Client#: 1882406 PREMIBIO
DATE (MM/DD/YYYY)

ACORD., CERTIFICATE OF LIABILITY INSURANCE 10/28/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER - SONIACT Maureen Reilly

USl Insurance Services, LLC FHIONE,, £xy); 612 509-1001 m’é No):

8000 Norman Center Dr, Suite 400 EMAL <. maureen.reilly@usi.com

Bloomington, MN 55437 INSURER(S) AFFORDING COVERAGE NAIC #

612 509-1001 INSURER A ; Travelers Property Cas. Co. of America 25674

INSURED INSURER B : Farmington Casualty Company 41483
Premier Biotech, Inc. INSURER ¢ ; Great American E & S Insurance Company 37532
723-725 Kasota Ave SE INSURER b ; North American Capacity Insurance Co. 25038
Minneapolis, MN 55414 INSURER E : Travelers Indemnity Company 25658

INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[SR TYPE OF INSURANCE | POLICY NUMBER (BN YY) |(MRIDBI YY) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY X | X |ZLP15T98680 09/30/2022|09/30/2023 EACH OCCURRENCE $1,000,000
'CLAIMS‘MADE OCCUR - PR RN ey |$300,000
n MED EXP (Any one person) | $10,000
m PERSONAL & ADV INJURY  |$1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
| pouicy D 5’&?{ D Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
E | AUTOMOBILE LIABILITY X | X |BA4N126831 09/30/2022|09/30/2023 GOMEINED SINGLELIMT | £1,000,000
Xi ANY AUTO BODILY INJURY (Per person) | $
|| ERy [ ] SeHEpuLeD BODILY INJURY (Per accident) | $
| XRS5 ony [ X | AOTOR ONLY (Peaccnionty MAGE $
$
A | |UMBRELLALIAB | |occur CUP1L.351238 09/30/2022|09/30/2023 EACH OCCURRENCE 54,000,000
X| EXCESS LIAB X | cLAIMS-MADE AGGREGATE $4,000,000
DED l X} ReTENTION $10000 $
B |WORKERS COMPENSATION, N X |UB8J765849 00/30/2022(09/30/2023 X [E5Rrre | [OTH
6:’%S'é%?ﬁ%%%%’%&%{ﬁ%ﬁ’%ﬁcme@ NIA E.L. EACH ACCIDENT 51,000,000
{Mandatory In NH) E.L. DISEASE - EA EMPLOVEE| $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLICY LimiT | $1,000,000
C |Products Liab PL174529405 09/30/2022/09/30/2023 $1,000,000/$2,000,000
D |Cyber Liab C4LQV203516CYBER20  [09/30/2022/09/30/2023 $5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
The General Liability, Auto Liability policy(s) include an automatic Additional Insured endorsement that

provides Additional Insured status to the Certificate Holder, only when there is a written contract or

written agreement between the named insured and the certificate holder and with regard to work performed by
or on behalf of the named insured. The general liability, auto liability, and workers compensation

policy(s) provide a Blanket Waiver of Subrogation in favor of the same, when required by written

(See Attached Descriptions)

_CERTIFICATE HOLDER CANCELLATION
. . . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Minnesota Multistate Contracting THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Alliance for Pharmacy ACCORDANCE WITH THE POLICY PROVISIONS.
50 Sherburne Avenue
Saint Paul, MN 551 55 AUTHORIZED REPRESENTATIVE
. B0
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DESCRIPTIONS (Continued from Page 1)

contract.

The general liability, auto liability policy(s) contains a special endorsement with "Primary and
Noncontributory" wording, when required by written contract.

Certificate Holder Continuous: State of Minnesota Department of Administration.
Additional Insured Includes: Minnesota Multistate Contracting Alliance for Pharmacy, State of Minnesota
Department of Administration.
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