ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

PRODUCER (217)528-7533
R. W. Troxell & Company
214 South Grand Ave West

FAX (217)528-1041

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

P.0. Box 3757
Springfield, IL 62708 INSURERS AFFORDING COVERAGE NAIC #
insURED Harold O'Shea Builders, Inc. INSURER A: Cincinnati Insurance Company 10677
3401 Constitution Drive INSURERB: Cincinnati Casualty Company 28665
Springfield, IL 62791 INSURER C:
INSURER D:
INSURER E:

COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

A Equipment

INSR hDSDRIL TYPE OF INSURANCE POLICY NUMBER FOATE By || OATE (AT LIMITS
GENERAL LIABILITY CPP5565006 AWR| 12/31/2009 | 12/31/2010 | EACHOCCUR $ 1,000,000
| X | coMmERCIAL GENERAL LiABILITY DAMACE IO Mmmm |3 100,000
| CLAIMS MADE OCCUR MED EXP (Any one person) $ 5 , 000
A PERSONAL & ADV INJURY | § 1,000,000
] GENERAL AGGREGATE $ 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: L PRODUCTS - COMP/OP AGG | § 2,000,000
_| POLICY m E’ng I_l LOC
| AUTOMOBILE LIABILITY CPA5565006 AWR| 12/31/2009 | 12/31/2010 | covemneD SINGLE LIMIT .
X | any auto (Ba accident) 1,000,000
|| ALL owNED AUTOS BODILY INJURY
A || scHEDULED AUTOS P (Per person) ’
L HIRED AUTOS BODILY INJURY 5
X [ NoN-owNED AUTOS (Per accident)
- PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY M AUTO ONLY - EA ACCIDENT | §
] anv auto OTHER THAN EAACC | §
] AUTO ONLY: 2GG | 5
EXCESS/UMBRELLA LIABILITY A CPP5565006 AWR| 12/31/2009 | 12/31/2010 | EACH OCCURRENCE $ 2,000,000
X' OCCUR I:l CLAIMS M AGGREGATE $ 2,000,000
A $
|| beouctieLe $
| re $ $
WORKERS CQ$T|ON AND WC8998949( 12/31/2009 | 12/31/2010 | X | WSITATUL o
EMPLOYERS' LIASRITY
B | ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEH $ 1,000,000
e s e o bolow E.L. DISEASE - POLICY LIMIT | § 1,000,000
ﬁg“?;d or Leased CPP5565006 AWR| 12/31/2009 | 12/31/2010 $300,000 Limit

DESCRIPTION OF OPERATIONS / LOCATIONS'I VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
(Project Name) Harold 0'Shea Builders, Inc.,

(Owner Name) and (Architect/Engineer Name) are named as
dditional insured on general and auto 1liability on a primary non/contributory basis with a waiver of
Eubrogation on general Tliability and workers compensation.

provided per ISO form CG2010 (11/85) or its equivalent.

Additional insured coverage shall be

CERTIFICATE HOLDER

CANCELLATION

Harold 0'Shea Builders, Inc.
General Contractor
3401 Constitution Drive
Springfield, IL 62711

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL XOOXXIORXX mAaIL

30 pAYs WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
0950059390080 89 1.3:€4.3.0.0.1,6539:93).0. 6039990 C1:5,%6¢ 6.4
XX XXX XXENRER X XXX MEXBIOEEX XXX XX XXX

AUTHORIZED REPRESENTATIVE
Michael Aiello/LORI

%;4./%%%

ACORD 25 (2001/08)

©ACORD CORPORATION 1988




IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)



ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

R. W. Troxell &
214 South Grand

PRODUCER (217)528-7533

Company
Ave West

FAX (217)528-1041

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

P.0. Box 3757
Springfield, IL 62708 INSURERS AFFORDING COVERAGE NAIC #
insURED Harold O'Shea Builders, Inc. INSURER A: Cincinnati Insurance Company 10677
3401 Constitution Drive INSURERB: Cincinnati Casualty Company 28665
Springfield, IL 62791 INSURER C:
INSURER D:
INSURER E:

COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADD L TYPE OF INSURANCE POLICY NUMBER e Gy |- OATE (ML S
GENERAL LIABILITY CPP5565006 AWR| 12/31/2009 | 12/31/2010 | EACHOCCUR $ 1,000,000
| "X | cCOMMERCIAL GENERAL LIABILITY DAMACE IO \mmm s 100,000
CLAIMS MADE OCCUR MED EXP (Any one person) $ 5 y 000
A PERSONAL & ADV INJURY | § 1,000,000
] GENERAL AGGREGATE $ 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: L PRODUCTS - COMP/OP AGG | § 2,000,000
_| POLICY m E’ng I_l LOC
| AUTOMOBILE LIABILITY CPA5565006 AWR| 12/31/2009 | 12/31/2010 | covemneD SINGLE LIMIT s
X | any auto (Ea accident) 1,000,000
: ALL OWNED AUTOS BODILY INJURY s
A || scHEDULED AUTOS P (Per person)
L HIRED AUTOS BODILY INJURY $
X [ NoN-owNED AUTOS (Per accident)
L PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY M AUTO ONLY - EA ACCIDENT | $
|| awvauro OTHER THAN EAACC| S
— AUTO ONLY: AGG | 5
EXCESS/UMBRELLA LIABILITY A CPP5565006 AWR| 12/31/2009 | 12/31/2010 | EACH OCCURRENCE $ 2,000,000
z' OCCUR CLAIMS M AGGREGATE $ 2,000,000
A $
i‘ DEDUCTIBLE $
RE $ $
WORKERS Coﬁmm AND WC8998949| 12/31/2009 | 12/31/2010 | X | WCSIAU_ | [F
EMPLOYERS' LIWPITY
B | ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT i 1,000,000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEH $ 1,000,000
f ges, describe UNdSr @ viow E.L. DISEASE - POLICY LIMIT | $ 1,000,000
P%”ilﬁRut'ion Liability POLICY #| 12/31/2009 | 12/31/2010 $1,000,000 Each Occurrence
A $2,000,000 Aggregate
$25,000 Max Deductible

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

(Project Name) Harold O0'Shea Builders, Inc., (Owner Name) and (Architect/Engineer Name) are named as
Edditiona1 insured on general and auto 1iability on a primary non/contributory basis with a waiver of
ubrogation on general T1iability and workers compensation.

provided per ISO form CG2010 (11/85) or its equivalent.

Additional insured coverage shall be

CERTIFICATE HOLDER

CANCELLATION

Harold 0'Shea Builders, Inc.
General Contractor
3401 Constitution Drive
Springfield, IL 62711

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL XOOXXIORXX mAaIL

30 pAYs WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
0950059390080 89 1.3:€4.3.0.0.1,6539:93).0. 6039990 C1:5,%6¢ 6.4
XX XXX XXENRER X XXX MEXBIOEEX XXX XX XXX

AUTHORIZED REPRESENTATIVE %w% Z_

ACORD 25 (2001/08)

Michael Aiello/LORI
©ACORD CORPORATION 1988



IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)



ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

PRODUCER (217)528-7533
R. W. Troxell & Company
214 South Grand Ave West

FAX (217)528-1041

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

P.0. Box 3757
Springfield, IL 62708 INSURERS AFFORDING COVERAGE NAIC #
insURED Harold O'Shea Builders, Inc. INSURER A: Cincinnati Insurance Company 10677
3401 Constitution Drive INSURERB: Cincinnati Casualty Company 28665
Springfield, IL 62791 INSURER C:
INSURER D:
INSURER E:

COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Omissions

Liability/ Errors &

INSR hDSDRIL TYPE OF INSURANCE POLICY NUMBER FOATE By || OATE (AT LIMITS
GENERAL LIABILITY CPP5565006 AWR| 12/31/2009 | 12/31/2010 | EACHOCCUR $ 1,000,000
| X | commERCIAL GENERAL LiABILITY DAMACE IO Mimm |5 100,000
| CLAIMS MADE OCCUR MED EXP (Any one person) $ 5 , 000
A PERSONAL & ADV INJURY | § 1,000,000
] GENERAL AGGREGATE $ 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: L PRODUCTS - COMP/OP AGG | $ 2,000,000
_| POLICY m E’ng I_l LOC
| AUTOMOBILE LIABILITY CPA5565006 AWR| 12/31/2009 | 12/31/2010 | covemneD SINGLE LIMIT .
X | any auto (Ba accident) 1,000,000
|| ALL owNED AUTOS BODILY INJURY
A || scHEDULED AUTOS P (Per person) ’
L HIRED AUTOS BODILY INJURY 5
X [ NoN-owNED AUTOS (Per accident)
- PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY M AUTO ONLY - EA ACCIDENT | §
] anv auto OTHER THAN EAACC | $
] AUTO ONLY: 2GG | 3
EXCESS/UMBRELLA LIABILITY A CPP5565006 AWR| 12/31/2009 | 12/31/2010 | EACH OCCURRENCE $ 2,000,000
X' OCCUR I:l CLAIMS M AGGREGATE $ 2,000,000
A $
|| beouctieLe $
| re $ $
WORKERS CoﬁﬂoN AND WC8998949( 12/31/2009 | 12/31/2010 | X | WSITATUL oTe-
EMPLOYERS' LIAWNEITY
B | ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEH $ 1,000,000
fyes, desebe e S below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
ﬁ¥3¥;ssiona1 POLICY #| 12/31/2009 | 12/31/2010 $1,000,000 Each C1?im
A $25,000 Max Deductible

DESCRIPTION OF OPERATIONS / LOCATIONS'I VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
(Project Name) Harold 0'Shea Builders, Inc.,

(Owner Name) and (Architect/Engineer Name) are named as
dditional insured on general and auto 1liability on a primary non/contributory basis with a waiver of
Eubrogation on general Tliability and workers compensation.

provided per ISO form CG2010 (11/85) or its equivalent.

Additional insured coverage shall be

CERTIFICATE HOLDER

CANCELLATION

Harold 0'Shea Builders, Inc.

General Contractor
3401 Constitution Drive
Springfield, IL 62711

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL XOOXXIORXX mAaIL

30 pAYs WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
0950059390080 89 1.3:€4.3.0.0.1,6539:93).0. 6039990 C1:5,%6¢ 6.4
XXADOCK XXX XXENRER X XXX MEXBIOEEX XXX XX XXX

AUTHORIZED REPRESENTATIVE
Michael Aiello/LORI

@gz&

ACORD 25 (2001/08)

©ACORD CORPORATION 1988



IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)



ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

PRODUCER (217)528-7533
R. W. Troxell & Company
214 South Grand Ave West

FAX (217)528-1041

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

P.0. Box 3757
Springfield, IL 62708 INSURERS AFFORDING COVERAGE NAIC #
insURED Harold O'Shea Builders, Inc. INSURER A: Cincinnati Insurance Company 10677
INSURERB: Cincinnati Casualty Company 28665
3401 Constitution Drive INSURER C:
Springfield, IL 62791 INSURER D
INSURER E:

COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

A Equipment

INSR hDSDRIL TYPE OF INSURANCE POLICY NUMBER FOATE By || OATE (AT LIMITS
GENERAL LIABILITY CPP5565006 AWR| 12/31/2009 | 12/31/2010 | EACHOCCUR $ 1,000,000
| X | coMmERCIAL GENERAL LiABILITY DAMACE IO Mmmm |3 100,000
| CLAIMS MADE OCCUR MED EXP (Any one person) | $ 5,000
A PERSONAL & ADV INJURY $ 1,000,000
] GENERAL AGGREGATE $ 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: L PRODUCTS - COMP/OP AGG | § 2,000,000
_| poLICY m E’ng I_l Loc
| AUTOMOBILE LIABILITY CPA5565006 AWR| 12/31/2009 | 12/31/2010 | covemneD SINGLE LIMIT s
X | any auto (Ba accident) 1,000,000
|| ALL ownNED AuTOS BODILY INJURY
A || scHEDULED AUTOS P (Per person) ’
L HIRED AUTOS BODILY INJURY 5
X [ NoN-owNED AUTOS (Per accident)
|| PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY M AUTO ONLY - EA ACCIDENT | §
| any auto OTHER THAN EAACC | §
] AUTO ONLY: 2GG | 5
EXCESS/UMBRELLA LIABILITY A CPP5565006 AWR| 12/31/2009 | 12/31/2010 | EACH OCCURRENCE $ 4,000,000
X' OCCUR I:l CLAIMS M AGGREGATE $ 4,000,000
A $
|| oeoucTieLe $
| re $ $
WORKERS co%iﬂw AND WC8998949( 12/31/2009 | 12/31/2010 | X | WSITATUL o
EMPLOYERS' LIWREITY
B | ANY PROPRIETOR/IPARTNER/EXECUTIVE E.L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEH $ 1,000,000
e s e o bolow E.L. DISEASE - POLICY LIMIT | § 1,000,000
ﬁgnﬁkd or Leased CPP5565006 AWR| 12/31/2009 | 12/31/2010 $300,000 Limit

