ANQT AN OFFICIAL DOCUMENT

AR o CERTIFICATE OF LIABILITY INSURANCE e

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

DOES NOT TE A BETWEEN THE ISSUING ATIVE OR
PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, eedaln policles may require an endorsement. A statement on this
ificate does not confer rights to the certificate holder in llew of lorsement
PRODUCER L
FEDERATED MUTUAL INSURANCE COMPANY uame. CLIENT CONTACT CENTER
HOME OFFICE: P.O. BOX 328 | (a/C, No, Ext): 888-333-4949 Twc Moj: 507-446-4664
OWATONNA, MN 55060 AMALss: CLIENTCONTACTCENTER@FEDINS.COM
INSURER(S) AFFORDING COVERAGE NAIC #
WSURER A: FEDERATED MUTUAL INSURANCE COMPANY 13935
INSURED. 185-126-6 | INSURER B:
AUSTGEN EQUIPMENT,INC. NSURER &
11309 BROADWAY # C3 p——
CROWN POINT, IN 46307-7104 d
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 23 REVISION NUMBER: 0

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE 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 POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS
AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101,
RE: GENERAL CONTRACTOR, STREET & ROAD CUNS'I'RUCTIW/TRLEKINE/EXCAVATXW/GHADM
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