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If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
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AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

Willis of Minnesota, Inc.
c/o 26 Century Blvd
P.O. Box 305191
Nashville, TN   372305191  USA

ABRA Auto Body & Glass LP**
7225 Northland Drive, Ste 210
Brooklyn Park, MN 55428

SEE ATTACHED

State of Colorado
1525 Sherman Street
Denver, CO 80203

04/27/2018

1-877-945-7378 1-888-467-2378

certificates@willis.com

Liberty Mutual Fire Insurance Company 23035

Great American Insurance Company

Liberty Insurance Corporation
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42404

W6014577
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ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

ABRA Auto Body & Glass LP**
7225 Northland Drive, Ste 210
Brooklyn Park, MN 55428

The Certificate Holder is Additional Insured on the General Liability and Auto Liability policies subject to all terms
and conditions of the policy forms. The General Liability, Auto Liability, and Workers’ Compensation policies include a
Waiver of Subrogation in favor of the Certificate Holder subject to the terms and conditions of the policy forms and as
permitted by law.

INSURER AFFORDING COVERAGE: Liberty Insurance Corporation                                           NAIC#: 42404
POLICY NUMBER: WC7-641-444765-038     EFF DATE: 05/01/2018     EXP DATE: 05/01/2019

SUBROGATION WAIVED:    Y

TYPE OF INSURANCE:              LIMIT DESCRIPTION:              LIMIT AMOUNT:
Workers Compensation &          E.L. Each Accident              $500,000
Employers Liability - WI        EL Disease - Pol. Lim           $500,000
Per Statute                     EL Disease - Ea Emp.            $500,000

2 2

Willis of Minnesota, Inc.

See Page 1

See Page 1 See Page 1 See Page 1

25 Certificate of Liability Insurance

W6014577CERT:689335BATCH:16076625SR ID:



*Named Insureds: ABRA Auto Body & Glass LP DBA Interstate Glass an ABRA Company, Wand Parent GP, 
LLC, Wand Parent LP, Wand Intermediate II GP LLC, Wand Intermediate II LP, Wand Intermediate I GP 
LLC, Wand Intermediate I LP, Wand Collision I, Inc., Wand Collision II, Inc., Collision Acquisition Holding 
Company GP, LLC, Collision Acquisition Holding Company LP, Abra Auto Body & Glass GP, LLC, Abra 
Automotive Systems, LP, Abra Franchise Services, LP, White Auto Body West LP, Joseph T Keenan and 
Sons, LLC, Kadel's Auto Body, LLC, Kadel's Auto Body Idaho, LLC, Kadels Auto Body Oregon, LLC, Kadel's 
Auto Body Washington, LLC, Vancouver Alpine Mechanical and Glass, LLC, Abway, LLC, CSI Abra 
Holdings, LLC, CSI National, LLC, CSI Fairway, LLC, Collision Services Intl., LLC, Collisionmax, LLC, First & 
Ten, Abra, LLC, East Coast Fleet Services, LLC, Collisionmax DE, LLC, Cmax Marlton, LLC, Cmax Oxford 
Valley, LLC, Cmax Pennsauken, LLC, Glassmax, LLC, Cmax Glassboro, LLC, Cmax Warminster, LLC



Policy Number: AS2-641-444765-017 
Issued By: Liberty Mutual Fire Insurance Co. 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

NOTICE OF CANCELLATION TO THIRD PARTIES 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE PART 
MOTOR CARRIER COVERAGE PART 
GARAGE COVERAGE PART 
TRUCKERS COVERAGE PART 
EXCESS AUTOMOBILE LIABILITY INDEMNITY COVERAGE PART 
SELF-INSURED TRUCKER EXCESS LIABILITY COVERAGE PART 
COMMERCIAL GENERAL LIABILITY COVERAGE PART 
EXCESS COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 
LIQUOR LIABILITY COVERAGE PART 

Schedule 

Name of Other Person(s)/ 
Organization(s): 

Email Address or mailing 
address: 

Number 
Days 

Notice: 
Per Schedule on file with the 
Company 

30 

A. If we cancel this policy for any reason other than nonpayment of premium, we will notify the persons or 
organizations shown in the Schedule above. We will send notice to the email or mailing address listed 
above at least 10 days, or the number of days listed above, if any, before the cancellation becomes 
effective. In no event does the notice to the third party exceed the notice to the first named insured. 

B. This advance notification of a pending cancellation of coverage is intended as a courtesy only. Our failure 
to provide such advance notification will not extend the policy cancellation date nor negate cancellation of 
the policy. 

All other terms and conditions of this policy remain unchanged. 

LIM99 01 0511 ©2011, Liberty Mutual Group of Companies. All rights reserved. 
Includes copyrighted material of Insurance Services Office, Inc. 

with its permission. 

Page 1 of 1 



COMMERCIAL GENERAL LIABILITY
CG 02 24 10 93

POLICY NUMBER: TB2-641-444765-028

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE  READ IT CAREFULLY.

EARLIER NOTICE OF CANCELLATION
PROVIDED BY US

                          This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Number of Days' Notice  60

(If no entry appears above, information required to complete this Schedule will be shown in the Declarations as 
applicable to this endorsement.) 

For any statutorily permitted reason other than nonpayment of premium, the number of days required for notice of 
cancellation, as provided in paragraph 2. of either the CANCELLATION Common Policy Condition or as amended 
by an applicable state cancellation endorsement, is increased to the number of days shown in the Schedule 
above. 

Copyright, Insurance Services Office, Inc.,  1992 Page of    1    1CG 02 24 10 93



NOTICE OF CANCELLATION 

We will not cancel this policy until written notice of cancellation has been delivered to those scheduled below at 
least: 

a) 30 days before the effective date of cancellation, if we cancel for non-payment of premium. 

b) 60 days before the effective date of cancellation, if we cancel for fraud, or misrepresentation; or 

c) 60 days before the effective date of the cancellation if we cancel the insurance afforded by this policy 
for any other reason. 

Failure to provide notice under this endorsement will not affect the validity of the cancellation except as it relates to 
the person or organization listed below. 

NAIVE ADDRESS 

ABRA Auto Body & Glass LP 7225 Northland Drive, Suite 210 
BROOKLYN PARK MN 55428 

In no event will the notification to those scheduled above be less than 60 days, as required by state statute, for 
reasons other than those specified above. Notification will be provided to all parties in a manner as required by state 
statute, if any. 

Issued by Liberty Insurance Corporation 21814 

For attachment to Policy No. WC7-641-444765-037 Effective Date Premiums 

Issued to ABRA Auto Body & Glass LP 

WC 99 20 27 
Ed. 09/01/2010 

© 2010 Liberty Mutual Group. All Rights Reserved. Page 1 of 1 
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