DESCRIPTION OF OPERATIONS / LOCATIONS'I VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
(Project Name) Harold 0'Shea Builders, Inc.,

(Owner Name) and (Architect/Engineer Name) are named as
dditional insured on general and auto 1liability on a primary non/contributory basis with a waiver of
Eubrogation on general Tliability and workers compensation.

provided per ISO form CG2010 (11/85) or its equivalent.

Additional insured coverage shall be

CERTIFICATE HOLDER

CANCELLATION

Harold 0'Shea Builders, Inc.
General Contractor
3401 Constitution Drive
Springfield, IL 62711

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL XOOXXIORXX mAaIL

30 pAYs WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
0950059390080 89 1.3:€4.3.0.0.1,6539:93).0. 6039990 C1:5,%6¢ 6.4
XX XXX XXENRER X XXX MEXBIOEEX XXX XX XXX

AUTHORIZED REPRESENTATIVE
Michael Aiello/LORI

%;4./%%%

ACORD 25 (2001/08)

©ACORD CORPORATION 1988



IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)



MDTM CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DDIYYYY)

PRODUCER (217)528-7533 FAX (217)528-1041 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
R. W. Troxell & Company HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
214 South Grand Ave West ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P.0. Box 3757
Springfield, IL 62708 INSURERS AFFORDING COVERAGE NAIC #
iINnsurep Harold O'Shea Builders, Inc. INSURER A: Cincinnati Insurance Company 10677
3401 Constitution Drive INSURERB: Cincinnati Casualty Company 28665
Springfield, IL 62791 INSURER C:
INSURER D:
INSURER E:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR hDD'L TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE [ POLICY EXPIRATION LIMITS
GENERAL LIABILITY CPP5565006 AWR| 12/31/2009 | 12/31/2010 | EACH OCCUR $ 1,000,000
| X | coMMERCIAL GENERAL LIABILITY DAMACE O immm $ 100,000
CLAIMS MADE OCCUR MED EXP (Any one person) | $ 5,000
A PERSONAL & ADV INJURY $ 1,000,000
] GENERAL AGGREGATE $ 2,000,000
| GENL AGGREGATE LIMIT APPLIES PER: L PRODUCTS - COMP/OP AGG | $ 2,000,000
—| POLICY m E’ng I_l LOC
| AUTOMOBILE LIABILITY CPA5565006 AWR| 12/31/2009 | 12/31/2010 | covemneD SINGLE LIMIT s
X [ any auTo (Ea accident) 1,000,000
: ALL OWNED AUTOS BODILY INJURY s
A || scHepuLED AUTOS P (Per person)
L HIRED AUTOS BODILY INJURY $
X | NON-OWNED AUTOS (Per accident)
I PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY M AUTO ONLY - EA ACCIDENT | $
| ] anvauro OTHER THAN EAACC|S
1 AUTO ONLY: AGG | 5
EXCESS/UMBRELLA LIABILITY A CPP5565006 AWR| 12/31/2009 | 12/31/2010 | EACH OCCURRENCE $ 4,000,000
E OCCUR I:l CLAIMS M AGGREGATE $ 4,000,000
A $
: DEDUCTIBLE $
RE $ $
\évl\?sll_(cl)zYREsRCSI \ TYT|0N AND WC8998949( 12/31/2009 | 12/31/2010 | X | WSITATU: o
B | ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEH $ 1,000,000
e s e o bolow E.L. DISEASE - POLICY LIMIT | § 1,000,000
ch]ﬁRut'ion Liability POLICY #| 12/31/2009 | 12/31/2010 $1,000,000 Each Occurrence
A $2,000,000 Aggregate
$25,000 Max Deductible

