N
ACORD CERTIFICATE OF LIABILITY INSURANCE Tt

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 REPRESENTAT|VE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certlficate holder Is an ADDITIONAL INSURED, the pnllcy(les) must have ADDITIONAL INSURED provislons or be endorsed. If SUBROGATION IS WAIVED, subject to the terms and
conditions of the pollcy, certaln pollcles mayrequlra an end oh this certlficate does notconfer rights to the certificate holder In lleu of such endorsement(s)
PRODUCER CONYACT
NAME:
Dash Leander(1 336393) PHONE FAX
750 S Plaza Dr Ste 205 : (A/€,NO, EXT): 651-900-4219 (A/C, NO): 651-344-0503
E-MAIL dloander@
. 4 e ent.c
Mendota Heights MN §5120-1514 ADDREss: _dleander@farmersagent.com
INSURER(S) AFFORDING COVERAGE NAIC#
INSURED INSURERA:  Truck Insurance Exchange 21709
KYONG YE FIRNSTAHL DBA SOLE CAFE INSURERB:  Farmers Insurance Exchange 21652
54 SNELLING AVE N INSURERC:  MId Century Insurance Company 21687
684 & : INSURER D:
INSURER E:
SAINT PAUL MN 55104
. INSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED TO THE INSURED NAME 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,
INSR ADDTL | SUBR POLICY EFF POLICY EXP
R TYPE OF INSURANCE NsD | wvp POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
% | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 500,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea Occurrence) $ 75,000
MED EXP (Any oneperson)  ($ 5,000
A N N |606639560 12/04/2017 | 12/04/2018 [PERSONAL&ADVINJURY [§ 500,000
GEN'L AGGREGATELIMIT APPLIES PER: GENERALAGGREGATE $ 1,000,000
poLicy D PROJECT D Loc ) PRODUCTS- COMP/OPAGG [$ 1,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Eaaccident) $
=
ANY AUTO BODILY INJURY (Per person) |$
OWNED AUTOS SCHEDULED
ONLY AUTOS BODILY INJURY (Per accldent) $
-HIRED AUTOS NON-OWNED PROPERTY DAMAGE 5
| ONLY AUTOS ONLY (Per accldent)
$
L__‘ UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | Revenmons $
WORKERS COMPENSATION PER oTHER 18
AND EMPLOYERS’ LIABILITY : SYATUTE
ANY PROPRIETOR/PARTNER/ /N E.L. EACHACCIDENT $
EXECUTIVE OFFICER/MEMBER N/A
EXCLUDED? (Mandatory In NH) E.L. DISEASE - EAEMPLOVEE ’1
Ifyes, describe under DESCRIPTION OF
ODERATIONS below E.L. DISEASE - POLICY LIMIT [$
EACH OCCURANCE 300,004
A |LIQUOR LIABILITY Y N 506639560 12/04/2017 | 12/04/2018 |AGGREGATE 600,000
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached Ifmore space Is required)
684 SNELLING AVE N, SAINT PAUL, MN 55104 - SOLE CAFE
CERTIFICATE HOLDER CANCELLATION
MINNESOTA LIQUOR CONTROL DIVISION SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
444 CEDAR STREET DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.
SUITE 133 AUTHORIZED REPRESENTATIVE & W
ST RAUL MN-_55104
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