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 certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁ"!!mg T Brett Sawer
PHONE FAX
Alliant Insurance Services Houston, LLC | (A/C, No, Exty: 8027071331 |(.,= Noj: 8027071932
1330 Post Oak Blvd., Suite 300 EEss: Brett Sauer@alliant.com
Houston, TX 77056 NACH
INSURER A: _Greenwich tnsurance Company 232
INSURED INSURER 8 XL Speclalty Insurance Company 37888
Murphy Pipeline Contractors, LLC INSURER C:
12235 New Berlin Road INSURER D:
Jacksonville, FL 32226 INSURER E:
INSURERF:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CEﬁTIFV THAT THE POLICIES OF INSURANCE I.ISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

(:ERTIFICATE MAY BE ISSUED OR MAV 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.

INSR| [ADOLISUBR] POLICY EFF POLICY EXP
LTR TYPE POLICY NUMBER (MM/DDIYYYY) | (MWDD/YYYY) umITs
x | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
[ ] s [x ] occun P e |5 soow
MED EXP (Any ono porson) | $ 10,000
A CGD74092201% 0400112024 041012025 | PERSONAL & ADV INJURY s 1,000,000
GEN' AGGREGATE u&m APPLIES PER: GENERAL AGGREGATE $ 2,000,600
PoLicY X JECT Loc PRODUCTS-COMP/OP AGG $ 2,000,000
OTHER s
AUTOMOBILE LIABILITY (€8 sccdent) i 2,000,000
X ANY AUTO BODILY INJURY (Per person) s
OWNED 'SCHEDULED
A AUTOS ONLY AUTOS CAD740922111 0410172024 04/01/2025 BODILY INJURY (Per accident) | g
HIRED AUTOS 'NON-OWNED PROPERTY DAMAGE
ONLY AUTOS (Per accident) $
[}
UMBRELLA LIAB OCCUR $
EXCESS LIAB CLAIMS-MADE s
DED RETENTION § $
WO <ER [ ™
MD EHPLOYER&' I.|ABII.|'V YIN TATUTE ER
PROPRIETORPARTNER/EXECUTIVE
E.L. EACH ACCIDENT
8 CFEERENBEN EXCLUEEDT E NA CWD740921911 040112024 | owotiz0zs : 1050009
(Mandatory in NH) EL DISEASE - EAEMPLOYEE | g 1,000,000
I yes, descrive under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | g 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, ‘Schedul pace is required)

Re: Contractor License / Business License.

Recoroer ~ 2024-010073

STATE OF INDIANA
LAKE COUNTY 12:10PM 2024 Apr3
RECORDED AS PRESENTED

CERTIFICATE HOLDER

‘SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
26 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of Hammond, IN AACCORDANCE WITH THE POLICY PROVISIONS.

5925 Columet Ave C C

Hammond, IN 46320
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