ACORD v CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWODAYY)
8/29/05

Nort

DHCEEI'T: States Agency

2145 Ford Parkway, Suite 202, St. Paul, MN 55116-1862
SUBPRODUCER: Farmers Union Insurance, dba: Plaza Insurance
Agency; Grand Cities Mall - P.O. Box 13315, Grand Forks, ND 58208

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURED

Russell Hons, dba: Hons Investigations
P.O. Box 6315
Grand Forks, ND 58206-6315

wsurer 4 Scottsdale Insurance Company

INSURER B'

INSURER C'

INSURER D

INSURER E

COVERAGES

THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN |SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

ANY REQUIREMENT TERM OR CONDITION OF ANY CON
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICI

TRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
ES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

FOLIEY EXFTRATIIN

T T¥PE OF INSURANCE POLICY NUMBER P&'FETM%E‘E‘&'&")UE DATE (MM/DDIYY LIMITS
sy SRR IR CLS1133182 08/08/2005  |08/08/2006 [ CACHOSCURRENCE 3.1,000.0C0.
X | COMMERCIAL GENERAL LIABILITY ' FIRE DAMAGE (any onefiry | 5 100,000,
T | cams mane OCCUR MED: EXP. {Any one persan) s 1,000
X | Errors & Omissions PERSONAL & aDv INJURY | s 1,000,000,
| GENERAL AGGREGATE s 1,000,000.

GENL AGGREGATE LIMIT APPLIES PER

" leoer[ | e [ ]ioc

FRODUCTS - COMPIOR AGG

s 1,000,000,

AUTOMOBILE LIABILITY
ANY AUTO

ALL OWNED AUTCS
SCHEDULED AUTOS
HIRED AUTOS
NON-OWNED AUTOS

COMBINED SINGLE LINMIT
[Ea. accident)

BODILY INJURY
(Per persan) §

HOOILY INJURY
(Par accidant) §

PROPERTY DAMAGE

| - o (Per accident) §
GARAGE LIABILITY AUTODOMLY - EA. ACCIDENT | §
ANY AUTD SRHERTHAN EA.ACC. | 8
AUTG ONLY: AGG |
EXCESS LIABILITY £ACH OCCURRENGE §
| accur CLAIMS MADE AGGREGATE 5
5
| DEDUGTIBLE 5
RETENTION & 5
WC STATO- L= Rl
WORKERS COMPENSATION AND 1TDRY LIMITS [ ER
! i

EMPLOYERS' LIASILITY L B A A

E.L DISEASE - EA EMPLOYEE

e

E.L DISEASE - POLICY LIMIT

e

QTHER

DESCRIPTION OF OPERATIONS/LOCATIONSAEHICLESIEXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL FROVISIONS

CERTIFICATE HOLDER

| Y | ADDITIONAL INSURED: INSURER LETTER A

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXFIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL DAYS WRITTEN
NOTICE TQ THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO GELIGATION QR LIABILITY OF ANY KIND UPON THE INSURER, TS AGENTS OR

AUTHORIZED REBRE ATIVE

REPRESENTATIVES. — =
D). Fenf
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