At..‘::‘:j-’?d CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)
07/01/2023

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 DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions 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).

PRODUCER CONTACT NAME:
é?]r; FLiilgg rtSyeE,\lllac%s Northeast, Inc. PHONE (A(C. No. Exty: 312-381-1000 Ao, Hio) 3153817067
165 Broadway, Suite 3201 E-MAIL ADDRESS:
New York, N.Y. 10006
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURERA:  North American Capacity Insurance Company
RSM US LLP INSURER B:
4650 E 53rd St INSURER C:
Davenport, 1A 52807 NSURERD:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
:_’ﬁf’ TYPE OF INSURANCE ADDL|SUBR POLICY NUMBER (MMBONYYY) | (MWDONYYY) LiMITS
ICOMMERCIAL GENERAL LIABILITY EACH OCCURRENCE
CLAIMS-MADE I_I OCCUR DAMAGE TO RENTED PREMISES
(Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GEN'L AGGREGATE LIMITAPPLIES PER: GENERAL AGGREGATE
Foticy PROJECT l:] LOG PRODUCTS - COMPIOP AGG
OTHER:
IAUTOMOBILE LIABILITY COMBINED SINGLE LIMIT (Ea accident)

IANY AUTO BODILY INJURY (Per person)

SNERieE SR SROULED ATTES BODILY INJURY (Per accident)
[ | NoN-OWNED PROPERTY DAMAGE (Per accident)
HIREDAUTOS ONLY | | NON-OWNED
UMBRELLA LIAB OCCUR EACH OCCURRENCE
[EXCESS LIAB CLAIMS-MADE AGGREGATE
DED RETENTION
WORKERS COMPENSATION AND EMPLOYERS' LIABILITY PER STATUTE I 10THER
IANY PROPRIETOR / PARTNER / EXECUTIVE
OFFICER/MEMBER EXCLUDED? YIN E.L. EACHACCIDENT
(Mandatory in NH) N/A E.L. DISEASE-EA EMPLOYEE
If yes, describe under DESCRIPTION OF
OPERATIONS below E.L. DISEASE-POLICY LIMIT
A |Miscellaneous Professional Liability 5482.1 01-Jul-23 01-Jul-24 Not less than US $1,000,000 any one claim and in the
Insurance aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additi may be hed if more space is required)
CERTIFICATE HOLDER CANCELLATION

RSM US LLP SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.
4650 E 53rd St

