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CERTIFICATE OF LIABILITY INSURANCE

— MMENONI
DATE (MM/DDIYYYY)
11/30/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the polley(ios) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subjoct to the torms and conditions of the policy, certain pollcies may require an endorsement. A statemeont on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PROBUCER
Robertson Ryan - Oak Brook
Riordan & Scul Insurance Services

816 Comm rive
Oak Brook. IL 60623

[ EAX o):(630) 468-5432

INSURED
The Huguelet Company Inc.
Huguelet Construction Co. LLC
7691 Steople Chase Drive
Frankfort, iL 80423
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STATE OF INDIANA
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cums e [ X | occus Rermomuoljeardomozs |5 FoRevED 50,000
] = | MED EXP (Anyoneperson) [ $ 6,000
- | | PERSONAL S ADVINJURY | § 1’°°°’°°°|
| GEN' AGGREGATE LIMIT APELIES PEF (GENERAL AGGREGATE s 2,000,000
| PoLicY 5ES Loc  PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY ‘ | ot DSINGLELMIT | ¢ 1,000,000
| X | any auto 4760198802 4/7/12020 [7/2021 | BopiL ¥ INJURY (Per person) | $
X | 35S onLy AoveeUH BODIL Y INJURY (Per accident)| $
e Al —
X iR oy | X AN } s [
s
UMBRELLA LIAB OCCUf 4 *URRENCE s
|| excessuas CLAMS 14D€ | ‘  ncaEcaTE N
peD | | RETENTONS . ) s
C |WoRERe SoumENSaTIoN, ‘ ‘ ue | (S
Y PROPRIETORIPARTNEREXECUTIVE (TARIN103020704 £/30/2020 | #/20/20 pro—— . 1,000,000
g&% ?ﬁ* EXGLUDED: SE - EAEMPLOYEE] § 1,000,000/
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DESCRIPTION OF OPERATIONS / LOGATIONS / VEKICLES (ACORD 101, Additional Remarks Schedide, may be attached if more space is required)

FILED FOR RECORD

2020 Dec 8 1 0:52’ Am  MICHASL D SROWN
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Town of St. John ACCORDANCE WITH THE POLICY PROVISIONS.
10966 Waest 93rd Avenue "
St. John, IN 46373-8822 = O
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