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ﬂ”un CERTIFICATE OF LIABILITY INSURANCE 04/07/2017 |

THI5S CERTIFICATE |5 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPOM THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURAMNCE DOES MOT COMSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: K the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If 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 endorsament|s).
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COVERAGES CERTIFICATE NUMBER: 45574751 REVISION NUMBER:

THIZ I2 TO CERTIFY THAT THE POLICIEE OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED MAMED ABCVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMEMNT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESFECT 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 SHCAWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[TRER ROOL=0ER] FOLICY EFF | POLICY EXF
b TYPE OF INSURANCE BER| WD POLICY HUMBER i LOTTYY) LIMITS
A | GENERAL LIABILITY 123456 HHM/OD DD/ Yy EACH OCOURRENCE 5 2,000,000
L | cOMMERCIAL GENERAL LIABILITY | PREMISES (Es porpnegy | 8 1+ 000,000
| coamesanane OCCUR MWED EXF [Any o parson) | 5 2« 900
| PEREOMAL & A0V URy | 5 20000, 000
| GENERAL AGGREGATE 5 £.000,000
GENL AGGREGATE LIMIT AFPLES PESR PROCUCTS - COMPIoR aco | 5 £.000,000
POLICY Pé‘ff LoC 5
E | AUTOMCEILE LABILITY 1234586 IR1/DD/ YY) HE/DD/YY | COMEINED SRGLE LIMIT 2,000,000
— | [Ea aocksar) s 2.000,
I | sy aumo EODILY BUURY [Per pason) | 5
[ | ALL oWNED SCHEDULED ; )
|| o Soen BODILY BJLEY [Per scoidant)| 5
T NCM-CWNEL TR e TY DAMAGE 3
| L | vireD AuTos AUTOS [Por seckion]
5
| UMSRELLA LIAR _K OOCUR 123456 MH/DD/YY| MB/DD/YY | EACH OCCURRENCE 5 2,000 000
EXCESS LIAE | cormusanne AGGREGATE 5 2,000,000
pen | | rerewmons 5
5 | WORMERS COMPENEATION 123456 MM/DD/ Y | MM/DD/YY | X I“:tE 57”'-"15 C.TEH'
AND EMPLOYERS' LIABILITY - [ E
C | vy PROPRETORFARTHEREEXECUTIVE ) E.L EACH ACCIDENT 5 1,000,000
OFFICERMEMEBER EXCLUDED? ﬂ WA
A | fMandaiory in MH) EL DISEASE - EA EMPLOVEH 5 1, 000, 000
H yus, describe under
A SCRIFTION OF OFERATIONS balow EL DISEASE - POLICY LT | 5 1, 000, 000
O |Frofessiooal Lisability 73356 I9/0D,;/¥Y | }B1/00,/ Yy |Each Occur/Aggregate 1,000,000
D FPollotion Liability 123456 MH/DDYY | MM/DD/YY | Bach Occur/Aggregate 1,000, 000

DESCRIFTION OF OPERATIONS | LOCATIONS | WEHICLES [Alach ADDRD #04, Additional Ramarks: Schadula, F more spacs Is requined)

Hy-Vee, Imc., incloding Al]l Snbhsidiaries and Affilistes, snd their officers, directors, sharsholders, =mployes=z, and
agents; and Hy-Vee's landlord, if any, are opamed as additional insured on a primary and non-contribotory basis.
Wavier of subrogaticn applies in favor of additiomal insured.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Hy-Ve=, Inc., including All Subsidiaries THE EXPIRATION DATE THEREOQF, WOTICE WILL BE DELWWERED IN
and Affiliacen ACCORDANCE WITH THE POLICY PROVISIONS.
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