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REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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800 Main St.
Dubuque IA 52001

888-785-4677 563-583-7339
certificates@cottinghambutler.com

Everest Indemnity Company 10851
EUREREC-01 Everest Denali 10120

Eureka Recycling
2828 Kennedy Street NE
Minneapolis MN 55413
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RE: RFP-PW-RECYCLING COLLECTION 2022 REBID Per Event #1219

City of St. Paul
25 West 4th Street
Saint Paul MN 55102
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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.

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).
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ACORDTM CERTIFICATE OF LIABILITY INSURANCE

The Builders Group

6/05/2023

USI Insurance Services, LLC CL
8000 Norman Center Drive
Suite 400
Bloomington, MN  55437

USI Insurance Services, LLC
800 735-3008 610-537-1954

ins.transportation@usi.com

The Neighborhood Recycling Corporation
2828 Kennedy Street NE
Minneapolis, MN  55413

999999

A

N

070001980 04/01/2023 04/01/2024 X
1,000,000

1,000,000
1,000,000

Evidence of coverage

The Neighborhood Recycling
Corporation
2828 Kennedy St. NE
Minneapolis, MN  55413

1 of 1
#S40300730/M40300725

NEIGHRECClient#: 1831102

VXHB4
1 of 1

#S40300730/M40300725
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