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CERTIFICATE OF LIABILITY INSURANCE

AMERI19 OP ID: KP

DATE (MM/DDIYYYY)
01/10/14

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,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER
The Fedeli Group

P.O. Box 318003 216-328-8081

216-328-8080
(AIC, No, Ext 216-328-8080

ﬁ,?:;é‘}” Kathie Pizor

PHONE

[ (3% yo: 216-328-8081

5005 Rockside Road : EMAL <. kpizor@thefedeligroup.com ‘
Independence, OH 44131-8003 ADDRESSV pizor@ group =2
Nick Fedeli INSURER(S) AFFORDING COVERAGE NAIC #
: insurer A ; Cincinnati Insurance Company g 10677
INSURED American Preservation Builders INSURER B : .
Preservation Development, LLC i
American Builders Supply, LLC INSURBRC - g
_ 8111 Rocksjide Road, Suite 101 INSURER D :
Valley View,-OH 44125 INSURERE : \O
. INSURER F : o
COVERAGES - CERTIFICATE NUMBER: REVISION NUMBEQ-'

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE
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.

THE POLICY PERIOD

Tﬁ? TYPE OF INSURANCE m%ﬂ POLICY NUMBER r:r(a);l"agY Ty (ﬁﬂ%%%) LIMITS
| GENERAL LIABILITY :\ ; EACH OCCURRENCE $ 1,000,000
A | X ] commercia ceneratLaBILITY CPP1076339 0211113 | 02111114 | DAMACEIORERTED &3 s 500,000
| cLamsmane OCCUR MED EXP (Any oﬂersonr s:_'} & 10,000
PERSONAL WVTNJU% ’w 37; 1,000,000}
j GENERAL AEE‘R;&GATE oo r—"f\m 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: - PRODUCTS @pMP/op A@@ $ c:: ﬂ; =+ 2,000,000
_I POLICY m RO r_] LOC Emp Ben 22 X!
| AUTOMOBILE LIABILITY » CEgthlc"tlggt) LE LMl s
A | X |anvauto CPA1076339 02/11/13¢(1"02/11{14 | 8oDILY INJUW(E’&r persggy | 8
] AU OWNED SCHEDULED BODILY. INJURY (%r.acuder}z $
| X | HIRED AUTOS §8$O%WNED (Parocodonty VEE  cr|$
X |Comp $500 | X [Coll $500 s
X |umBrRELLALIAB | X | occur EACH OCCURRENCE $ 5,000,000
A || excess uas — CLAIMS-MADE CPP1076339 02/11/13 | 02/11/14 | AGGREGATE $ 5,000,000,
. oeo | X | RetenTions Nil $
WORKERS COMPENSATION WC STATU- oTH-
AND EMPLOYERS' LIABILITY Yi : i TORY LIMITS ER
A ANY PROPRIETORPARTNER/EXECUTIVE T CPP1076339 02/11/13 | 02/11/114 | EL EACH ACCIDENT $ 1,000,000}
(Mandatory in NH) OHIO STOP GAP : E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
gegsc:gfgﬁgﬁ lénF OPERATIONS below i E.L. DISEASE - POLICY LIMIT | § 1,000,000
A |Lease/Rented Equip CPP1076339 02/11/13 | 02/11/14 |Limit 325,000
Ded 1,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) /
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CERTIFICATE HOLDER

CANCELLATION

EAST-IN

City of East Chicago, Indiana
4525 Indianapolis Bivd

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

\

East Chicago, IN 46312

i

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)
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