
ACORD- CERTIFIGATE OF LIABILITY INSURANCE
DATE (MM'DD/YYYY}

09/26/2Ot2
TS UPON THE CERTIFICATE HOLDER THIS

cERTtFtcATE DoEs Nor AFF¡RMATIVELy oR NEGATIVELv AMENó, ExTEND oR ALTER THE covERAGE AFFORDED BY THE PollclEs

BELOW. THIS CERTIFIGATE OF ]NSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S)' AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERT¡FICATE HOLDER.

.DDlTloNALlNSURED'thepol¡cy(¡es)mustbeendorseo.¡r5UËK9gAllt',NlÐwAlvtr'lJ'5uuJgutl9
the terms and condition" óiit 

" 
pJi"v, 

""rtrin 
policies may require an êndoÈement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).
PRODUCER

H. Robert Anderson & Assocs., Inc.
8201 Norman Center Drive
Suite 220
Bloonìngton, MN 55437

NAME:

INSURERISI AFFORDING COVERAGE NAIC #

TNsuRERA: The Travelers Indemnity Company

¡NsuRED lrrsB & Associates, Inc.
701 Xenìa Avenue South
suite 300
Minneapolis, MN 55416

^"r-.-* The Travelers Indemnity Co. of At erl ca

rNsuRERc: XL Specìalty Insurance Co.

INSURER D:

INSURER E:

INSURER F

r-rì\rEÞ^rlEe I:FRTIFIÍÌÂTE NUMBER: LO/LZ REVISION NUMBER:
THE INSURED

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER D(

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED Hf

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIM

N

'c:R

AMED ABOVE FOR TI-IE POLIçY PEKI(JU
UMENT WITH RESPECT TO WHICH THIS
EIN IS SUBJECT TO ALL THE TERMS,

TYPE OF INSURANCE INSP nrD POLICY NUMBER IMM'DD/YYYYI

A

xll
ERAL LIABILITY

COMMERCIAL GENERAL LIABILITY-l c*,".-*o. lTl o".r*

6E0 8388R315 1010112012 10t01t2013 EACH OCCURRENCE $ 1.000.00(
PREMISES (Ea occunenæ) s 1.000,00(
MED EXP (Any one person) s 10.00(
PERSONAL & ADV INJURY E 1.000,00(

I
I

GENERAL AGGREGATE s 2.000.00(

GEN'L AGGREGATE LIMIT APPLIES PER:_l 
o.,, '"" l-_l 15,.o+ l--l .o"

PRODUCTS. COMP/OP AGG E 2.000,00(
$

A

AUT

xllxl

OMOBILE LIABILITY

ANY AUTO
ALL OWNED
AUTOS

HIRED AUTOS

T-__l SCHEDULEDI I AUTOSH Hot'¡-owrueo
I ^ I AIJTOSrl

BA 8391R701 10to1t2012 10t0112013 OMtsINtsU UIN(jLts LIMI I

:a acc¡dent) s 1,000,00(
BODILY INJURY (Per Person) $

BODILY INJURY (Per accident) $

tr ãæt $

$

B

X UMBRELLA LIAB X I occun
--1 

"*,r.-too.

cuP 8404R21! 10t01t2012 10t01t2013 EACH OCCURRENCE s 5.000.00(
EXCESS LIAB AGGREGATE s 5.000.00(

DED I I RETENTION$
I

A

WORKERS COMPENSATION
AND EMPLOYERS'LIABIUTY Y' N

N/A

uB 3930T72 0 12 10t01t2012 1010112013 x LI :R

E.L. EACH ACCIOENT s 1.000.00(
ôi:É¡cÊmvÈvben exclúóeoz L-J(Mandatory ln NH)
lf yes. dsssibs und6r
DÉSCRIPTION OF OPERATIONS bEIOW

E.L. DISEASE - EA EMPLOYEI s 1.O00.00(
E,L. DISEASE. POLICY LIMIT s 1.000.00(

c

trofessìona-l Liabi I'ity 0PR969988( 10t01t2012 10t0112013 eain clatm/ $5,ooo,ooo
Annual Aggregate $10,000,000

DEscRtpTtON oF open¡lous I iõc¡ftONS , vEHtcLES (Attach AcoRD lol, Addltlonal Remarks Schsdule, ¡f more spaca 13 requlred)

Re: Anoka County contract #2o]-2-O285 - Anoka county Ditch #56.

See accompanying sheet for further information.

This certificate or memorandum of insurance does not affirmatively or negatively amend, extend, or

alter the coverages afforded by the insurance policies'
CANCELLATIONCERTIFICATE HOLDER

Anoka County
Public Services Division
2100 3rd Avenue
Suite 700
Anqka, ttlN 55303-3024

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION OATE fHEREOF, NOTICÊ VVILL BE DEUVERED IN

ACCORDANCE WTH THE POLICY PROVISIONS.

,71

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



Certificate issued to Anoka County O9/26/2OL2
H. Robert Anderson & Assocs., Inc.
09/26/20L2
!'rSB & Assoc'iates, Inc. - Certificate of Insurance (Cont'd0:

Re: Anoka County Contract 201-2-0285 - Anoka County Ditch #56.

If required by written contract, Anoka County, including all its boards, commissions and/or authorities
and their boaid members, employees, and volunteers, and all its officers' agents, and consultants are
additional insured under above genera'l liabilìty coverage, as per that po]icy's language.

The general liability shal'l apply as primary insurance with respect to any other insurance or self-
insurance program afforded to Anoka County.

rf required by written contract and subject to all policy terms and conditìons, al'l rights of subroga'iton
under'the po]icies listed above have been waived aga'inst Aonka County, its agents, officers, dìrectors
and employees.


