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THI{¡ CERNFrcATE IS ISSUED AS A TATTER OF ¡ilFORMATþI{ ONLY AIID COI{FERS IIO RIGHTS UPOI{ THE CERNF|GATE HOLDER. THIS
CERNFICATE DOES ¡¡OT AFF¡RTATMLY OR NËGATÍVELY ATEND, EXTE}ID OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOil TH|S CERnF|GATE OF TNSURANCE DOES XOT COilSTITUTE A COillRACT BETWEET{ THE tSSUfiG ttfSURER(S}, AUTHORTZED
REPRESEIITATTVE OR PRODUCER, AND THE CERT¡FICATE HOLDER.

IilPORTANT: lf the ccrttñc¡t¡ holder l¡ an ADDITIOI¡AL |I{SURED, the policy(le¡) must be endor¡od. ¡f SUBROGATIOil lS WAIVED, 3ubj.ct to the
tcrms ¡nd condition¡ of lhc pol¡cy, c.Ít ¡n pol¡c¡G¡ may nquirr an endon¡amont, A 3tât mônt on this c.rtilicú doas not conf.r righls to lho
côrtlffcåto hol¡ler ln l¡eu ot such cndor! mont(c),

PR(x)UCER

SAMPLE - FOR REFERENCE ONLY
Insuronce requirements for Lester Buildings LLC's

Sub-Contrøctors. Give this to your insuronce agent.

PHOT{E

IXSURERISI AFFORDNG GOVERAGE l{atc t
ilSURERA:

'""'"tTrøi, co mpleted form to: Lester Buildings LLC

Attn: Don Huebert
7777 2nd Ave S
Lester Proirie, MN 55354

hISURER B :

fiSURÊRC r

ü{SIIRER D :

ilSURERE:

T.SURER F :

--

COVERAGES

CERTIFICATE OF LIABILIW INSURANCE

CERTIFICATE NUIIBER: REI'ISIOI{ ilUTBER:

@ l9EE-2010 ACORD CORPORATION. All rlghts reeorved.
The ACORD name and logo are reglrúercd marks of ACORD

ClearAll

THIS IS TO CERTIFY THAT THE POLICIÊS OF INSURANCE LISTED BELOW HAVÊ BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONÐITION OF ANY CONTRACT OR OTHER DOCUMENT WTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES ÐESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

fYPÊ OF NSURA¡ICE M ICY III¡FN urlTs
EACH OCCURRENCE 3
UÂmUE IUKENIIUÐFM|SFSlF.m,úml 3

MFDFXÞfbvdâffinl $

PERSONAL&ADV INJURY ¡ 51,000,000

GFNFRAI AGIGRFGATE ¡ S1.00O.OOO

PRODUCTS. COMP/OP AGG tGEN'L AGGREGATE LIM]TAPPLIES PER

GETENAL LIABI.IIY

CLAIM$MADE OCCUR

POLICY LOC

t=- t--

î
ç(]ntBlNtsO ¡tlNGLb. LlMl I

a

BODILY IiüURY(Pgpåfs) 3 s1,æ0,æ0
BOÐ|LY INJURY (Pd acddont) ¡ s1.æO.æ0
ñwtñtruMgÈ
lPd áÉlddì ¡ s1,æO,0(x)

SCHEDULED
AUTOS
NONOWNED
AUTOS

AUTOS

HIRED AUTOS

I

3

EACH OCCURRENCE ¡UERELI¡LI,AB

EXCESS LTAB

OCCUR

CI.ÂIMS.MADE AGGREGATE 3

DED RETENTION3

r
¡

vIWCSTATU-I IOTH-

^ 
Ir ovrr¡¡rel I EÞ

E.L. EACH ACCIDENT ¡
E.L. DISEASE. EA EMPI.OYEI ¡

WORI(ERSGOT?E¡{SATþI{ I
-â!qg@J
ANY PROFRIETOR/PARINERÆXECUTIVE
OFFICÊ/MEMBÊR EXCLUDEÞ? ü ilrA

E.L. DISEASE - POLICY LIMIT $r
DESCRImOil OF OPERATIOIIS , LOCATþI{S / VEHICLES (Aft.ch ACOnD l0l, Mdlt¡onel R.mrk¡ Sch.dul., if mo(

This is a sample document to show your insurance agent.
lnsurance Agent:

. Boxed areas are required.
o Limit amounts are minimum required.
o Talk over impact otpremium changes with customer
¡ Description box must contain this verbiage.
. Must be signed by insurance rep.

. Policy must be cunent.

Lester Buildings, LLC additionally insured.

CERÏIFICATE HOLDER

SHOULD AItlY OF THE AAOVE DESCRIBED FOLICIES BE CANCELLED BEFORE
THE EXPIRAT¡OI{ DATE THEREOF, T{OÏICE WILL BE DELIVERED ¡I{
ACCORDAI{CE wlTH THE POLICY PROVISIONS.

Lester Buildings, LLC

1111 Second Avenue South
teiter Prairie, MN 55354

AUT}IOruZED REPRESEÍ{TATÍVE

ACORD 25 {2010/05}


