From; Kim Lycn At Fischer, Rounds & Assoc FaxiD: To: Sarah Reisetter Date: 3/8/2012 03:54 PM Page; 2¢f2

/-?)o DATE (MM/DDIYYYY)
ACOR CERTIFICATE OF LIABILITY INSURANCE ~ ori x| 0%
THIS CERTIFICATE IS ISSUED AS AMATTER OF INFCRMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFQRDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE iISSUING INSURER(S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: W the certificale holder is an ADDITIONAL INSURED, the policy(ies) musl be endorsed, § SUBROGATION 15 WAIVED., subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
| certificate holder in lieu of such endorsement(s).
| PRODUCER ﬁwi
'FHONE FHX )
Fischer, Rounds - Pierre A, Mo, BXt): AIC, Noy:
P.O. Box 218 ADDRESS:
Pierre SD 57501-0218 cusTOMER ID# BEROI~1
Phone:605-224-%223 Fax:605~224-5831 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED WSURERA: General Casualty 24414
ggggdégcéa}npea MSURERE : kmezrican Compensation Ins Co
318 South Plggre Street INSURER C:  philadelphia Insuzance Cos.
Pierre 8D 57501 SSURER D :
NSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
FHIS 15 10 CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEM ISSULD 10 T INSUREL MAMED ABOVE FOR THE POLICY FERIOD
INDICATED  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR (BHER DOCLIMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREM 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONCITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEM REDUCED BY PAID CLAIMS
“ﬁ’g TYPE OF INSURANCE R;USLEL bxvo POLICY NUMBER (JN%BB}Y\E'PY:'} {r’;ﬁi)"ém) LiMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1000000
] EEEITEY
A | X | COMMERCIAL GENERAL LIABILITY CCI0287776 07/20/11 |07/20/12 PREME%é?étycLi?rence) $ 100000
CLAIMS-MADE GCCUR MED EXP [Any one person) $ 5000
PERSOMAL & ADY IMJURY $ 1000000
O GENERAL AGGREGATE $ 2000000
GENL AGGREGATE LIMIT ARFLIES PER: FRODUCTS - COMPIOP 266 1§ 2000000
| rouicy RO Loc $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
R ) {£a acadent) %
A |anvauTo CBAO387776 07/26/11 [07/20/12 oy ooy For paroom |3
|| AL GWNED ALTOS BADILY INJRY (Par accidert] | §
SCHEDULED AUTOS PROPERTY CAMAGE
¥ | HiReD AUTOS {Per accident) ¥
XK | NON-OWNED AUTOS ¥
§
A | X |UMBRELLALIB | % | acour CCuUQ3gT7Teé 67/20/11 [07/20/12 | EACH OCCURRENMCE $ 3000000
EXCESS LIAB CLABSMAGE AGGREGATE $ 3000000
| | DEDUCTIBLE 3
X [ rETENTION  $ 10060 %
[“B 1 WORIKERS COMPEMGA THOM W STAETOS T
B b ovene: ALy o ACSD000210 01/22/12 |01/22/13 e s 2R
ANY PROPRIETOR/PARTNERIEXECUTIVE o
OFFiCERIMEMBERf EXCLUDED? l:l A EL EACHAECIDENT £1000000
{Mandatory In NH) EL DISEASE - EAEMPLCYEE | § 1000000
If yes, describe under
DESCRIFTION OF OPERATIONS below EL DiSEASE - POLICY LimiT 14 1000000
C | Professional Liab PHSD618354 05/14/11 [05/14/12 Ea Claim 20006000
Aggregate 20006000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additionai Remarks Schedule, if more space is required)
State of Iowa and the lowa Secretary of State Department as additional
insured on a primary basis.
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Iowa Secretary of State ACCORDANCE WITH THE POLICY PROVISIONS.
Sarah Reisetter, J.D., C.E.R.A
Director of Elections ‘AUTHORIZED REPRESENTATIVE
321 E. l2th st
Des Moines IA 50319
! P
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