Certificate cannot be pending,
a binder, or TBA.

The Legal/Corporate name
must match EXACTLY
(word for word) to the
Approved Licensed Name
(including Inc. or LLC),
Trade Name (DBA), and
address of premises.

Minn. Stat. 340A.409: Liquor
Liability insurance policy
number must be included on
certificate with coverage
dates identical to the license
period (4/1/2018-3/31/2019)
or must state: "Coverage is
continuous until cancelled."

Minimums:
Personal Injury or Death:
$50,000/5100,000

Property Damage:
$10,000

Other Pecuniary Loss:
$50,000/5100,000

Loss of Means of Support:
$50,000/5100,000

Original Signature or

ROCHESTER

CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE |15 IS5UED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTE UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR MEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT COMSTITUTE A CONTRACT BETWEEM THE ISSUING INSURER(S), AUTHORIZED
REFRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: H the cartficate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed, 1| SUBROGATION IS WAIVED, subject 1o (he
teems and conditions of the policy, certain palicies may require an endarsoment. A statemant on this cerificate does not confar rights 1o the
cartificate holder in lieu of such andarsament]s).
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THIS E5 TO CERTFY THAT THE POLICES OF INSURANCE LISTED BELOW HAVE BEEN |SSUED TO THE INSURED KAMED ABONE FOR THE POLICY PERIOD
WMDICATED. MOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WMICH THIS
CERTWICATE 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 DEEN REDUGED 5Y PAID ©
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CERTIFICATE HOLDER CANCELLATION

City of Rochester should be listed as a certificate SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CAMCELLED BEFORE
: : THE EXPMRATION DATE THEREOF, WOTICE WiLL BE DELNERED IN
holder, and must receive notice from the ACCORDANGE WITH THE POLICY PROVISIONS.

insurance company at the same time a
cancellation request is received from or a notice | AUTHGRIED REFRESENTATIVE

stamp of agent.

js sent to the insured N

REQUIREMENTS FOR LIQUOR LIABILITY INSURANCE CERTIFICATE





