s ) » DATE(MM/DD/YYYY)
ACCORD CERTIFICATE OF LIABILITY INSURANCE 0612812019
~————
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). t
PRODUCER ERMEACT .g
Aon Risk Services central, Inc. PHONE (414) 271-6420 EAX (414) 271-4103 =
Milwaukee WI Office (AIC. No. Ext): - (AIC. No.): - 35
10700 Research Drive E-MAIL °
Suite 450 ADDRESS: T
Milwaukee WI 53226 USA
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: The Charter 0Oak Fire Insurance Company (25615
Sargento Foods Inc. INSURER B: Travelers Property Cas Co of America 25674
Sﬁggﬁgﬁgnyzﬁgigog%ggon LLc INSURER C: Accident Fund Insurance Co of America 10166
Plymouth wI 53073 USA INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570077163756 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
'IEIT§§ TYPE OF INSURANCE 'f‘,\?% %\,U\%ﬂ POLICY NUMBER (m}ﬂ%ﬁ m'fé%%, LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y-GGO-?K2?73}$TC0F'19 07/01/ ZBIE ﬂg; 01/2019] EACH OCCURRENCE $1,000,000
General Liability DAMAGE TO RENTED
A | camsasoe | x | occur ¥-660-9K297019-COF-19 09/01/2019|09,/01/2020| PREMISES (Ea occurrence) $300,000
General Liability MED EXP (Any one person) $5,000
| PERSONAL & ADV INJURY $1,000,000] 8
— N~
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000] &
POLICY |:| TEST' Loc PRODUCTS - COMP/OP AGG $2,000,000 E
OTHER: §
A | AUTOMOBILE LIABILITY Y-840-9K350173-COF-19 07/01/2019/09/01/2019| COMBINED SINGLE LIMIT $1.000, 000 0
Business Auto | (Ea accident) i .-
A [x | anyauTo Y-840-9k350173-COF-19 09/01,/2019/09,/01,/2020| BODILY INJURY ( Per person) 2
| | OWNED SCHIéDSULED Business Auto BODILY INJURY (Per accident) o
AUTOS ONLY AUT 2
PROPERTY DAMAGE
I o AUTOS ONLY (Per acciden) =
k=
©
B | x | umereLLaLIAB | X | occur ZuP-41M79318-19-NF 07/01/2019|09/01/2020( EACH OCCURRENCE $25,000,000] ©
|| Excess LB | cLams-mape umbreTla AGGREGATE $25,000,000
DED | X [RETENTION $10,000
C | WORKERS COMPENSATION AND 14000012931 07/01/2019{09/01/2019 x | PER | |OTH-
EMPLOYERS' LIABILITY YIN workers Comp STATUTE ER
C | OFficERwEmBER Bxclogor [N wia| - |14000012957 09/01/2019]09/01/2020| - EACHACCIDENT $1,000,000
(Mandatory in NH) workers Comp E.L. DISEASE-EA EMPLOYEE $1,000,000
DL AETION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Blanket Cert.: Customers, Agents &
Brokers of Sargento Inc.

Sargento Foods Inc.

1persnickety Place

Plymouth wI 53073 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
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