Client#: 24312 KLFENTE

\ ACORD.. -~ CERTIFICATE OF LIABILITY INSURANCE | 6122/2016

DATE (MM/DD/YYYY)

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 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 rights to the

certificate holder in lieu of such endorsement(s). J

PRODUCER GONIACT April Mroz
(Ao, Ext): 815-893-8284 (AlC, No): 312 621-2288
RAM Insurance Agency ' ADbREss: amroz@raminsranceagency.com
16614 W 158th Street, Unit 303 INSURER(S) AFFORDING COVERAGE NAIC #
Lockport, IL 60441 iNsURER A : Rockhill Insurance Co 28053
INSURED o INSURER & : EVanston Insurance Co 35378
KLF Enterprises Inc - iNsuRer ¢ : Carolina Casualty Ins Co 10510
N2z w e stro e, Cncinnati Insurance Compary 10677 |
,/ Markham, IL ’.6.0428 INSURER E : Lexington Insurance Company 19437
| nsurerf: HarleysvileGroup 23582
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 f3SUEDFDR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDlTlONE"OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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POLICY EFF | POLICY EXP
POLICY NUMBER {MM/DD/YYYY) | (MM/DD. LIMITS
e .

X | X {RCGLPG0307000 2/25/2016|02/25/2017) EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
PREMISES (Fa occurrence $100,000

MED EXP (Any one person) 51 0,000
VAL & ADV INJURY | 51,000,000
AL AGGREGATE $2,000,000
cTS - COMP/OP AGG | $2,000,000

$

D | AUTOMOBILE LIABILITY % X 9/25/204 IED SINGLE LIMIT $1,000,000
T o Of IN: INJURY (Per person)
ALL OWNED SCHEDUI OBILY INJURY {Per accident) | $
AUTOS NON-Owr¢ the Lake County Recorder! ERTY DAWAGE
AUTOS lident)
B XX | MKLV ; 02/125/2016 | 01
ADE| |
C | WORKERS compe 1 SNUWC0129482 10231201 o
AND EMPLOYERS' GIRBILITY FIN ) =
ANY PROPRIETOR/PARTNER/EXECUTI N wea ) CH ACCIDENT 51,000,000 ]
(Mandatory in NH) £ JEASE - EA EMPLOYEE| $1,000,000
gé‘éscgfﬁﬁé’ﬁ ‘gg SPERATIONS below - iEASE - PoLIcY LMIT | 31,000,000
- - JU,000 |
E [Pollution Lia&D X | X |CPL15908232 02/25/2016|02/25/201 5,000,000 Occ/Agg
F |Leased & RefMvdd CIM0000002787C. 11/19/2015/11/19/2016 $345,000 Limit
] g % 2,500 Deductible
DESCRIPTION OF OPERATIONS / LOCATIO'h N S (Attach ACORD 101, Additional Remarks.Scheduie, if more space is required)
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CERTIFICATE HOLDER CANCELLATION

Proof of Insurance

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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