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CERTIFICATE OF LIABILITY INSURANCE

RPTSEXP-01 EADAMS

DATE (MM/DDIYYYY)
02/22/2017

REPRESENTATIVE OR PRCDUCER, AND THE CERTIFICATE HOLDER.

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 DCES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provislons or 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).

RPTS, Inc and RPTS Express, Inc
Dominique Kell

erobucer License # 1010 GENIacT
2850 W, Market Sraot o S, e (530) 867-3140 | F8% ve1(330) 865-6826
Akron, OH 44333 | AohHEss: carrierweb@seibertkeck.com
INSURER{S) AFFORDING COVERAGE NAIC #
nsurer A : Central Insurance Co
INSURED insurer B : Northland Insurance Company 124015

wsurer ¢ : Lloyd's of London

1220 Industrial Parkway North INSURER D :
Brunswick, OH 44212 INSURER E :
INSURER F ;

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLIGIES 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 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.

iy TYPE OF INSURANCE YTy POLICY NUMBER PABON T | (AT Por) LIMITS
A | X | COMMERGCIAL GENERAL LIABILITY EACH OGCURRENGE 3 1,000,000
| cLamsmane | X ocour CLP 9774839 05/10/2016 | 05/10/2017 | DAMAGE TORENTED A 300,000
| MED EXP (Any one person) $ 5,000
| PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X | poLicy D e Loc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: $
B | automoBILE LIABILITY | OMBINED SINGLELMIT | ¢ 2,000,000
ANY AUTO WF000991 08/20/2016 | 08/20/2017 | BODILY INJURY (Per person} | §
| OWNED SCHEDULED
| | AUTOS ONLY AUTOS BODILY INJURY (Per accldent) | $
| X | RIS onwy KRN | (PePacdient A OF $
$
A | X |umererauae | X | occur EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE CXS 9774848 0510/2016 | 0511012017 | , o eore 3 1,000,000
pep | | rerenmons 3
A |WORKERS COMPENSATION f PER [ X | QTH-
AND EMPLOYERS' LIABILITY STATUTE ER
Y PROPRIETORPAREREXECUTVE YiN CLP 9774839 051012016 | 051102017 | | C o acciment . 1,000,000
QIFICERMEMBER EXCLUDED Ni&A 1,000,000
( andatory In NH) E.L. DISEASE - EA EMPLOYEE $ duduiedd
5, describa under 1,000,000
DL LA TION OF GPERATIONS below E.L. DISEASE - POLIGY LIMIT | § Ea)
C |Motor Truck Cargo OC16005 03/07/2017 | 03/07/2018 Per Conveyance 1,000,000
DESGRIPTION OF OPERATIONS { LOCATIONS  VEHICLES {ACORD 101, Additlonal Remarks Schedule, may be attached if more spaca Is requirad)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
J Sukka Odoams
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