
CERTIFICATE OF LIABILITY INSURANCE DATE (MMIOD/YYY\')
111U7/20 l6 

THIS CERTIACATE 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 CERTIACATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BElWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER; AND THE CERTIFICATE HOLDER.
IMPORTANT: If tho certlncalo holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, sublsct to tho torm1 and condlllon1 of tho policy, conaln pollclac may roqulro an ondoraomont. A slatement on this 
cartlflcate dooc not confer rl his to the certtncate holdor In llou of such andorooment • •
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COVERAGES
THIS 1$ TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHST,.NDING N-IY REQUIREMENT, TERM OR CONDITION OF >NY COl-!TRACT OR OTHER DOCUMEWT WITH RESPECT TO WHICH THIS
CERTIFICATE W.Y 8E ISSUED OR MAY PeRTAlN, THe INSURANCE AFFORDED BY THE POLICIES DESCRIBl:D HEREIN IS SUBJECT TO ALL THE TERMS,
EXCt.USIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE eeEN REDUCED BY PAID CLAIMS.

IIISR lYPE OF INSUAA'4CE ~.:'!:!' ~~~ POLICY NUMBfR ,.i;g~~••~ru-1,'1.'Wt., LIMITSLTR
A X COIIMERCIAL GENERAL LIABILITY [Z] D 10/1'(20l6110/l~/20ll EACH OCCURRENCE I 1000000>-- =i 01.AIM&-MADE [X] OCCUR

BP 6009~82

>-- iEfil,iisesYe';~1 300000

i LIQUOR LIABILITY -- I MED EXP f.\ny l1f\O HISOt>J s 10000

·------· I PERSONAL & ADV INJURY s 1000000- -· _____ ,.____ pff AOQRl!OATEU,IIT APPLIES PEI< GENERAL AOOREGAlE I 2000000
POLlcY □~ □ LOC PROPUOTS , COMP/OP AGG I 2000000-- 
OT>IER: I

AUTDMOstlE. U.l8lUTY □ □ r.l::-:u.:.:r.~.Pl•Gce LIMIT I

gNIIAUTO BODILY IKJURV (Por !>0""'11 I
OWN£0 r- SCHEDULED BODILY INJURY IPor acddant) I,_UTOSONlY ~ AUTOSHl~EO NON,OWNED ~t~~~//AMAGE IAUTOSOtlLY Ml!OSOt/1.Y - I I 
UMBRELLA UA8 HOCCUR □ □ ~QCCURRENCE I .. ---· EXCEStUAB CLAIMS-IMOE AOGREGA.lE I

OED I I RfTENTIONs
·······--

I 
WORKERS COMPENSATION !~~~--1 l~il"·
AHD EMPLOYERS' LIABILITY Y/N
mf PROPRIETOM>AATIIERIEXECUTM □ NI/\ □ ! F_L. l;ACH A.CCIOf,NT I OFFt;:ERIMEl,tOER EXClUOED> 
(M1nd1hwy Jn NHJ _EL~DISEASE • EA EMPLOYEE ·'--· ... - :~irc:t= 'o1~PERA110NS l)ok,.v ~ 1 El DISEASE • PO' .. ICY LIMIT I : i

i i iI ! I i 
OEf.C.Rl"TION oroPERATIOUS / LOCAnOIIS 1VEtilCLES JhCORO 101, J.ud1t,etntl 111,nuit~s Schrc1ulc, m:i)' b:· t:11.erllrd If mote. c.p:itt IL l'l!qulrc-:11 

1,iqvor 1.,1.abili~y Covo.roge& - ''On Prf:.ml..D&li cons.umptlon" on t.11 locntion e nd all build.ln9. 

CERTIFICATE NUMBER: REVISION NUMBER•

CERTIFICATE HOLDER CANCELLATION

CI.TY OF 6:IUNT VAUL - DSl 
3'15 .l"'-C~SON B~E'l', SUI'l'& 220 
SAINT PAUL, KN 55101

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

ACORD 25 (2016/03) Tho ACORD name and logQ are roglslered marks of ACORD


