CERTIFICATE OF LIARILITY INSURANCE
American Famiby Insuranas Compary [
Amearican Farmlly Mutual Insurance Company If sefection box is not chechkad.
6000 Amerlean Py Madison, Wisconsin 5378%.0001

Insurad’s Mame and Address

Gaston Wilkersen Association Senvices
1200 Riversida Drive Association

100 Washington Strest Ste 200

Rano, WY 59503

Agent's Name, Addrase and Phone Mumbaer (Agt/Dlst)

Kelth Balsiger (775) 826-1550
P& Box 34690

8380 Mae Anng Ave Sulte 7
Reno, NV 28533-4712 (D2B/801)

This carfificats ia lesued as a matter of Information anly and confers ne fghte upon the Certificate Holdear.
This cerlificate deea not amand, extend or alier the coverags afforded by the pollclos 1lstad below,

COVERAGES

Thiz is |0 cerlify that palieles of Insurares lised balaw have heanissund 1o 1he IR2urad naned abows fartha palkoy perlad Indizabad, nabwithstanding any remuisment, feim o candtan of any caniract ar omer
document wilh raapest o whish tie certificata may beissuerd or may perigin. ha Inaunance affoeded by the paldes Mencibad hain is subject 1ol The beme, escluakin, and candans of sreh polclan.

POLICY DATE
TYPE OF INSURANGCE FOLICY NUMBER EI:EE[EI'NE ﬁ'}c‘:llilggrr%raj LIMITS OF LIABILITY
[ I L
Hetneawners! Baily Inury and Fropaty Damags
Makilehemeowners Llabl|lty Earh Cocurianca § 000
Beatownare Llabilibe Bedily Injury arel Property Cemage
Bt CuoUrance b LG00
Personal Limbrella Liabillty Bedll Injury and Fropariy Damage
. Eath Occumense % 000
Famn LRty 5 Perecaal Liabilly
FarmfRanch Liabfl ity Eath Cggymanca 5 000
Frrmn Empfover's Liabiity
Each Ocumenea § 00
Workers Compensalion and Staulpry *H;*EBHnw
Employars Liability 1 X A Each &oodani 5 ) 00
27-X14708-80-00 10172004 10712010 O ———— 5 1.000 000
[Haeans - Polley Limi § 1,000,004
Genaral Liability Generl AgFegete ¥ 4.000 o0
[/ Commerclal Sanaral Prorucls - Gorpleted Oparations Aggrogets § 4.000 000
Eiabifity (aceutrence) Farachial and Athartising | ] 2,000
27-X34709-01-00 2000 [ 10M/201 plrkm £ 400
- L P— § 2000 gm0
= Oamans in Premfzas Rarded b ou 5 100 ooo
Medigal Expansa [Ary One Feraon) 5 5 pon
Businessowners Liabllity Eseh Courtancat ¥ 000
Aogregate 5 LoD
Gommen Causs Lini S Lo0d
Liquer Llabllity - $ 300
Autarnaohile Liabflty Boediy Injury - Esch Periir: % 100
O Any Auto
O Al Cumad Autos Brdry Injury - Each Assidesl 3 400
I
5 et s o
O Moanowned Aulos .
O Baily Irjury and Progerty Damage Cambined $ Koot
Excess Llabllity
O Commercial Blankal Excass 27-X14703-03-00 10020048 102090 | Each QeturercatAgaragals % 1,000 DO
[¥] Cernrmarcial Liability Drbrelle

Othar (Miscellaneans Covaragas)

Bullaing Sovetage 27-214705-01 10/0 3091040 110 $27.081,000 Ded $2,500.... Hired & Nonowned Ao 2714708-01 10/01/08-10/01 M0 §2,000,000

DES M OF OPERATIONS f LOCATIONS ! f REITRICTIONS ! SPECIAL TE

CrimﬂfFﬂngT‘f 2?_x14?ug_ﬂ-i 1{”01;09_.1 D_l‘l[]"lm G $-1 UD.UUD w‘r$1 ,DDG DEd alacka s W be Saveded a5 emplopaas undar Ihis polliy.

1 The Irdlukdual or pertniare B a2 nsured ] Howe [ Hewe not

11 Praduds-Complatad  Dparsilons egoregeta is equel to aach
orerrarca llit and ia induded In polley sggragate.

CERTIFICATE HOLDER™S NAME AND ADDRESS

CANCELLATICN

+ Also listed as Additlonal Insured:
1200 Riverslde Drive Association

100 Washington Street Ste 200
Hano MW 89503

U-201 Ed. 500

¥ Should any of tha ahove described pallcies ba cancelled before the
axplration data therect, the compary will andesyvor to mail *f days)
wrilten notlee to the Cettllicate Holder named, but fallirs t mail such
notice shall impose no obligatlen or Ii.atﬁli?f of any kind upon tha
company, 13 agards ar representalives, *i0 days unlees different
nurmbet af days ahowr,

Cl Thia cerlifies coverage on the date of issus only. The above
dasaribed EDﬁGiES are subfect to cancallglion in conformity with thedr

ferms and by the laws of the atate of isgue.
[ DATE TEEEIED ALIT REPREEERTATIVE
1162009 o e i ey
A i

Stack Mo. DEBEA Rew. 702



