ACORD, CERTIFICATE OF LIABILITY INSURANCE o pmoren

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

VENDOR SAMPLE CERTIFICATE ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Brokers, please include your phone, fax & email

Send Certto: TC@cullprop.com | INSURERS AFFORDING COVERAGE - NAIC #

INSURED INSURER A: B - - _
| INSURERB: B - -
INSURER C: B o B B
!INS_URER_D: - I -

INSURER E:
COVERAGES

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 ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR [ADD'L. | POLICY EFFECTIVE | POLICY EXPIRATION |
| LTR INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) DATE (MM/DDIYY) LiMITS
/ | GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
' DAMAGETORENTED | _ 100 000’"
| COMMERGIAL GENERAL LIABILITY | PREMISES (Eaocourence) | $ )
GLAIMS MADE OCCUR | MEDEXP (Anyoneperson) | § 5,000
REQUIRED policy period | PERSONAL &ADVINJURY | § 1,000,000
. | | GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; | | PRODUCTS - COMPIOP AGG | § 2,000,000
. . ! LRRODUCTS $ i
| poLicy v TR Loc 8.
J
[:AUTOMOBILE LIABILITY | COMBINED SINGLE LIMIT s 1.000.000
\/ ANY AUTO (Ea accident) ’ ’
| ALLOWNED AUTOS (BPOD”_Y N J)URY y
SCHEDULED AUTOS . . enpeEon
v | REQUIRED | policy period - ‘
' | HIRED AUTOS BODILY INJURY s
v/ | NON.OWNED AUTOS | | (Per accident)
| PROPERTY DAMAGE s
| (Per accident)}
| GARAGE LIABILITY : | AUTO ONLY - EAACCIDENT | §
| ANY AUTO | | 55 EAACC §
| AUTO ONLY: AGG | §
| EXCESS/UMBRELLA LIABILITY | | EAGH OCGURRENGE |s 2,000,000
lq[ (occUR || GLAMSMADE | | AGGREGATE $ 2,000,000
| . REQUIRED policy period s B
| | DEDUCTIBLE _ $ .
' | ReTenTion 10,000 |s
WORKERS COMPENSATION AND Toav TS | PR _
EMPLOYERS’ LIABILITY E.L. EACH ACCIDENT $ 1,000,000
ANY PROPRIETOR/PARTNER/EXECUTIVE REQUIRED policy period e EREEAEE - W
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEE | § 1,000,000
If yes, describe under i
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT _ $ 1,000,000

OTHER
| |
| | |
DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Broker, use this verbiage:

Quincy-Cullinan, LLC; Cullinan Properties, Ltd.; Cullinan Companies L.L.C.; The trustees, boards of directors, officers, general partners, lenders, members, managers,
beneficiaries, stockholders, employees, agents, parents, affiliates, successors and assigns of each of the foregoing are named Additional Insureds. Coverage is primary and
non-contributory to any other insurance. A Waiver of Subrogation in favor of the Additional Insureds applies. 30 day notice of cancellation applies to Certificate Holder.

Note: Be sure to X all boxes including additional insured, per project and WC statutory box. Atftach any referenced forms.
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
Quincy-Cullinan, LLC DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR T0 MAIL _ 30 DAYS WRITTEN
Cullinan Properties, Ltd. NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
Cullinan Companies, L.L.C. IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
420 N Main Street REPRESENTATIVES.
East Peoria, IL 61611 AUTHORIZED REPRESENTATIVE
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