DESCRIPTION OF OPERATIONS / LOCATIONS'I VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS . .
(Project Name) Harold O0'Shea Builders, Inc., (Owner Name) and (Architect/Engineer Name) are named as

Edditiona1 insured on general and auto 1iability on a primary non/contributory basis with a waiver of
ubrogation on general liability and workers compensation. Additional insured coverage shall be
provided per ISO form CG2010 (11/85) or its equivalent.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL XROXXIORXX maIL
Harold 0'Shea Builders, Inc. _30  pAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
General Contractor 09.90.05.93:9008.305 89 1.8€89.0.0.1,6.59 090,03 D9.9.0.¢C1.5,%.6.4.4
3401 Constitution Drive XXMM XN XX NRERX XXX MREX IO XXX XXX

Springfield, IL 62711 AUTHORIZED REPRESENTATIVE %4—/ = Z

Michael Aiello/LORI

ACORD 25 (2001/08) ©ACORD CORPORATION 1988



IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)



ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

PRODUCER (217)528-7533
R. W. Troxell & Company
214 South Grand Ave West

FAX (217)528-1041

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

P.0. Box 3757
Springfield, IL 62708 INSURERS AFFORDING COVERAGE NAIC #
insURED Harold O'Shea Builders, Inc. INSURER A: Cincinnati Insurance Company 10677
3401 Constitution Drive INSURERB: Cincinnati Casualty Company 28665
Springfield, IL 62791 INSURER C:
INSURER D:
INSURER E:

COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

%'— TYPE OF INSURANCE POLICY NUMBER FOATE By || OATE (AT LIMITS
| GENERAL LIABILITY CPP5565006 AWR| 12/31/2009 | 12/31/2010 | EACH OCCUR $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY DAMACE IO \mmm |5 100, 000
| CLAIMS MADE OCCUR MED EXP (Any one person) | $ 5,000
A PERSONAL & ADV INJURY | § 1,000,000
] GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
_| POLICY m E’ng I_l LOC
| AUTOMOBILE LIABILITY CPA5565006 AWR| 12/31/2009 | 12/31/2010 COMBINED SINGLE LIMIT .
X | ANY AUTO (Ea accident) 1,000,000
|| ALLownED auTOS BODILY INJURY s
A || scHEDULED AUTOS (Per person)
L HIRED AUTOS BODILY INJURY 5
| X | NoN-owNED AUTOS (Per accident)
L PROPERTY DAMAGE s
(Per accident)
| GARAGE LIABILITY M AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC | $
] AUTO ONLY: AGG | 3
EXCESS/UMBRELLA LIABILITY CPP5565006 AWR| 12/31/2009 | 12/31/2010 | EACH OCCURRENCE $ 4,000,000
X' OCCUR I:l CLAIMS M AGGREGATE $ 4,000,000
A | $
| | pEDUCTIBLE $
RE $ $
WORKERS C TION AND WC8998949( 12/31/2009 | 12/31/2010 | X | WSITATUL o
EMPLOYERS' LI"WRITY 1.000.000
B | ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT i ! :
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEH $ 1,000,000
e s e o bolow E.L. DISEASE - POLICY LIMIT | § 1,000,000
STHER  cional POLICY #| 12/31/2009 | 12/31/2010 $1,000,000 Each C1?1m
A Liability/ Errors & $25,000 Max Deductible
Omissions

DESCRIPTION OF OPERATIONS / LOCATIONS'I VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
(Project Name) Harold 0'Shea Builders, Inc.,

(Owner Name) and (Architect/Engineer Name) are named as
dditional insured on general and auto 1liability on a primary non/contributory basis with a waiver of
Eubrogation on general Tliability and workers compensation.

provided per ISO form CG2010 (11/85) or its equivalent.

Additional insured coverage shall be

CERTIFICATE HOLDER

CANCELLATION

Harold 0'Shea Builders, Inc.
General Contractor

3401 Constitution Drive

Springfield, IL 62711

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL XOOXXIORXX mAaIL

30 pAYs WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
0950059390080 89 1.3:€4.3.0.0.1,6539:93).0. 6039990 C1:5,%6¢ 6.4
XX XXX XXENRER X XXX MEXBIOEEX XXX XX XXX

AUTHORIZED REPRESENTATIVE
Michael Aiello/LORI

%;4./%%%
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IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.
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