


DATE (MM/DD/YY)

ACORD~ CERT F CATE OF L ABILITY INSURANCE October 1, 2019

PRODUCER . THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
ProGroup International NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT

AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
207A SW Jefferson

Lee’s Summit, MO 64063 INSURER AFFORDING COVERAGE

INSURED

KNH, Inc

DBA: RE/MAX Action Realty
1126 Horsham Rd.

Maple Glen, PA 19002

Western World Insurance

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANCING
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.

e TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE POLICY EXPIRATION LIMITS
DATE (MM/DD/YY} DATE (MM/DD/YY)
GENERAL LIABILITY EACH OUCURRENCE $
COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire} $
CLAIMS MADE QOCCUR MED EXP {Any one person) $
PERSONAL & ADV INJURY $
GENERAL AGGREGATE $
PRODUCTS - COMP/OP AGG $
POLICY PROJECT Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
(Ea accident)
ANY AUTQ
ALL OWNED AUTOS BODILY INJURY $
(Per person)
SCHEDULED AUTOS
HIRED AUTOS BODILY INJURY $
{Per accidenl)
NON-OWNED AUTOS
PROPERTY DAMAGE $
{Per accident)
GARAGE UABILITY AUTO ONLY - EA ACCIDENT $
ANY AUTO OTHER THAN EA ACC $
AUTO ONLY:
AGG $
EXCESS LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND WC STATUTORY LIMITS
EMPLOYERS' LIABILITY OTHFR
EL EACH ACCIDENT $
EL EAEMPLOYEE $
E L DISEASE - FOLICY LIMIT $
Real Estate Agents $1,000,000 each claim
Errors & Omissions 1,000,000 aggregate
MPL1000575 10/1/2019 10/1/2020 $1,000,000 aggreg

Liability
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR
TO MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO
THE LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR
LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES

AUTHORIZED REPRESENTATIVE

Additional Insured:
RE/MAX LLC

5075 S. Syracuse St.
Denver, CO 80237

Certificate Holder:

myCOI

1075 Broad Ripple Ave, STE 313
Indianapolis, IN 46220





