ACORD.

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDID/YYYY)

PRODUCER TH!S CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
Insurance Agency Name ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
insurance Agency Address
INSURERS AFFORDING COVERAGE NAIC &
INBLIRED msurerA  Ingsurance Company
INSURER B
UBCONTACTOR
SUBCONTRACTOR ADDRESS INSURER C:
INSURER I»
INSURER E:
COVERAGES
THE POLICIER OF INSURANGE 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 POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITE SHOWN MAY HAVE BEEN REDUCED BY PAID GLAMS. '
LTR YYPE OF INSURANCE FOLICY NUMBER DATE (numlw DATE (MMDODIVY) LT3
GENERAL LIABKITY EACH OCCURRENCE 31,000,000
FORARGE TO RENTED
A X | coMMERCIAL OENERAL LikBILTY | POLICY NUMBER PREMISES iEa ocourence) | $ 50,000
| cLams mane @occun MEDEXP (Anyoreparsor) |3 5,000
B PERSONAL 8 ADVINJURY |3 1,000,000
I GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG |3 2,000,000
Jrover[ |8 [ o
| AUTOMORRE LIABRITY COMEINED SINGLE LiMIT
A | X | AN autO POLICY NUMEER (Fa ccident) 11,000,000
|___| ML OWNED AUTOS BODILY INJURY s
r__MHmmﬂumns {Per petaon)
A X | HIRED AUTOS PCLICY NUMBER BODILY INJURY s
A | X | NON-GWNED AUTOS POLICY NUMBER (Per accident)
- PROPERTY DAMAGE s
{Par aociaent)
| GARAGE LIABHITY AUTE ONLY - EA ACCIDENT | 3
|| awrsuto OTHER THAN EAACG | 8
AUTD ONLY: AGG | 3
EXCEBS/UMBRELLA LIABRLITY OCCURRENCE $
j OCCUR D CLAMS MADE 3
s
DEDUCTIBLE 3
RETENTION  § ]
WORKERS COMPENAATION AND X [romcoamts || on
EMPLOYERS LIABLITY POLICY NUMBER E L. EACH ACCIDENT $100,000
A | ANY PROPRIETORPARTNEREXECUTIVE : r
grr-;csmmea EXCLUDED? E.L. DISEASE - EAEMPLOYEE| $ 100,000
SETCIAL PROVISIONS below E£.L. DISEASE - FOLIGY LIAIT | § 500, 000
OTHER

DRSGIUPTION OF OPERATIONS | LOCATIONS / VEHIGLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPEGIAL PROVISIONS
Regal Contractors, Inc. are additicnal insured's on a primary &
non-contributory basis with respact to general liability. Genaral Liability
policy must be endorsed to name Regal Contractors, Inc. as addtional insured
utilizing endorsement CG 2010 11/B5 or its equivalent ag per contract.

CERTIFICATE HOLDER

CANCELLATION

Regal Contractors,
717 Julep R4.
Waite Park MN 56387

Inc.

SHOULD ANY OF THE AROVE DESCRIBED POLICHES BE CANCELLED BEFORE THE EXUMRA
DATE THEREOF, THE ISSUING MSURER WILL ENOEAVORTOMa. 10 DAYE WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NANMED TO THE LEFT, BUT FAILURE TO DO 80 SHALL

IMPOSE NC OBLIGATION GR LIABILITY OF ANY KING UPON THE ISURRR, ITS AGENTS OR
REPRESENTATIVES,
AUTHORIZED REFRESENTATIVE

AGORD 25 (2001/08)

® ACORD CORPORATION 1988



DATE

SUPPLEMENT TO CERTIFICATE OF INSURANCE

NAME OF INSURED:

Additional Insured on the General Liability & Auto Liability on a Primary & Non-Contributory basis, including
completed operations "Where Required by Contract" (GL ONLY). General Liabiltiy Aggregate limit applies per Project
Blanket Additional Insured Lessor/Loss Payee on the Auto Liability. Waiver of Subrogation on the General Liability
Auto Liability, and Workers Compensation "Where Required by Contract”. Umbrella follows form to the Additional

Insureds on the General Liability.

NOTICE OF CANCELLATION WORDING:

SHOULD ANY OF THE DESCRIBED POLICIES ON THE CERTIFICATE BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, THE
ISSUING INSURER WILL MAIL 30, 60 OR 90 DAYS WRITTEN NOTICE "WHERE REQUIRED BY CONTRACT" EXCEPT 10 DAYS NOTICE FOR
NON-PAYMENT OF PREMIUM TO THE CERTIFICATE HOLDER NAMED ON THE ATTACHED CERTIFICATE.

SUPP (10/00)
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