PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
Hays Cornpanjes DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
. POLICIES BELOW.
IDS Center, Suite 700
80 South 8™ Street INSURERS AFFORDING COVERAGE NAIC #
Minneapolis, MN 55402 '
POiLS, INSURER A: Old Republic Insurance Company 24147
PHONENO. 612-333-3323 FAX NO. 612-373-7270 INSURER B:
INSURED . o INSURER C:
U.S. Bancorp and its Subsidiaries
200 South 6th Street
INSURER D:
EP-MN-L20I
i olis, MN 55402
Minneapoiis, INSURER E:
COVERAGES
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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
SR | ADDL POLICY EFFECTIVE | POLICY EXPIRATION .
I | nemp TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDIYY) DATE (MMDDIYY) LUMITS
GENERAL LIABILITY EACH OCCURRENCE $5,000,000
A DAMAGE TO RENTED
A X | COMMERCIAL GENERAL LIABILITY MWZY58333 08/01/09 08/01/10 PREMISES (Ea oceurence) $1,000,000
CLAIMS MADE OCCUR MED EXP (Any one person) Excluded
PERSONAL & ADV INJURY $5,000,000
GENERAL AGGREGATE $5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMP/OP AGG $5,000,000
POLICY PROJECT I I Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
ANY AUTO (Ea Accident)
ALL OWNED AUTOS BODILY INJURY
SCHEDULED AUTOS (Per Person)
HIRED AUTOS BODILY INJURY
NON-OWNED AUTOS (Per Accident)
PROPERTY DAMAGE.
(Per Accident)
GARAGE LIABILITY AUTO ONLY — EA ACCIDENT
ANY AUTO OTHER THAN EA ACC
AUTO ONLY: AGG
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE
occuR [ | CLAMSMADE AGGREGATE
DEDUCTIBLE
RETENTION
X WC STATU- | OTH-
WORKERS COMPENSATION AND TORY LIMITS ER
A | EMPLOYERS' LIABILITY MWC11609300 08/01/09 08/01/10 E.L. EACH ACCIDENT $1,000,000
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEE | $1,000,000
If yes, describe under
SPECIAL PROVISION BELOW E.L. DISEASE — POLICY LIMIT $1,000,000
OTHER
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
State of California, its officers, agents, employees and servants are named Additional Insured as respects General Liability policy when required by written contract. (Elavon,
Inc. is a wholly-owned subsidiary of U.S. Bancorp) **Replaces certificate previously issued 10/09/09.**
CERTIFICATE HOLDER [ 2073.2 | CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS
S WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO
State of California DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS
Attn: Mary Anne DeKoning AGENTS OR REPRESENTATIVES,
707 3rd Street, 2nd Floor
! AUTHORIZED SIGNATURE
West Sacramento, CA 95605 .
(&w“'
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
01/11/2010

PRODUCER

Marsh USA Inc.

333 South 7th Street, Suite 1600

Minneapolis, MN 55402-2400

THIS CERTIFICATION IS ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON

THE CERTIFICATE

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

J18190-STND-$25M-09/10 INSURERS AFFORDING COVERAGE NAIC #
INSURED .
. Indian Harbor | Co. 36940
U.S. BANCORP AND ITS SUBSIDIARIES INSURER A: Indian Harbor nsurance -0
EOO SNGEh STREET INSURER 8:
P-MN-L20 _
MINNEAPOLIS, MN 55402 INSURER C:
INSURER D
INSURER E:

COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

DDl
l[‘.?; ﬁlSRD TYPE OF INSURANCE

POLICY NUMBER

POLICY EFFECTIVE
DATE (MM/DD/YYYY)

POLICY EXPIRATION
DATE (MMW/DD/YYYY)

LIMITS

GENERAL LIABILITY
| | COMMERGIAL GENERAL LIABILITY

CLAIMS MADE D OCCUR

GENERAL AGGREGATE LIMIT APPLIES PER|

] Poucy[ | L’ng [] Loc

EACH OCCURRENCE 3

DAMAGE TO RENTED
PREMISES(Ea occurrence)

MED EXP (Any one person)

GENERAL AGGREGATE

3
$
PERSONAL & ADV INJURY [
$
$

PRODUCTS - COMP/OP AGQH

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT $

ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY $
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY - $
NON-OWNED AUTOS (Per accident) .
PROPERTY DAMAGE
(Per accident) $
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT $
ANY AUTO OTHERTHAN  _EAACC |$
AUTO ONLY: $
AGG
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
: $
: DEDUCTIBLE $
RETENTION § $

WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE Y/N

i

WC STATU- OTH-
TORY VIMITS ER

E.L. EACH ACCIDENT

7| €N

FINANCIAL INSTITUTION BOND

(FIDELITY/CRIME)

OFFICER/MEMBER EXCLUDED? \ £ L. DISEASE - EA EMPLOYEH
{Mandstory In NH) I yes, describe under ; 1. DISEASE - POLICY LIMIT | $
OTHER

A | ERRORS & OMISSIONS ELU112584-09F 08/01/2009 | 08/01/2010 LIMIT: $25,000,000

A ELU112584-09G 08/01/2009 | 08/01/2010 LIMIT: $25,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Elavon Inc. is insured under the policies as a wholly owned subsidiary of U.S. Bancorp.

CERTIFICATE HOLDER

CHI-002675595-03

CANCELLATION

State of CA

Attn: Mary Anne DeKoning
707 3rd Street, 2nd Floor

West Sacramento, CA 95605

Department of General Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
@_ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO PO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND

UPON THE INSURER, iTS AGENTS OR REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE
o Mot OSA Inc, W’f’ EM

Mary Radaszewski
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