Davenport, |A 52807 AUTHORIZED REPRESENTATIVE

Aon Bisk Senuices Nontheast, Juc.
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ACORD> DATE(MM/DDNYYYY)
= CERTIFICATE OF LIABILITY INSURANCE 1172172022
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 DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions 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 5%
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). €
PRODUCER FONTACT -_%:
Aon Risk Services Central, Inc. PHONE - FAX » =
chicago IL Office (AC. No. Ext): (312) 381-1000 (RS, Noy: (312) 381-7007 S
200 East Randolph E-MAIL °
Chicago IL 60601 USA ADDRESS: o o
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Columbia Casualty Company 31127
RSM US LLP INSURER B: The Continental Insurance Company 35289
4650 E 53rd st - -
Davenport, IA 52807 USA INSURER C: National Fire Ins. Co. of Hartford 20478
INSURER D: American Casualty Co. of Reading PA 20427
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570096533198 REVISION NUMBER:
THIS IS TO CERTIFY THAT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
TR TYPE OF INSURANCE ADDTSBH] POLICY NUMBER OO e | (e EXr LIMITS
C | X | COMMERCIAL GENERAL LIABILITY 507943_'138(? - 11/30/2022[11/30/2023[ EAcH OCCURRENCE $1,000,000
General Liability DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea ocourrence) $1,000,000
MED EXP (Any one person) $15,000
| PERSONAL & ADV INJURY $1,000,000] &
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 §
POLICY DS’;&' Loc PRODUCTS - COMP/OP AGG $2,000,000 §
OTHER: §
C | AUTOMOBILE LIABILITY 6079431377 11/30/2022|11/30/2023| COMBINED SINGLE LIMIT $1.000, 000 ©
Auto (Ea accident) 3 s .
T ANY AUTO BODILY INJURY ( Per person) 2
| gm,\(‘)ESDONLY i%r_:%DSULED BODILY INJURY (Per accident) %
— PROPERTY DAMAGE
X GER [xietomey g
e
)
B | x | umereLLALIAB | X | occur 7017908848 11/30/2022[11/30/2023]gACH OCCURRENCE $5,000,000] ©
| | excessLias | | cLAIMS-MADE unibeella AGGREGATE $5,000,000
DED|  [RETENTION
D | WORKERS COMPENSATION AND WC679962594 11/30/2022|11/30/2023] y | PERSTATUTE | IOTH—
riesbutinil o L SRR 1] | Werkers: compensation A0S =TT $1,000,000
D | OFFICERMEMBER EXCLUDED? III N/A WC679963180 11/30/2022|11/30/2023 |51 i)
(Mandatory in NH) workers Compensation - CA E L. DISEASE-EA EMPLOYEE $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E L. DISEASE-POLICY LIMIT $1,000,000|—
=
—mn
==
==
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, A hedule, may be attached if more space is required) =
Evidence of Insurance E
=
=
s
-
]
=
5
CERTIFICATE HOLDER CANCELLATION ==

RSM US LLP X
331 wW. 3rd St., Suite 200
Davenport IA 52801 USA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

s Dot Ternios Covutiints oo
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ACORD
V

CERTIFICATE OF PROPERTY INSURANCE

DATE (MM/DD/YYYY)

11/21/2022

OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE

THIS

PRODUCER
Aon Risk Services central, Inc.

Chicago IL office
200 East Randolph
chicago IL 60601 USA

CONTACT
NAME:

PHONE

(AC. No. Ext): (312) 381-1000

m{;_ Noy. (312) 381-7007

E-MAIL
ADDRESS:

PRODUCER

CUSTOMER Ip #; 570000056321
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURERA: The Continental Insurance Company 35289
RSM US LLP INSURER B:
331 west Third Street INSURER'C:
Suite 200 INSURER D:
Davenport, IA 52801 USA INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570096534240 REVISION NUMBER:

Evidence of Insurance

LOCATION OF PREMISES/ DESCRIPTION OF PROPERTY (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

THIS IS TO CERTIFY THAT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Davenport, IA 52801 USA

INSR POLICY EFFECTIVE |POLICY EXPIRATION
LTR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YYYY) [DATE (MM/DD/YYYY) COVERED PROPERTY LIMITS
|PROPER’1‘Y BUILDING
CAUSES OF LOSS | DEDUCTIBLES PERSONAL PROPERTY:
BASIC BUILDING BUSINESS INCOME
BROAD EXTRA EXPENSE
CONTENTS
RENTAL VALUE
SPECIAL
BLANKET BUILDING
EARTHQUAKE
BLANKET PERS PROP
WIND
BLANKET BLDG & PP
FLOOD
INLAND MARINE TYPE OF POLICY
CAUSES OF LOSS
— POLICY NUMBER
NAMED PERILS
A [x | crve 596844859 1173072022 1173072023 X |Employee Dishonesty $1,000,000
Crime 1
TYPE OF POLICY
Crime - Primary
BOILER & MACHINERY /
EQUIPMENT BREAKDOWN —
SPECIAL CONDITIONS / OTHER COVERAGES (ACORD 101, Remarks may be if more space is required)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY
PROVISIONS.
RSM US LLP
331 west Third Street
Ssuite 200 AUTHORIZED REPRESENTATIVE

A B Sernisesr Contral S

Holder Identifier

570096534240

CERTIFICATE NUMBER:
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