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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.
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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.

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

5/28/2024

Robertson Ryan & Associates, Inc
1770 Park Street, Suite 210
Naperville IL 60563

Maureen Rott
630.420.3400 630.420.8520

mrott@robertsonryan.com

THE CINCINNATI INSURANCE COMPANIES 10677
AUSTYL1 Chubb Indemnity Insurance Co 12777

Austin Tyler Construction, Inc
Joliet Asphalt, LLC
23343 S. Ridge Road
Elwood IL 60421

2032245567

A X 2,000,000
X 300,000

X XCU Included 10,000
X Contractual Liab 2,000,000

4,000,000
X X

Y Y EPP 0625850 8/25/2023 8/25/2024

4,000,000

A 2,000,000

X

X X

Y Y EBA0625850 8/25/2023 8/25/2024

A X X 15,000,000EPP 0625850 8/25/2023 8/25/2024

15,000,000

A X

N

Y EWC 062585102 8/25/2023 8/25/2024

1,000,000

1,000,000

1,000,000
A
B

Inland Marine
Pollution Liability
Installation Floater

EPP 0625850
CPM G72537695 002

8/25/2023
8/25/2023

8/25/2024
8/25/2024

Leased/Rented
Site & Premises
Installation Floater

$500,000
$3,000,000
$750,000

Project: Circle Street - Green Street Caton Farm Rd to Grandview Ave; Sweetbriar Ave - Root Street to Green Street Watermain

The following are additional insureds as respects general liability and auto liability coverages on a primary and non-contributory basis, for the work performed by
the above insured, as required by direct written contract, subject to the forms and endorsements attached to the policies: City of Crest Hill and their respective
elected and appointed officials, employees, agents, consultants, attorneys and representatives; and V3 Companies, LTD. A Waiver of subrogation in favor of
the aforementioned additional insureds applies to the general liability, auto liability and workers compensation coverages as required by written contract.
Umbrella coverage follows underlying policies.

City of Crest HIll
20600 City Center Boulevard
Crest Hill IL 60403



EBA0625850  Austin Tyler Construction









Policy # EPP 062 58 50











WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY 

Insurance Company 

WC 00 0313 

THE CINCINNATI INSURANCE COMPANY 

Countersigned by 

© 1983 National Council on Compensation Insurance. 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS 

ENDORSEMENT 

We have the right to recover our payments from an}One liable for an injury covered by this policy. We will not 
enforce our right against the person or organization named in the Schedule. 

This agreement shall not operate directly or indirectly to benefit an}One not named in the Schedule. 

Schedule 

Blanket Waiver of Subrogation 

If you are required by a written contract or agreement, 
which is executed before a loss, to waive your rights of 
recovery from others, we agree to waive our rights of 
recovery. 

This waiver of rights applies to any person or organization 
for whom the Named Insured has agreed by written contract 
to furnish this waiver, but shall not be construed to be a 
waiver with respect to any other operations in which the 
Insured has no contractual interest. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless other­
wise stated. 

(The infonnation below is required only when this endorsement is issued subsequent to preparation of the policy.) 

Endorsement Effective 08-25-23 Policy No.Ewe 062 58 51-02 Endorsement No. 

Insured AUSTIN TYLER CONSTRUCTION INC 

Premium $INCL 


