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EXHIRIT C

Y e ATE (MMDODIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 42014

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. 1f 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).

;RODUCER A » ﬁ?iﬂé‘;“” Katie Tarpey .
ssurance Agency, Lid, PHONE ] i AX ;
One Century Centre ALC, No. Ext (847} 463-7271 I (AIC, Nox:(847) 440-8123
1750 E. Golf Road | anbrEsskiarpeyassuranceagency.com
Schaumburg iL 60173- INSURER(S) AFFORDING COVERAGE NAIG #
sURER A 151, Paul Fire & Marine
INSURED BLOCELE-01 | nsureR 8 New Hampshire Ins 3841
‘?i%%'kb[li!ﬁtldc Co., 1?\0. INSURER € Amerisure Insurance Company
1 . Milwaukee Ave. . !
Nites It 607 14- INSURERD:
INSURER E ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: 395861248 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW BAVE 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 RESFECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1§ SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR] POLICY EFF | POLICY EXP
(MMIDBIYYYY]

LR TYPE OF INSURANCE INSR | WVD POLICY NUMBER b L (MMBDYYYY] Lwirs
C | GENERAL LIABILITY CPP20761530201 5112013 51112014 EACH OCCURRENCE 2,000,000
X ] COMMERGCIAL GENERAL LIABILITY E’Q’é‘ﬁ%‘éé‘?ﬁ?%ﬁ%mm $300,000
| CLAIMS-MADE CCCUR MED EXP (Any ong person) $50,000
- PERSONAL & ADV INJURY | $2,000,000
P GENERAL AGGREGATE $2,000,000
GEN'l. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIGR AGG | $2,000,600
rovey X 1PBG [Tl oc $
C | AuTomOBILE LiABILITY CA2076154 51112013 £/1/2014 e ateiany oE LA ) 000,000
X ANY AUTO BODILY INJURY {Perperson} | $
: thig\éww ig;‘ggU‘-ED BODILY INJURY (Per accident)| §
X | RED AUTOS (X NN/ YNED f&??&?&ﬁ’ AMAGE $
s
A L LUMBRELLA LIAB X ocour ZUP-14R09110-12-NF 5172013 6/1/2014 EACH DCCURRENCE £5,000,000
EXCESS UAR CLAIMS-MADE AGGREGATE $5,000,000
pep [X | Rerenrions 5
B | WORKERS COMPENSATION WC048250407 B1/2013 51112014 X [pested ] R
YIN
gﬁ;]gé&&ﬂgﬂgﬁf@%{gﬁggﬁscuTlvE NIA E.L. EACH ACCIDENT $1,000,000
{Mandatory In NH) £.l. DISEASE - EA EMPLOYEE $1,000,000
If yas, describe under
DESCRIPTION OF OPERATIONS belaw E.L. DISEASE - POLICY LIMIT | $1,000,000
C Leased & Rented ICREP20761530201 57112013 pr1/2014 Amount: $100,000

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES {Attach ACORI 101, Additiona? Remarks Schedule, f mose space is required}
IRe: Federal Employer Identification Number: 36-2097040

Proof of Insurance.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE ODELIVERED IN

flingis Commerce Commission ACCORDANCE WiTH THE POLICY PROVISIONS.
527 E. Capitol Avenue
Spnngﬁeld, ““ 62701 AUTHORIZED REPRESENTATIVE
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