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SCHEDULE OF FORMS AND ENDORSEMENTS

POLICY NUMBER: EFFECTIVE DATE: NAMED INSURED:
CiP108108 03/ 041 2011 URBAN TREE SERVICE LLC

SCHEDULE OF FOQRMS

ArD: 11-04 COMMON DECZLARATICGHS
a0 41-09 POLICY JACKET
171198 COMMOR POLICY COMDITICNS
40 D6-08 SERVICE OF SUIYT EHDORSEMENT
3380 05-%8 FRAUD AND MISREPRESENTATION
550 12-45 MINIMUM EARNED PREMIUM & CANCELLATIOH
STATE FOBMS
MBS LGUARARTY STAMP MN-SL-GUARANTY STAMD [&0A.207}

GENERAL LIABILITY

URLPFSDTL 03-04 CoM¥ GL SUP DEC

Coeol 12-07% CGL COVERAGE FORM AND CONDITIO

CGODES 05-006 REC/BIST OF MATERIAL OR IHFO

CGO300 01-96 DEDUCTIRBLE LIABILITY

CGE2Z1%3 01-96 EXCL-DESTGHATED OHGOTNG OPER

CG2let 12-04 FUNGI OR BACTERIA BXCLUZSTON

CGALTE 01-04 EXCL OF CERTIFIED ACTS OF TERRORISM

CGZEZE6 0T-DY AMERD OF IHSURED CONTRACT DEF

ICILI12G 04-~10 CONT & PROGRESSIVE INJURY LMT

USF3378 12-05 AMENDMENT OF SECTION IV

U8F3397 06-09 EIFS & DRYWALL BMISSION BRCLUSION

USF34080 06-05 ABSOLUTE SILICA DUST EXCL

UEF33910 04-07 CLASSIFICATION LIMIT

Uaroo0e76 01-11 PESTICIDE OR HERBICIDE APPLICATOR COVERAGE
USFOOOB3Y 48-0% EMPLOYEES, IND CONTRACTORE, LE

USFOOLELe 21-08 TREE PRUNING, TRIMMING AND REM

USFOO0873 02-08 KHNOWH INJ/DAMAGE EXCL~ PERS & ADY INJ
JEFO000899 1110 AMENDMENT-AIRCRAFT, AUTO OR WATERCRAFT EXCLUSICH
USFOULO0T 09-10 COMB COV BMND EXCL ENDT

USFOD1396 09-04 INFRINGEMENT, HISAPPROPRIATION

UAFOGLA01 0D-10 DAMAGE TO PREMISES REHTED 7O YoU LIMITAYTION

ADDITIONAL FORMS

SOFAE (09/10)
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COMMON POLICY
DECLARATIONS

USF INSURANCE COMPANY
NEW FARMINGTON HILLS, MICHIGAN Policy Number
Ranewal of Mu bor PRIMARY FACILITY POLICY CipP108108

item 1. Named Insured and Mailing Address:
URBAN TREE SERVICE LLC NOTICE

4443 HIAWATHA AVE The coverage afforded by
MINNEAPOLIS MM 55408 this policy is RESTRICTED

Agent Name and Address, Please read your policy
carefully,

BURNS & WILCOX, LTD.

333 SOUTH 7TH STREET, SUITE 1300 NO FLAT CANCELLATIONS

MINNEAPOLIS MN 55402

ftem 2. Policy Period From:  03/04/ 2011 To: 03/04/ 2012

12:01 A.M. Standard Time at the address of the Named Insured as stated herein

ltem 3. Retroactive Date: None

item 4. Business Deseription: _ TREE TRIMMING AND PRUNING

ltem 5. I return for the payment of the premium, and subject to all the term s of this policy, we agree with you to provide
the insurance as stated in this policy.

This policy consists of the lollowing coverage parts for which a premium is indicated. Where no premium is shown, there is
rno coverage. This premium may ba subject o adjustment.

Coverage Part(s} Premium
Commercial Property Coverage Part $ NOT COVERED
Commercial Generat Liability Coverage Part $ 2,000.00
Professionai Liability Coverage Part $ NOT COVERED
Non-Profit Organization Liability Coverage Pan $ NOT COVERED

THIS INSHRANCE IS ISSUIED PURSUIANT TO d

THE MINNESOTA SURPLUS LINES INSURANCE §

ACT. THE iNSE_JRER IS AN ELIGIBLE SURPLUS §

LINES INGURER BUT IS NOT OTHERWISE 3

HEENSEDBY-FHE STATEOHHNESOTA N 3

CASE OF INSOLUENCY PAYMENT OF ClLAIMS

IS NOT GUARANTEED. $
State Tax $ 6450
Stamping Fee $ 160
Policy Fee $ 150.00
Inspection Fee $125.00
Total $ 234110
Minimum & Advance Premium 100.0060%
Minimum Earned Premium 25 % of the original premium
item 6. Forms and endorsements applicable to all Coverage Parts:

SEE SCHEDULE OF FORMS AND ENDORSEMENTS
BURNS & WILCOXLTD.

Countersigneg 03/ 08/2011 DY JK " ﬂngg[b M. @mmucl{gr

DAYE UNDERWRITER PROCESSOR COUNTERSIGNED

UNLPF-D-1 (11-04)
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USF INSURANCE COMPANY
PRIMARY FACILITY
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SUPPLEMENTAL DECLARATIONS

These Suppiemental Declarations {orm a pant of pelicy number CIP108108

LIMITS OF INSURANCE
General Aggregate Limit {other than Products/ Completed Operations)

$__20a0000

Products/ Completed Oparations Aggregate Limit $_ 2000000
Parconal and Advertising Injury Limit $_1.000000
Each Occurence Limi $_1,.000.000
Damage to Prem ises Ranted to You Lim it $_100000

Moedical Expense Limit $_5000 any one person

BUSINESS DESCRIPTION AND LOCATION OF PREMISES

Form of business:
O tdividuar [ dointventure [ Partnership 0 Crganization (other than Partnarship or Joint Veniure) (W Comporation e

Business description: TREE TRIMMING AND PRUNING

Location of all premises you own, rent or socupy: 4443 HIAWATHA AVE, MINNEAPOLIS, MN 55406

PREMIUM -
Rate Advance Premium
Classification Coda No. * Pramium Basls PRICo All Othar Pif Co All Other
Tres Pruning, Dusting or Spraying, Repaling. 97177 P180.500 INCLL 18414 % INCL § 1488
Tamming or Fumigaling
TO MEET MP £12MP

R 18181

nd made pat of this policy atlime of issue:

Forms and endorgem ents applying to this Coverage Part &

SEE SCHEDULE OF FORMS AND ENDORSEMENTS

DEDUCTIBLE: § 1000 Per Claim

*(a} Area, (c) Total Cost, (m ) Admission, (p) Payrell, (s) Gross Sales, (u)Units, {o) Dther

THIS SUPPLEMENTAL DECLARATIONS AND THE COMMERCIAL LIABLAY DECLARATIONS, TOGETHER WITH THE COMMON POLICY
CONDITIONS, COVERAGE FORM(S) AND ENDORSEMENTS COMPLETE THE ABOVE NUMBERED POLICY.

UNLPF-SD-1L (3-04)



