AbbHESs: Mjmroszak@bremer.com

Jon D. Hanson INSURER(S) AFFORDING COVERAGE NAIC #
INsURER A : West Bend Mutual 15350
INSURED Archetype Signmakers, Inc insurer B : Dakota Truck Underwriters 34924
Archetype Installation, LLC INSURER G :
Signs of Life, Inc. :
9635 Girard Avenue S INSURER D :
Bloomington, MN 55431 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.

ADDLSUBR POLICY EFF | POLICY EXP
'ETSF'? TYPE OF INSURANCE INSR | WD POLICY NUMBER (MMDDIYYYY) | (MMIDDIYYYY) LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY X CPN1752648 05/01/2015 | 05/01/2016 Bé&”@%%g?é%@lﬁ%me) $ 100,000
| cLamMsmanE OCCUR MED EXP (Any one person) | § 15,000
L PERSONAL & ADV INJURY | % 1,000,000
[ GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APFLIES PER: PRODUCTS- COMPIOP AGG | 2,000,000
| | pouey [ X ]3RS Loc Emp Ben $ 1,000,000
| AUTOMOBILE LIABILITY e G IMIT 1,000,000
A L ANY AUTO CPN1752648 05/01/2015 | 05/01/2016 | BODILY INJURY (Per person) | §
e [ ot i e i
| X | HrRED AUTOS AUTOS (Per accident] ¥
$
| X |umereLLALIAB | X [ occur EACH OCCURRENCE 5 9,000,000
A EXCESS LIAB CLAMSMADE CUN1752650 05/01/2015 | 05/01/2016 | scoreoare s 9,000,000
DED ‘ X | RETENTION § 10,000 s
WORKERS COMPENSATION X | FCSTATD oTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
B | ANY PROPRIETORPARTNER/EXECUTIVE WC10000366500 05/01/2015 | 05/01/2016 | = EacH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? NiA
{Mandatory in NH} E.L DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF QPERATIONS below EL DISEASE - POLICY LIMIT | $ 1,000,000
A Property Section CPN1752648 05/01/2015 | 05/01/2016 |Contents 1,500,000
Ded. 500

Town Square Realty, LLC,

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is regquired)
Sentinel Real Estate Corporation, Sentinel Property
Management Corp., Regatta Realty Corp. V, their agents, beneficiaries, and
successors, all as their interest may appear

CERTIFICATE HOLDER

CANCELLATION

Town Square Realty, LLC
445 Minnesota Street

St. Paul, MN 55102

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

Jr e

ACORD 25 (2010/05)

The ACORD name and logo are registered marks of ACORD

© 1988-2010 ACORD CORPORATION. All rights reserved.





