e I DATE(MM/DD/YYYY)
A I C4
\CoRP CERTIFICATE OF LIABILITY INSURANCE osizni20e2
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 NQT 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 Eg
certificate does not conter rights to the cerlificate holder in lieu of such endorsement(s). £
PRODUCER i) 3
Aon Risk Services Southwest, Inc. PHONE . FAX - -
pallas Tii( offi ce IAC, No. Exyj; (866) 283-7122 FA% Nos: (B0} 363-0105 g
5005 Lyndon B Johnson Freeway E-MAIL °
suite 1500 ADDRESS: I
el INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: National Union Fire Ins Co of Pi ttsburgh 19445
parling Ingredients, Inc. INSURER B: AIU Insurance Company {19399
gge%n;.&ag?agguasgwd. INSURERG: ~ Navigators Insurance Co [42307
INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570093324274 REVISION NUMBER:
THIS 1S TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC 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 TC ALL THE TERMS,
EXCLUSIONS AND GONDITICNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS. Limits shown are as requested
,_rg.; TYPE OF INSURANCE | D "":'”" ;“ POLICY NUMBER mwtntn YYYY .MM,t" [',%?Wyy. LIMITS
A | % | COMMERCIAL GENERAL LIABILITY E547I9T SRS S0 L US2 ] Eack OCCURRENGE $2,000,000
|| cLamsmaDE occun ;‘EIEI-I\:I-S.'.-E;_IE:-I;;E:-M& $2,000,000
WMED EXP {Any ona person) §5,000
= I PERSONAL & ADV INJURY $2,000,000] ®
[ GEN'L AGGREGATE LIMIT APPL|E5 PER: i If you wish to inactivate this certificate, please send a GENERAL AGGREGATE $2,000,000 g
POLIGY Loc request to Acn, along with a copy of the certificate, at | eRODUCTS - COMPIOP AGG $2.000,000, 9
1 orin. .JECT E || acs.chicago@aon.com or by fax at 1-800-363-0105. i 2
i - M~
703-09-37 06/01/202206/G1/2023 GOMBINED SINGLE LIMIT o
A | AUTOMOBILE LIABILITY / 701/ e 35,000,000 §
X_ ANY AUTO BODILY INJURY ( Per person) L 2
| owneD ﬁi%f‘rg':’s”'-m 'BODILY INJURY (Par accident) o
B 1} |
SR e e g
| oNLY | AUTOS ONLY E’
[
C | x | umBRELLALIAE | X  QGGUR | CHZZUMRI3Z653IV 106/01,2022|06/01/2023| CACH OGCURRENCE $5,000,000, ©
| Excess LA | GLAIMS-MADE AGGREGATE 55,000,000
- " 1
DED|  [ReTENTION |
B | WORKERS COMPENSATION AND 016393196 06,/0172022 06/01/2023] |PEHSTATUTE [ |ern
EMPLOYERS' LIABILITY YiN workers Comp (AOS) 1 =
B | OrriramEnaEa sxatbeoe T [N | nia 016393198 06/01/2022|06/01/2023 |1 FACH AGCIDENT 4 §1, 000,000
(Mandatory in NH) workers Comp (WI) E.L. DISEASE-EA EMPLOYEE $1,000,000
DL APTION OF OPERATIONS below EL DISEASE POLIGY LMIT $1,000,000
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {AGORD 1{1, Additional Remarks Schedule, may be attached i more space Is required)

CERTIFICATE HOLDER

CANCELLATION

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

LR B b e
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AGENCY CUSTOMER ID: 570000080084
LOC #:

ADDITIONAL REMARKS SCHEDULE bage _ of

AGENCY NAMED INSURED
Aon Risk Services Southwest, Inc. parling Ingredients, Inc.

POLICY NUMBER
See Certificate Number: 570093324274

CARRIER NAIC CODE
see Certificate Number: 570093324274 EFFECTIVE DATE:
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liabilily Insurance

, Ui
ACORD
—

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER

INSURER

INSURER

INSURER

ADDITIONAL POLICIES 12 Policy below does ot i.nc!ude limit information, refer to the corresponding policy on the ACORD
certificate form for policy limits.

INSR ADDL |SUBR POLICY NUMBER s oy LIMITS
. . EFFECTIVE EXPIRATION
LTR TYPE OF INSURANCE INSD | wvD DATE i

(MM/DDVYYYV) [ (MMBD/YYYY)

WORKERS COMPENSATION

B N/A 016393197 06/01/2022| 06/01/2023
workers Comp (CA}

ACORD 101 {2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



