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— CERTIFICATE OF LIABILITY INSURANCE 02119114

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(les) must be endorsed. I 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
certlficate holder in lieu of such endorsement(s). _
PRODUCER 216-328-8080| NanE:
The Fedeli Grou, ;
P.0, Box 318003 216-328-8081| NG TR, Nol:
5005 Rockside Road AL s
Independence, OH 44131-8003 : | ADDRESS:
Nick Fedeli INSURER(S) AFFORDING COVERAGE NAIC 2
INSURER A ; Sincinnati Company ' 10677
INSURED American Preservation Builders INSURER B :
—~—2 American Disaster Restoration .
8111 Rockslide Road, Suite 101 INSURER C :
Valley View, OH 44126 : INSURER D :
A " | NSURERE:
INSURERF :
_COVERAGES CERTIFICATE NUMBER: 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. )
LTR TYPE OF INSURANCE oL Fﬂf’“n POLICY NUMBER Mﬁm) FOLICYEXE
| GENERAL LIABILITY EACH OCCURRENCE b 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY CPP1076339 0211114 | 021115 | DARRCE O s 500,000
| cLams-maDE OCCUR MED EXP (Any one person) | $ 10,000
- i PERSONAL & ADV INJURY CI3 1,000,000 5
— GENERAL AGGREGATE =i 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGGupele 2,000,000, E
[ ] roucy [ X178 [ Jicc =
AUTOMOBILE LIABILITY FOMBINED SINGLELMIT oy 1,000,000
A | X| any auto CPR107633% 02/11/14_| 02M1/15 [BGBILY NURY (Por person)
] AL OUWNED SCHEouLED . . BODILY INJURY (Per accident)| $
| X | HiRED AUTOS Ao NED { (o ociidont] $
X | comp $500 X |conssso - . s
| X [umsrewawne  TX [ocour EACHOCCURRENCE . . |5 5,000,000
A EXGESS LIAB CLAIMSMADE CPA1076339 021114 | 02115 | acorecate s 5,000,000
oep | X | revenTions NIl 52
WORKERS COMPENSATION WOSTATU. | I | == o
AND EMPLOYERS® LIABILITY YIN : = a—
A ANY PROPRIETORPARTNERIEXECUTIVE D ¥ CPP1076339 0211/14 | 0211115 | e eacHacoioent &2 | s r‘1‘,06§,¢000
(Mandatory n NH) (OHIO STOP GAP E. DISEASE - E@@Yee F AL TR
. [} 1
DESCRIPTION OF OPERATIONS betow E.L DISEASE - POLGYTTIMIT | §x 9 "‘1’000.1)00
A [Lease/Rented Equip CPP1076339 02/11/14 02/11/15 |Limit O i N ’\J 2‘3*25 000
' : kel : ;
DED Bo =~ 000 :
[Ealeniiie-d ;
DESCRIPTION OF OPERATIONS ! LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schadute, If more space ts raquirad) pre) ;i w : :
Z o i
CERTIFICATE HOLDER ) CANCELLATION
) EAST-N
: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. : THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of East Chicago, Indlana ACCORDANCE WITH THE POLICY PROVISIONS.
4525 Indianapolis Blvd
East Chicago, IN 46312 YTy ———
| :
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