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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
2/7/2018

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(les) must be endorsed. |f SUBROGATION IS WAIVED, subject to

the terms and condltlons of the policy, certaln policles may require an endorsement. A statemant on this certlficate does not confer rights to the

certiflcate holder In lleu of such endorsement(s).

PRODUCER CONIACT 7111 Privette

Paulet/Slater _ﬁ\’}é’“& £ (651)644-0311 (F,{‘,’é‘ No); (651) 641-8981
711 Hale Ave North L «s: Jprivette@pauletslater.com

Suite 101 INSURER(S) AFFORDING COVERAGE NAIC #
st. Paul MN 55128 INSURER A :Conifer

INSURED INSURER B :

Vasquez, Inc. INSURERC :

DBA: Shadey's INSURER D

674 Dodd Road INSURER E ;

St. Paul MN 55107 INSURER F ;

COVERAGES CERTIFICATE NUMBER:18/15 LIQ 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,

NSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE WYD POLICY NUMBER (RIDBNY ) | (MDD Y) umITs
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
RENTE
A CLAIMS-MADE OCCUR PREMGES JEa e el | S 50,000
| CYC007012 2/7/2018 2/7/2019 | MED EXP (Any one person) s 10,000
- e - PERSONAL & ADV INJURY | '§ 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X | pouicy L_ -I S Loc | PRODUCTS - COMPIOP AGG |s 1,000,000
OTHER: $
AUTOMOBILE LIABILITY _&%”QCBL,%ESE,)S'NGLE LMIT =
_| ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED
Aoy ﬁgLOSWNeo BODILY INJURY (Per sccidenl) | §
- PROPERTY DAMAGE
HIRED AUTOS AUTOS | (Per accidant) $
s
|| UMBRELLA LiAB OCCUR | EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
oeo | ‘ RETENTION § — s
WORKERS COMPENSATION PE [ OTH-
AND EMPLOYERS' LIABILITY i .| STATUTE LER =
ANY PROPRIETORIPARTNER/EXECUTIVE [~ E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? I J NIA
(Mandatory In NH) == E.L. DISEASE - EA EMPLOYEE §
1f yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Liquor Liability CIC007012 2/7/2018 | 2/7/2019 | Each Occurrence $500,000
Continuous Til Cancelled General Aggregate $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached Il more space Is required)

CERTIFICATE HOLDER

CANCELLATION

(651)266-1919 laura.benton@ci.stpaul.mn.
City of St Paul

Dept of Safety & Inspections

375 Jackson St

Ste 220
St Paul,

MN 55101-1806

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

Jeffrey Stanley/JP2

ACORD 25 (2014/01)
INS025 (201401)

©1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglstered marks of ACORD




