iR ) LONGG-1 OPID; LLC
ACORD CERTIFICATE OF LIABILITY INSURANCE oo

THIS CERTIFICATE 15 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: |f the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in tieu of such endorsement(s).

PRODUCER

CONTACT
Corkill Insurance Agency, Inc. i

Phone: 847-758-1000| §

25 Nosthwest Pt Blvd Ste 625 Fax: 847-158-1200 @Egufo. Exty: pﬁé No);
Hiton Backes 00" - 80007 RODRESS:
INSURER{S) AFEORDING COVERAGE  NAICH
e e msurer a: Travelers 25674
woukeo Long Grove Fire Profection Dis wereme: T
Long Grove, IL. 60047-9565 INSURERC: e
INSURER D -
INSURER & :
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PCLICY 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.

- EOOLIGURRY - T —
LIR TYPE OF INSURANCE INSR | Wy POLICY NUMBER (MMDDIYYYY) | (MMDDYYY) LIMITS
GENERAL LIABILITY EAGH OCGURRENGE $
"""" CAMAGE TORERNTED ——
COMMERCIAL GENERAL LIABILITY PREMISES (Eaoccyrrence) 1% ]
| CLAIMS-4ADE E] CCCUR MED EXP {Any one person) | §
PERSONAL & ADV INJURY 1 §
e GENERAL AGGREGATE $
ENL AGGREGATE LIMIT APFLIES PER! PRODUCTS - COMPIOP AGG 18 e
[ POLICY { [ 5’5& i I LoC 3
AUTOMOBILE LIABILITY Ao PINGLE LIMIT s
ANY AUTO BODLY INJURY (Per peisen) | §
""""" ALL OWNED Y SCHEDULED - ; .
__________ AUTOS __Favros ,,‘,S,O,FN'Y INJURY (Per accident} | §
o NON-GWNED FPROPERTY DAMAGE I
JHIREDAUTOS | | AUTOS {Peraccident)
i %
- UMBRELLA LIAB | ocour EACH OCC{,!B,SENCE %
| EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED { | RETENTION $ $
WORKERS COMPENSATION WC STATU- | OTH-
AND EMPLOYERS LIABILITY YIN TORY LIMITS ] ER
ANY PROPRIETORIPARTNEREXECUTIVE [ E.L. EAGH ACCIDENT %
OFFICLRMEMBLR EXCLUDES [ ] NiA Ll BALH AL N ]
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
i yes, describe under
DESCRIPTICN OF OPERATIONS below E1. DISEASE - POLICY LIMIT |
A [Crime 105729537 1213112 12131113 250,000
Employee Dishonest Deductibl 25,000

PROOF OF COVERAGE

DESCRIPTION OF OPERATIONS / LOCATIONS ! VERICLES (Attach ACORD 101, Additional Remarks Scheduie, if more space 1s requlred)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE Wil BE DELIVERED IN
AGCORDANCE WITH THE POLICY PROVISIONS,
Lake County
10th Floor

18 North County Street
Waukegan, I 60085

|

AUTHORIZED REPRESENTATIVE

/é Q.Z“_’H/f;ix@m
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