ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
09/20/2009

P.O. Box 9067

PRODUCER  (605) 716-6547 — [_THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

) T [L?&{‘}” [AND _GANFERS NO RIGHTS UPON THE CERTIFICATE

TRJ Professional Group g , @ E DER:: Tl@ﬁ CERTIFICATE DOES NOT AMEND, EXTEND OR
: L = —ALTER THE COMERAGE AFFORDED BY THE POLICIES BELOW.

tNSURERS AE\'J!A:NG COVERAGE

Rapid City SD 57709-9067 SEP NAIC #
INSURED ‘ INSURER A Travelers

Kadrmas Lee & Jackson Inc. ) msuszEp,sHXLJ. Spec¢ialty Ins. Co.

P.o. Box 1118 L PUBLIC SE’R”IKSJRER o wV‘:l::JN

677 27th Ave. East PUBLIC \_!_[:leuRERﬁ,'_‘L___——-——m

Dickinson ND 58602-1118 INSURER E:

COVERAGES

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.
AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

N ek TYPE OF INSURANCE POLICY NUMBER P&}gﬂ,ﬁ;’fggp\‘,’,ﬁ P ORTE, (Enﬁ't')‘:?/m" LIMITS
A | X | GENERAL LIABILITY 680-6045L666-COF-09 09/13/2009( 09/13/2010 | gacH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea ooorence) |8 1,000,000
| cLAIMS MADE OCCUR /7 /7 MED EXP (Any one person) _ |$ 10,000
| X | stop Gap WY ,ND,MT PERSONAL & ADV INJURY _ [$ 1,000,000
] /7 /! GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG |$ 2,000,000
—_l POLICY m B ,—I LOC / / / / STOPG 1,000,000
A X | AUTOMOBILE LIABILITY BA-60521.866-09-GRP 09/13/2009| 09/13/2010 COMBINED SINGLE LIMIT
—)? ANY AUTO (Ea accident) $ 1 ’ 000 ! 000
ALL OWNED AUTOS /7 /7 BODILY INJURY
| | SCHEDULED AUTOS (Per person) $
HIRED AUTOS /7 /7 BODILY INJURY
NON-OWNED AUTOS (Per accident) $
] /7 /7 PROPERTY DAMAGE s
(Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT [$
ANY AUTO /7 /7 OTHER THAN EAACC |8
AUTO ONLY: AGG |8
A | X |EXCESS/UMBRELLA LIABILITY XSMCUP7631¥556-IND-09 09/13/2009| 09/13/2010 | EacH OCCURRENCE $ 5,000,000
E OCCUR D CLAIMS MADE AGGREGATE $ 5,000,000
] $
:‘ DEDUCTIBLE / /7 / /7 $
X | RETENTION _$ 10,000 $
WORKERS COMPENSATION AND / / / / l TN STATUL loETﬁ"
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE E L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? / 7/ / /7 E.L. DISEASE - EA EMPLOYEE|$
If yes, describe under
SPECIAL PROVISIONS below E.L DISEASE - POLICY LIMIT [$
B |OTHER Professional Liab. DPR9619590 09/13/2009{ 09/13/2010 | per cClaim 2,000,000
/ 7/ !/ / Policy Yr. Aggregate 4,000,000
/ / / /

presented within the policy period.

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

For professional liability coverage, the aggregate limit is the total insurance available for all covered claims

The limit may be reduced by payments of indemnity and expense. General liability,
Auto and Professional liability policy includes waiver of subrogation in favor of certificate holder. CGL, Autc and
excess policies include certificate holder as additional insured.

CERTIFICATE HOLDER

CANCELLATION

( ) - ( ) - SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
State of North Dakota FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
ND Public Services Commision INSURER, ITS AGENTS OR REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE e
690 E Blvd. Ave. Dept 408 ;——;7 S Pw
Bismarck ND 58505-0480
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