
CERTIFICATE OF LIABILITY INSURANCE
upop-rxe CeRTFrcATE HoLDER. THls

cERlFrcArE DoES Nor AFFTRMAIVELY on HecrIviLY AMEND' exrero on euren rl:t=s?Y:Tlsif::35?"t3"?Ltlr=Jr%tliJES

EE[J[:+J,???'-i,]l.,"til'6?'liJ,l*1i""=]'o?i **or coNsrrruie a coNrmcr BETwEEN rHE rssurNc TNSURER(S), AUTHoRTZED

nipneseurenvEoRPRoDUGER,ANDTHEcERTlFlcATEHoLDER' : ::=::====i=:=i:i=ii;;;i;==:::i:::TION lS WAIVED' subject to

the terms and conditions of the policy, certain policies may require an endorsemlnt. A statement on this certificate does not confer rights to the

certificate holder in lieu of such
PRODUCER

Miller lnsurance Agency LLC

446 W Northwest HighwaY

Barrington, lL 60010

(847) 304-1209

e: Admiral lnsurance Company (Hartford AMP)

Safe Deposit Box lnsurance Coverage, LLC

SDBIC Holdings, LLC

SDBIC, LLC

25 South Grove, Ave Elgin, lL 60120

^*=* " 
: Great American lns Group (lfqrtford AMP)

NUMBER:
trt.vEr'(A\rEr 

, ,= 
= =, :=:f i] li:l]i=;Tl:J'-'--' -- 

eO,qeOVE FOR THE pOLtCY PERIODISSUED TO THE INSURED NAM

TNDTCATED. NoTwTHSTANDTNG ANy REeuTREMENT, renrrrr oi coNDtrtoN or euv corurnncr oR orHER DocuMENT wrH RESPECT To wHlcH THls

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN HT IruSUNNNCE AFFORDED SV THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS'

I^U D^I I^ItrA I I^IITq qHN\A/N MAY HAVE BEEN REDUCED BY PAID CLAIMS'
ffi UTTFfFTF-T

TYPE OF INSURANCE NSn WD POLICY NUMBER

A

COMMERCIAL GENERAL LIABIUN_l"*,r.-roo= 
Mo""r*

,L AGGREGATE LIMIT APPLIES PER:

,o.,"" l-l?8i [-1.o"

83-SBA-PV9186 2t28t2016 2t28t2017

FACH OCCURRENCE
UAIVIAUE IV^L ILV
PREMISES (Ea ocurenG) s 1,000,000

IVIED EXP (AnY one Person) 10,000

PERSONAL & ADV INJURY s 1.000,000

GENERAL AGGREGATE s 2.000.000

PRODUCTS - COMP/OP AGG $ 2,000,000

Business Pers ProP $ 25.000

l
l-l

]MOBILE LIABILITY

ANY AUTO
ALLOWNED T---]SCHEDULED
AIjTOS I IAUTOS

I---1 NON-O\INED
HIREDAUTOS I IAUTOS

r-1

UMEII\trU i
:a accident)

$

A

BODILY INJURY (Per Person) s

BODILY INJURY (Per accident) $

JIiUPLH I Y UAMAUE
iPer accident)

b

$

UMBRELLA LIAB I loccun
ExcEss LIAB I -/1", o,rs-ruroe 83 -SBA-PVg186 2128t2016 0212812017

EACH OCCURRENCE $ 5,000,000

AGGREGATE s 5,000,000

$
RETENTtoN$ 5,000DED

A

VORKERS COMPENSATION
tND EMPLOYERS'LlABlLlw Y/ N

rNY PROPRIETOR/PARTNER/EXECUTIVF f--
)FFICERiMEMBER EXCLUDED? L N
Mandatory in NH)
fves desdbe under
\ic.ororrnN nF nPEpartoNs helow

N/A 8s-wEC-BN3663 9t21t2015 9t21t2016

PER I IUI
STATUTE I IER

E,L, EACH ACCIDENT $ 500,000

E.L. DISEASE - EA EI\iIPLOYEE s 500,000

E.L, DISEASE - POLICY LIMIT s 500,000

B
E&O 83-KDG-PF9293 7t1t2016 71112017

$1,000,000

Ittt
DEscRlp,oN oF opERATtoNs t LocATtoNs I vEHtcLEs (lcono r6Tlliiiii*"r n"n "*t schedule, may be attached if more space is required)

c l D&o 1 83-KDF-NM5232 | 2t28t2016 ]|2t28t2o17 l $1,000,000

SHOULD ANY OF THE ABOVE DESCRTBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED IN

ACGORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

David W Miller 8860048
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