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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/29/2013

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 BEETWEEN 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

420 Gateway Boulevard

Kraus-Anderson Insurance

RAMEACT Certificates Department

[PHONE . (952) 707-8261 [FAX oy (952)890-0535
EMAL  Certificates@kainsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #

Burnsville MN 55337-2790 INSURERA :Admiral Insurance Company
INSURED INSURER B :Amerisure Insurance Company
ProSource Technologies, LLC INSURERC :
9219 East River Road NW INSURERD :

INSURERE :
Coon Rapids MN 55433 INSURERF :

COVERAGES

CERTIFICATE NUMBER:13~14 Cert w/ Prof & Poll

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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.

ISR TYPE OF INSURANCE hiss | M‘E‘U - POLICY NUMBER (BB YY) | (MABON YY) LIMITS
| GENERAL LIABILITY EACH OCCURRENGE $ 3,000,000
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 50,000
A CLAIMS-MADE OCCUR FEI-ECC-10808-00 11/1/2013 11/1/2014 | yep exp (Any oneperson) | 5,000
X | Contractors Pollution PERSONAL & ADV INJURY | $ 3,000,000
E Contractual Liability GENERAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 3,000,000
%] poLicy 50 Loc $
| AUTOMOBILE LIABILITY e R 1,000,000
B e 21'.\‘: é\mgo SCHEDULED CA2089969 11/1/2013 {1/1/2014 :OD”_Y S per.son) :
e MR QBL(?SWNED . P:gg_gr;:l:li)iylwf;:mdem) -
|| HIRED AUTOS AUTOS (Per accident) $
$
|| UMBRELLA LIAB _X_ OCCUR EACH OCCURRENCE $ 4,000,000
A | X |excessuias CLAIMS-MADE AGGREGATE $ 4,000,000
oep | X | Rerentions FEI-EXS-10809-00 11/1/2013 [11/1/2014 s
e oA X TP T
YIN
Srg\F'] gggmﬁgggp&gmggggscmm I—iq_—] NiA E.L. EACH ACCIDENT $ 1,000,000
(Mandatory in NH) €2089971 11/1/2013 [11/1/2014 || pisease - A EMPLOVEH $ 1,000,000
Eé%%é‘?é%{é?ﬁ ‘6”:9 gPERATIONS below r E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A |Prof. Liab. - Claims Made I-ECC-10808-00 11/1/2013 01/1/2014 | perOccurrence: $3,000,000
Aggregate Incl. in GL tro Date: 12/06/2012 Deductible - Each Loss: $10,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedul
5O PU-13-825 Filed: 10/29/2013 Pages: 1

Certificate of Liability Insurance

ProSource Technologies, Inc.

CERTIFICATE HOLDER

CANCELLATION

Department 408

Bismarck, ND 58505-0480

North Dakota Public Service Commission
Public Utilities Division
600 East Boulevard Ave.

SHOULD ANY CF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE FOLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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Mark N. Kampf/ASHLEY
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