DATE {(MM/CDYYYY}

ACORD CERTIFICATE OF LIABILITY INSURANCE 12/04/2024

THIS CERTIFIGATE 15 IS3UED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES
BELOW. THIS CERTIFICATE.OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHDRIZED
REFRESENTATIVE (=123 PRODUGER, AND THE CERTIFIGATE HOLDER.

IMPORTANT: If the cartificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDTIONAL INSURED provisiens of be endarsed
I SUBROGATION 15 WAIVED, subject to the terms and condltions of the policy, certain policies may requlre an endorsemant, A statement on
this Gertificate does not confer rights to the certificate holdar in lieu of such endorsament{s).

PRODUCER ' ham | Pevin Camn
The Insurance Station, Inc. ' [PHONE o (51} 067-0485 (A, oy (515) 9B7-2165
148 2nd 5t 5E ' AbDREss; kevin.com@insurancestatisning som
PO Box 219 : INEURER(S} AFFORDING COVERAGE NAIC #
Altoona JA 50008 INSURER A; Akte-Owners Agsse
INSURED mwaurere: RPS . g0
Hawkeye Claims Comp INSURER C
&900 University Ave Ste 125 INSURER D :
INSURER E :
) Windsor Heights : ' 1A 50324-1512 INSURER F 1
COVERAGES CERTIFICATE NUMBER:  2024-2025 Mastar REVISION NUMBER:

THIS 1§ T GERTIFY THAT THE POLICIES GF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INDIGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM QR CONDITION OF ANY CONTRAGCT QR QTHER DOCUMENT WITH RESPEGT TO WHICH THIE
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS,

E}(CLUSIDNS AMD CONDITIONS 0OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.
'E-?E Y YPEOFWSURANCE - TADDL WD POLICY NUMBER® ",Tﬁ}ﬁ%}‘ﬁ-ﬁ) ;ﬁﬁ%&%ﬁ% - U s :
D] COMMERGIAL GENERAL LIABILITY ‘ C ' " | cacH ocourrence | 5..2.000,000
‘CLAIMB—MRDE‘ accur . | o EREMISES (E2 occumance) g 300,000
o S I ) L MED EXP (A one gmon) 510,000

A [ 4938014301 . 12/01/2024 | 12002025 ¥ o s i niony | & 2000,000
CENLAGGREGATE LIMITAPPLIES FER: e el ‘ . GENERAL AGGREGATE 5 4000009,
>< POLICY I:[ ‘?Ea" LOC ' - - PRODUGTE - COCMPIOP AGSG [ 8 4.000.000

| oTHBR; $
‘ [Ty MEN ED EINGLE LT
AUTOMOBILE LIABILITY . : ! (B2 actident) LeL i
ANY AUTO . . BODILY INJURY (Far person) | $ 1,000,000
| ——

A El\lerNDEBDUNLY iﬁ?%’::iz 4936014300 ) 12/01/2024 | 12/01/2025 | BODILY INJURY (Par accidenty | $ 1,000,000°
| HIRED NON S [FRGPERTY DAMAGE -
E AUTOS ONLY AUTOS ONLY ) ; . - | (Per nodant] + 11,000,000
| 19 Medlcal payments 3 5,000
2% UMERELLA LIAR AEEUR EACH OCEQURRENCE s 1.000,000

A EXGESS LIAB LAMEMADE 5302051200 12/01f2024 | 120112025 | josncente s 1.000,000

| ep | 2 revenmion ¢ 10.000 e o . . L § oot i
WORKERS COMPENBATION N ] j i 1. . o |
ANDEMPLOVERE LIABILITY ... y/n| . - [ xl ETMUTE i I = 500,000

A g@;,EEE@?;E%E’E&%{“&%‘E’S;‘ECUTWE NIA A10B544673 1210112024 | 12/01/2025 | E SACHASCIOENT Mt
{Mandatary in NH) ‘ ‘ : ' E.L nizease- BaEMpLoveE | ¢ 500.000
IT o, deacrit undar o 500,000
o ERIF'TIDN DF DF’ER}\TIONS otlow . . E,L. DIBEASE « POLICY LIMIT £ 1 -

e ' . Etrora & Omissions. . 51,000,000 |
Errors and Ormsslons S ‘ .
B | cyber ‘ P-001-060034501-07 08/06/2024 | D9/26/2025 < | . $2000000..

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHECLES [ACORD 101, Additisnsl Romarks Bohedule, may be attached if mars space i-n‘\"aqulmd)

CERTIFICATE HOLDER " CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFDRE
THE EXPIRATION DATE THEREDE, NOTICE WILL BE DELIVERED IN o

Hawkaye Claims Sorp Office Uaa ACCORDANGE WITH THE POLICY PROVISIONS.

G800 University Ave Sulte 125 L -
. I AUTHORIZED REPRESENTATIVE

Windeer Helghts . . . .7 IA 50324
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