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CERTIFICATE OF LIABILITY INSURANCE

DATE [MM/DD/YYYY)
5/7/2012

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE GERTIFICATE 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 GONTRACT 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

Dennis J. Linder & Associates
An affiliate of American Agency, Inc.

GONIACT Kimherly South
PN . 651.621.8982

AbHuEss: kims@djlinder.com

| A% oy, 651. 6218389

731 Bielenberg Drive, Suite 204 INSURER(S) AFFORDING COVERAGE NAIC #
Woodbury MN 55125-1701 nsurer A ‘Travelers Indemnity Co of CT 25682
INSURED  Wenck Associates Inc insurer B ‘Travelers Property Casualty 36161
Wenck Construction and Remediation, Inc. INSURER G :

States West Water Resources Corporation INSURER D ;

P O Box 249 INSURER E :

Maple Plain MN 55359-0249 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
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

HEREIN IS SUBJECT TO ALL THE TERMS,

ADDL|SUBR|

'E?E TYPE OF INSURANCE INSR [ WyD POLICY NUMBER (nﬁﬂ%%% ﬁ_&%%m; LIMITS
| GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
X | COMMERCIAL GENERAL LIABILITY Eé“é‘ﬁ%@é D;EF;%NggTE;r?ence) s 300,000
A | cLams-mane OCCUR 630867K3554 5/8/2012  5/8/2013 | \es byp (any one parsan) | § 10,000
| X | xcu Includes: PERSONAL 8 ADV INJURY | 3 1,000,000
| X | Broad Form PD Pperations of Subs - GENERAL AGGREGATE 3 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: Contingent Liability, PRODUCTS - COMPIOP AGG | § 2,000,000
?‘ POLICY m FECOT LOG Contractual Liability $
[AuTOMOBILE LiABILITY COMBINED SINGLE LT ” 1.000.000
A i :E:gx;gn R BODILY INJURY (Per person} | §
| s TGS 10B67K3554 I5/8/2012 |5/8/2013 BODILY INJURY (Per accident) | §
| | HIRED AUTOS AUToa MER R peilgall s
$
i UMBRELLALIAB | X | oogyr EACH OCCURRENCE 3 10,000,000
B EXCESS LIAB CLAIMS-MADE AGGREGATE 3 10,000,000
peo | X | revenmons d CUP867K8598 5/8/2012 |5/8/2013 5
N e N N AELAAN
G% Egﬁﬂ%ﬁg&%ﬁ@mg@%em% Sk Gap ONLY for ND & WY E.L. EACH ACCIDENT $ 1,000,000
(Mandatory In NF) UB5681B628 5/8/2012  5/8/2013 | & Gisease - A EMPLOYE] § 1,000,000
géasségﬁgﬁgﬁ o OPERATIONS below E.L DISEASE - POLICY UIMIT | § 1,000,000

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 104, Additional Remarks Schedule, i mare space s required)
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CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
Master
AUTHORIZED REPRESENTATIVE
Dennis Linder/XVS (&’-’:@&*——
1
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