
HOUSENG-01 JKJONAAS

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

6/30/2016

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(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the poiicy, certain poiicies may require an endorsement. A statement on this certificate does not confer rights to the
certificate hoider in iieu of such endorsement(s).

PRODUCER

Choice Financiai Insurance
3050 Sienna Dr S
StelOO
Fargo, ND 58104

NAME^^^ Joan Kjonaas
(K^o. Ext): (701) 356-9760 no): (701) 356-6461
ADtmkss: j-kjonaas@cholcefinancialgroup.com

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A Travelers Indemnity Company
INSURED

Houston Engineering, inc.
1401 21st AveN

Fargo, ND 58102

INSURER B Travelers Casualty & Surety Company of America

INSURER C

INSURER D

INSURER E

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 HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

PRO
JECTPOLICY

OTHER:

AUTOMOBILE UABIUTY

LOO

ANY AUTO

ALL OWNED
AUTOS

HIRED AUTOS

SCHEDULED
AUTOS
NON-OWNED
AUTOS

UMBRELLA LIAB

EXCESS UAB

OCCUR

CLAIMS-MADE

DED X RETENTIONS 10,000
WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes, descrit}e under
DESCRIPTION OF OPERATIONS t)elow

Y/N

•

INSD VWD POLICY NUMBER

680-5D259562

BA5D261569

CUP-005D26717A

UB-4125T765

POUCY EPF
(MM/DD/YYYY)

09/17/2015

09/17/2015

09/17/2015

09/17/2015

POUCY EXP
(MM/DD/YYYY)

09/17/2016

09/17/2016

09/17/2016

09/17/2016

LIMITS

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

XCU included
COMBINED SINGLE LIMIT
(Ea accident)

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per accident)

EACH OCCURRENCE

AGGREGATE

V PERA STATUTE
OTH
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may t>eattached If more space Is required)

Project: PU-16-94
Contract: PU-767-16

The State of North Dakota and its agencies, officers, and employees (State) are added as additional insured as respects General Liability on a
primary/non-contributory basis including a wiaver of subrogation. Umbrella liability is follow form. 30 day notice of cancellation is included.

CERTIFICATE HOLDER CANCELLATION

1,000,000

300,000

5,000

1,000,000

2,000,000

2,000,000

1,000,000

4,000,000

4,000,000

1,000,000

1,000,000

1,000,000

State of North Dakota
ND Public Service Comm

Compliance and Competitive Markers Dib
600 E Blvd Ave.

Bismarck, ND 58505

1

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

ACORD 25 (2014/01) The ACORD name and logo are regis
35 PU-16-94 Filed: 7/1/2016

Certificate of Liability Insurance

Pages: 2



ACORD. CERTIFICATE OF LIABILm
DATE(MM/DD/YYYY)

INSURANCE 6/27/2016
PRODUCER

PROFESSIONAL DESIGN INS MGMT CORF

PO Box 501130

Indianapolis, IN 46250
(317)570-6945

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFC
ONLY AND CONFERS NO RIGHTS UPON THE CEF
HOLDER. THIS CERTIFICATE DOES NOT AMEND, E)
ALTER THE COVERAGE AFFORDED BY THE POUCH

DRMATION

^TIFICATE
CTEND OR

=S BELOW.

INSURERSAFFORDING COVERAGE NAIC#

INSURED Houston Engineering, Inc.

1401 21st Ave. N.

Fargo, ND 58102

1

INSURERA EnginMrs Injur»nc« Conpany (AEIC)

INSURER B

INSURER C:

INSURER D:

INSURER E

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 MAYBE ISSUED OR
MAYPERTAIN,THE INSURANCE AFFORDED BYTHE POLICIESDESCRIBED HEREIN ISSUBJECT TO ALLTHE TERMS, EXCLUSIONSAND CONDITIONS OF SUCH
POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INbK

LTR

i\UUL

NSRD TYPF OF INSIIRANCF POLICY NUMBER
POLICY EFFECTIVE
nATF/MM/nn/YYI

POLICY EXPIRATION
riATF/MM/nn/YYI LIMITS

GENERAL LIABILITY EACH OCCURRENCE $

COMMERCIAL GENERAL LIABILITY
DAMAGE lU KEN 1ED

PREMISES fEa occurencel $

jcLAIMSMADE | | OCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $

POLICY 1 1iFFT 1 1LOC
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT

ANYAUTO
(Ea accident) $

ALL OWNED AUTOS BODILY INJURY

SCHEDULED AUTOS
(Per person) $

HIRED AUTOS BODILY INJURY

NON-OWNEDAUTOS
(Per accident)

PROPERTY DAMAGE
(Peraccident) $

GAF^AGE LIABILITY AUTO ONLY - EA ACCIDENT $

ANYAUTO $

AUTO ONLY:
$

EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $

OCCUR 1 1CLAIMSMADE AGGREGATE $

$

DEDUCTIBLE $

RETENTION $ $

WORKERSCOMPENSATIONAND
1 WCSTATU- 1 lOTH-
1 TORYI IMIT.c; 1 1 FR

EMPLOYERS' LIABILITY
E.L EACH ACCIDENT $

OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE $

Ifyes, describe under
SPECIAL PROVISIONS belcw E.L. DISEASE - POLICY LIMIT $

OTHER

A Professional Liability AEICPG14 9/17/2014 9/17/2017 $5,000,000 limit each claim

$5,000,000 in the aggregate

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

State of North Dakota

Acting Through its ND Public
Service Contmission

600 E. Boulevard Ave., Dept 408
Bismarck, ND 58505-0480

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 FAILURE TO DO SO SHALL

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

ACORD25 (2001/08) © ACORD CORPORATION 1988


