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CERTIFICATE OF LIABILITY INSURANCE

E3ENV-1 OP ID: CH

DATE (MM/DD/YYYY)

12/24/12

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in lieu of such endorsement(s).

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

PRODUCER

20-437-0587
Ansay & Associates-Green Bay g

CONTACT
NAME: . =

419 S Washington St 920-437-4179| (C:No, ext: e
PO Box 22368 E-MALL
Green Bay, WI 54305-2368 ADDRESS: .- . . . . -
Ansay & Assoc-Green Bay INSURER(S) AFFORDING COVERAGE NAIC#
—— - INSURER A : Secura Insurance Co i 22543
O §$1E.Jnevfif:a°r2?: Zt\?é’ =5 msurers:Lloyd's of London 15792
St. Paul, MN 55102 INSURER C : -~ N )
INSURERD: ) i ) e
INSURER E : - - -
INSURERF :
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 HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

North Dakota Public

INSR DDL SUBR YE Y T
LTSR TYPE OF INSURANCE WVD POLICY NUMBER 53;%%%555 (53'/'{')%7\/%@) LIMITS
GENERAL LIABILITY EACHOCCURRENCE  |s 1,000,000
A | X | COMMERCIAL GENERAL LIABILTY BP3154191 00/08/12 | 09/08/13 |PAVRCETORENTED I 100,000
| J cLaiMs-MADE | X | OCCUR | MED EXP (Any one person) | § 5,000
S PERSONAL&ADVINJURY |$  Included
- o GENERALAGGREGATE __|$ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: 'PRODUCTS - COMP/OP AGG | $ 2,000,000
| pouicy [ | PRO: Loc $
AUTOMOBILE LIABILITY By etMl Ty 1,000,000
A | ANY AUTO A3161394 09/08/12 | 09/08/13 | BODILY INJURY (Per person) | $
ma e S
X | Hrepautos | X | aUTOS (Per accident) |8 -
$
| X | UMBRELLALIAB | X | oCCUR EACH OCCURRENCE $ 5,000,000
A | | EXCESSLIAB CLAIMS-MADE CU3154193 09/08/12 09/08/13 AGGREGATE $ - 5,000,000
DED [ TRETENTION$ $
WORKERS COMPENSATION X | WC STATU. JX OTH-
AND EMPLOYERS' LIABILITY YIN _ITORY LIMITS ER |
A | ANY PROPRIETOR/PARTNER/EXECUTIVE WC3190232 09/08/12 | 09/08/13 | E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A — =
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under T : OO0 OO
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
B |Professional PGIARK02266-00 09/08/12 09/08/13 5,000,000 $2500 ded
Per Claim
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Contract#: PU-630-12-EE
The State of North Dakota and its agencies, officers, and employees (STATE)
are listed as Additional Insureds per Additional Insured WRAP - ILE1037
automatic for ongoing & completed operations, primary & non-contributory
bases included wavier of subrogation.
39 PU-12-775 Filed: 12/28/2012 Pages:1
Certificate of Liability Insurance
CERTIFICATE HOLDER CANC
SHOI E3 Environmental, LLC
THE
ACCI

Service Corporation
600 E Boulevard Ave Dept 408
Bismark, ND 58505-0480

AUTHORIZED REPRESENTATIVE
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