
CERTIFICATE OF UABIUTY INSURANCE
American Family Insuranoe.Company 0

American Family Mutuallnsul3nce Company if selection box Is not checked,
6000 American Pky Madison, Wisconsin 53783..0001

Insured's Name and Address ~t's Name,Addfe$sand Phone'Number(AgtJDiSl)
Dandridge,Allen LeeV Townsend
DBA N Nile lnc 4747 UNCOLN MALLDRSrE 104
PO Box 87333 MATIESON. ~L60443
Chicago, IL60680 (708) 747"9911 (0441843)
This certificate is Issued as a matter of infonnation only and confers no rlght$ upI)Il tt\e CertifIcate Holder.
This certificate does not amend, extend or aiterthe coverage afforded by the DOliclesllsled below. .

TYPE OF INSURANCE

Th,s i. to certify t""t policios of insurance iisl<>Clbelowhave been Issued", lh&irlIU1I<InatMII jibcwefctNpoIicrPGriOd IndiCated. ",*,_iClng..,~ 11Im!oroondlllClll atSl)' CIII1VIIc:tClfOl1er
<IOCUI'I'ef:t ""ill •.•.S!II!OlIO which !his certificate may be issued Of'may pectaC\, \he iOIII~ aIknled by Ih8 po1cles daserIbed hnin IsIUbjooct to all ~ """'*' ~8nd condiIons Of IiUCh ~.

Homeownersl
I Mobilehomeowners Liability

POLICY NUMBER

Sadly ~and Prql8lty~

Eac:ho~ $ ,000
Bodily "*,,,anc! ~~
Each Oa:urrence $ ,000
IIodiIy injuJy -' I'I<lpertr. 0 •••••
Each Oecuran::e . $ .000
Fa1I\l.IaIIiRy & P8nIcnaI LiIibIilY

EaI:tI 0CQmmce. $ ,000
Fam~<iLii!l>ili\y
Each 0<:0:umInce' $ ,000
SIab*>ty -Eac:h~ $ ,000
~. Each&npioop. $ ,000
0lae;Ise - Poley Una· $ ,000
Geraal~ $ 4.000,000
P~-CamPle\l!d. 0perIIIgna.~ $ 4,000,000

09108I2016 0910812017
_ end Adv8rtIsi1g 1rtIi'Y: $ 2;000,000
l'*b 0ccunInce $ 2,000.000
~toPrwm""'RII!I1IeiItoYCl!.l $ 100,000
Medical &Pena.(Any One~} $ 5,000
Each Ocam!ncett $ ,000
Augregalett $ ,000
~onCaaeUI!1il $ ,000
~limi $ ,000
BodilyInjury- Each •••••••••• $' ,000

BodiI)<.In);.y - Each Aa:id8riI $ ,000

Property Oarnag& $ ,000

Bodi1)lJnjul)'andl'rQp!r\Yo.n.~ $ ,000

Each Oa:In"ancaiAggRogllla :$ ,000

POLlCY.DATE
UIIlTS OF UA91UtY

Boatowners Liability

I Personal Umbrella Liability

Farm/Ranch Liability

Workers Compensation and
Employers liability t

General Liability

I [!) Commercial General
Liability (occurrence)

10
:0

l Liquor Liability,

12-XL7125-05

i'Automobile liability
o Any Auto
I0 All Owned Autos
j 0 Scheduled Autos
[J Hired Auto

C Nonowned Autos
C
Excess Liability

o Commercial Blanket Excess
'0
Other (Miscellaneous Coverages)

tlhalndividulll or patneR 0 Halle
$hown as iilSoiItid..-to
be COII!Hd IrdIIrIhis policy. 0Havelilt

1t~()paRIIIans~
is equal \0 1lIdI.tX:C111'e11C8 Mmiland is
~ in poicy aggregIIe.

CERTIFICATE HOLDER'S NA.~QAP,D$.I;$S.

-'-.'-

U-201 Ed. 5100

- -;

DATE 15$UED . IAU1lIomzED Rl!PRESENTATIVE
0412712017 LeeTovmserni

stQck No. 06668 Rev. 7102


