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   Amended Declaration                          07/22/21                  0001016511                  008152915                                     2006 05-091-35 B     SANCTUARY BUILDERS LLC                              TOWN & COUNTRY INSURANCE   28461 BATAAN ST NE                                  JACK T COLE   ISANTI           MN 55040                           PO BOX 89                                                       MORA             MN 55051                                                       320-679-4400                         16985                      844573282                                 0001013822                        0000000000                       Limited Liability Company (LLC)                            04/16/21    03/30/22                              MN                                                                         100,000                                                                        100,000                                                                        500,000                             All states except ND, OH, WA, WY, & MA                                                                                                        4,246.00                                              Total Adjustments: Premium Due          $69.00    *This is not a bill.  You will be Billed Separately on the V.I.P. Plan*   0001016511  Z17  07/30/21  16:55:59     Customer ID# 1003229864                    Page  01   
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     CLASSIFICATIONS OF OPERATIONS SCHEDULE                                 WORKERS COMPENSATION THIS SCHEDULE IS A PART OF POLICY # 0001016511                         EFFECTIVE:  04/16/21                                                                       EXPIRATION: 03/30/22SANCTUARY BUILDERS LLC28461 BATAAN ST NEISANTI           MN 55040  AGENT: 0509135     TOWN & COUNTRY INSURANCE FORM OF BUSINESS: Limited Liability Company (LLC)                   TERM FACTOR:  .9534 ITEM 4 - Premium:                                                  PREMIUM BASIS                                                     TOTAL                                                   ESTIMATED      RATE PER     ESTIMATED                                          CODE      ANNUAL         $100 OF       ANNUAL     CLASSIFICATION  (STATE MN) CARPENTRY-DETACHED ONE- OR TWO-FAMILY DW  5645        33369       11.4400       3,817.00 SUBTOTAL                                                                        3,817.00 WAIVER RIGHT TO RECOVER FROM OTHERS       0930                     0.0000          95.00 EMPLOYERS LIABILITY     100/100/500                                                  .00 MN SPECIAL FUND COMP SURCHARGE            0174                     0.0750         149.00 TERRORISM                                 9740        33369        0.0100           4.00 SUBTOTAL                                                                          248.00 SUBTOTAL OF ALL STATES                                                          4,065.00 EXPENSE CONSTANT                          0900                                    181.00 TOTAL EST ANNUAL PREM                                                           4,246.00       DEPOSIT PREMIUM                                                           4,246.00 Total Adjustments: Premium Due                                                     69.00 MINIMUM PREMIUM                                                                   953.00           0001016511  Z17  07/30/21  16:55:59     Customer ID# 1003229864                    Page  02    
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       POLICY NUMBER: 0001016511                                        COMMERCIAL WORKERS COMP ITEM 3 - Coverage: D. This policy includes these endorsements and schedules: FORM SCHEDULE Forms and Endorsements apply to this Coverage Part and made a part of thisPolicy at time of issue.  Form         Edition  DescriptionGMIL1957MN   01-16    Notice Concerning Policyholder Rights in an Insolvency under theGMIL4660     01-18    Mutual ConditionsGMIL4778     05-18    The Premium AuditWC000000C    01-15    Workers Compensation and Employers LiabilityWC000313     04-84    Waiver of Our Right to Recover from Others EndorsementWC000414A    01-19    90-Day Reporting Requirement - Notification Of Change In OwnershiWC000419     01-01    Premium Due Date EndorsementWC000422C    01-21    Terrorism Risk Insurance Program Reauthorization Act Disclosure EWC000424     01-17    Audit Noncompliance Charge EndorsementWC220000A    11-03    Minnesota Amendatory EndorsementWC220601D    08-06    Minnesota Cancellation and Nonrenewal Endorsement                                0001016511  Z17  07/30/21  16:55:59     Customer ID# 1003229864                    Page  03   



This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)
Endorsement Effective Policy No. Endorsement No.
Insured Premium $

Insurance Company Countersigned by______________________________________________

WC 00 03 13
(Ed. 4-84)

ã 1983 National Council on Compensation Insurance.

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13
(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that
you perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

                    LEVEL CONTRACTING LLC     20891 145TH ST NW     ELK RIVER, MN  55330 
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This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)
Endorsement Effective Policy No. Endorsement No.
Insured Premium $

Insurance Company Countersigned by______________________________________________

WC 00 04 19
(Ed. 1-01)

ã 2000 National Council on Compensation Insurance, Inc.

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 04 19
(Ed. 1-01)

PREMIUM DUE DATE ENDORSEMENT

This endorsement is used to amend:

Section D. of Part Five of the policy is replaced by this provision.

PART FIVE
PREMIUM

D. Premium is amended to read:

You will pay all premium when due. You will pay the premium even if part or all of a workers compensation law is
not valid. The due date for audit and retrospective premiums is the date of the billing.
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This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)
Endorsement Effective Policy No. Endorsement No.
Insured Premium $

Insurance Company Countersigned by______________________________________________

WC 22 00 00 A
(Ed. 11-03)

© 2002 Minnesota Workers� Compensation Insurers Association, Inc.

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 22 00 00 A
(Ed. 11-03)

MINNESOTA AMENDATORY ENDORSEMENT

This endorsement applies only to the insurance provided because Minnesota is shown in Item 3.A. of the Information
Page.

PART TWO—EMPLOYERS LIABILITY INSURANCE
E. We Will Also Pay is amended to read:

We will also pay these costs, in addition to other amounts payable under this insurance, as part of any claim,
proceeding, or suit we defend:
1. Reasonable expenses incurred at our request, but not loss of earnings;
2. Premiums for bonds to release attachments and for appeal bonds in bond amounts up to the limit of our

liability under this insurance;
3. Litigation costs taxed against you;
4. Your share of pre- or postjudgment interest assuming that the principal amount of that judgment is within the

applicable policy limits under this insurance; and
5. Expenses we incur.

H. Recovery From Others is amended to read:

Our ability to exercise your rights to recover our payment from anyone liable for injury covered by this insurance
does not apply if that other person is insured for the same loss by us. This limitation applies only if the loss was
caused by the nonintentional acts of the person against whom subrogation is sought.

PART FIVE—PREMIUM
G. Audit is amended to read:

You will let us examine and audit all your records that relate to this policy. These records include ledgers,
journals, registers, vouchers, contracts, tax reports, payroll and disbursement records, and programs for storing
and retrieving data.

We may conduct the audits during regular business hours during the policy period and within three years after
the policy period ends, except as it pertains to Part Two—Employer’s Liability Insurance which shall be one year.
Information developed by audit will be used to determine final premium. Insurance rate service organizations
have the same rights we have under this provision.

DEFINITIONS
As used in this policy, “rate service organization” shall mean the Minnesota Workers’ Compensation Insurers
Association, Inc.
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