ACORD, CERTIFICATE OF LIABILITY INSURANCE

OPID K& DATE (MMIDDIYYYY)
MOSQU-1 04/16/09

PRODUCER

Charles L. Crane Agcy-W.County
400 Chesterfield Ctr-Suite 320

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

Chesterfield MO 63017
Phone: 636-537-5000 Fax:636-537-5009% INSURERS AFFORDING COVERAGE NAIC #
INSURED msurRer &2 West Bend Mutual Ins. Co. 15350
INSURER B:
Mosquite Contrel of IR ~
R.'I.Cﬁ-'.lwelt- INSURER C:
02 Broad Street INSURER O
Rolfe IA 50581
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PCLICY PERIOD INDICATED. NOTWITHSTANDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOC
MAY PERTAIN, THE

INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

UMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

NS AT POLICY EFFECTIVE [FOLICY EXPIRATION
LTR |INSRO TYFE OF INSURANCE POLICY NUMBER ATE (MMIDD/YY) | DATE [MM/IDDIYY) LIMITS
GENERAL LIABILITY EACH QCCURREMCE 351000000
M DAMAGE TO RENTED
by X | commerciaL cenERAL LABILITY | NSB10B6923 04/15/0% 04/15/10 | Fremiszs (Eaaccurencey | 3 100000
CLAIME MADE DOCCUR MED EXF {Any cne persan) 5 5000
FERSOMAL & ADY INJURY 51000000
GENERAL AGGREGATE 52000000
GEN'L AGGREGATE LIMIT APFLIES PER: FRODUCTS - COMRIOF 4GG |3 2000000
POLICY fégf Loc
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
AMNY AUTO {Ea accident)
O o
ALL OWNED AUTOS BODILY INJURY s
— Bt gt
SCHEDULED AUTOS (Per person)
RIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
| FROPERTY DAMAGE $
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ARY AUTO OTHER THAN EAACC |3
AUTO OMNLY: .
AOO $
EXCESS/UMBRELLA LIABILITY EACH OCCURREMCE 3
OCCUR I:I CLAIMS MADE AGGREGATE k3
£
DEDUCTIELE £
RETENTION s $
WG STATU- oTH-
WORKERS COMPENSATION AND TC:R'Y LIMITS | ER
EMPLOYERS' LIABILITY Ty p— s
ANY PROPRIETOR/PARTNER/EXECUTIVE il
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEH §
If yes, describe under
SPECIAL PROVISIONS below EL DISEASE - POLICY LIMIT | §
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

IAAGR-1
Iowa Dept. of Agriculture
State Chemical Lab
Pest Contrel Div. 7th Center
Wallace Office Bldg E
Des Moines, IA 50319

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 80 SHALL

IMPOSE NO OBELIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REFRESEMTATIVES.
TH@RIZ! EPRESENT IVE -
Ceo | Rrgp Lo
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