CERTIFICATE OF LIABILITY INSURANCE
American Family Insurance.Company ]
American Family Mutual Insurance Company if selection box is not checksd.
6000 American Pky Madison, Wisconsin 53783-0001

insured’s Name and Address
Dandridge, Allen

DBA N Nite inc

PO Box 87333

Chicago, L 60680

Agent's Name, Address and Phone-Number (Agt./Dist.)
Lee V Townsend _

4747 LINCOLN MALL DR STE 104

MATTESON, Il. 60443

(708) 747-8911 (044/843)

This certificate is issued as a matter of information only and confers no rights upon the Certificate Holder.

COVERAGES : : o

This certificate does not amend, extend or aiter the Wgcggigﬁo@ed by the policies llisﬁeé below.

Thisisrocenifythatpoﬁciesofhwm&wmmmwwmwwmmmmwmmmw
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fequiament, term oF condition of any contract or other

POLICY DATE <
TYPE OF INSURANCE POLICY NUMBER 5 LIMITS OF LIABILITY
(o Dey f_ {Whe ey, ¥
Homeowners/ Budily Injury and Fropsrly Damage
Mobilehomeowners Liability Each Occtsrance ) $ ,000
Boatowners Liability Each ey - s 000
Bodily injury and Property Damage
Personal Umbrelia Liability ey . b
Farm Liabilty & Personal Liability
R Each Qosurence- $ ,000
Farm/Ranch Liability P ey
Each Ocourrence’ $ 000
smnoq‘ ] ressesvaonn
Workers Compensation and EachAcddent $ 000
Employers Liability + Disease - Each Employee 3 ,000
Disease - Policy Limit- $ ,000
General Liability Genoral Aggregate . i :‘%‘g
[ Commercial General oy ;?"' comsi m’ _— = 27000'000
o A 12-XL7125-05 09/08/2016 | 090812017 [ o 3 7.600,000
] Damage to Premi 10 Yous $ 100,000
Medical Expense (Any One Persan) $ 5,000
Each Ocourence T $ ,000
1 Businessowners Liability Angegatett $ ,000
Common Cause Limit $ 000
{ iquor Liability Aggregats Limit $ ,000
Automobile Liability Bodiy Iojury - Each Person $ 000
L1 Any Auto Bodily.Infry - Each Acciderit ¢ 000
[} All Owned Autos :
0 scheduied Autos Property Damage $ ,000
[ Hired Auto :
{55 Nonowned Autos Bodily Injusy and Properly Damage Combined  $ ,000
G
Excess Liability -
[ Commercial Blanket Excess Each OcourencalAggragate $ 00
>

Other {Miscelianeous Coverages)

DESCRIPTION OF OPERATIONS / EOCATIONS / VEHICLES / RESTRICTIONS / SPECIAL ITEMS.

‘shown as insursd elected to

be covered under-this poficy. [] Have not
is equal io sach. occumenca limit and i
incluiedt in poficy aggregete.

CERTIFICATE HOLDER'S NAMEANDADDRESS ~~ = - 4~ -~ -

y-201 E£d. 5/00
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5 il such riotice shall impose no o liabliity €
mwmaa:miufmbm:‘r p i _*40 deys unless different number of days

x| This certifies o on the dale of issue only. The above deaciibed policies
mbﬁi"“‘:}m i ":o‘:l‘se cotiformily with their ierms and by the laws of the state of Issue.

are

DATE 1SSUED AUTHORIZED REPRESENTATIVE

0412712017 Lee Townsend

Stock No. 06668 Rav. 7/02




