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IMPORTANT: If the certificate holdar Is an ADDITIONAL INSURED, tho policy(ies) mus( be ondnxsad. 1f SUBROGATION 1S WAIVED, subjoct to

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 THE ISSUING

REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.
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INSURED . surer A : Etie Insurance Exchange 262711 _|
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Gahanna OH 43230 msurer ¢ : BrickStreet Mutual lnsuram:e Compa | 12372 |
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COVERAGES CERTIFICATE NUMBER. 1533699798 REVISION NUMBER:
ITHIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY
[PERLOD INDICATED, NOTWITHSTANDING' REQUIREMENT TERM OR CONDmON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEC’
ITO WHICH THIS CERTIFICATE MAY BE ISSU ED 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 CLAl!
TR TYPE OF INGURANCE o Poucy NuveER RO | UBEA unrts
A [ ceneraL LBy 0810384168 en0z4 482025 | EACHOCCURRENCE | $1,000000
| X | conmenrcia, ceneraL LaBLITY PREMISES (Enoocurence) | §1.000.000
cuamsmane [ X ] ocour MED $5000
L PERSONAL ui 5$1,000000
L] GENERAL AGGREGATE $2000.000
GENL AGGREGATE LIMIT APPLIES PER: PPRODUCTS - COMPIOP AGG | $2,000,000
[ lrouey [X 1589 [ lioe s
B | AUTOMOBILE LIABILITY Q046530063 Wen02s | aonwes | COMBNEDSINGLELMIT | ¢
— (Ea accident) 1,000,000
| | ANYAUTO BODILY INJURY {Per person) | S
| ACOVRED AR BODILY INSURY (Per sccideat)| S
| X | screputenautos PROPERTY DAMAGE
| X_| HireD AuTos . | (Per acident) b
| X | non.ownzo autos s
s
A | X |vmerenauAs | X | occur Q280670096 42024 4)802025 . | EacH OCCURRENGE $10,000,000
EXCESS LIAB CLAIS MADE | AGGREGATE $10,000000
|__|oeoucnaee Ll o e e} ] - - m——— |8 —— - =
RETENTION _Sgq. s
G| WORKERS GOMPENSATION WCB1039383 mons | wenozs | X e ialve] [
AND EWPLOYERS' LIABILITY vin
&IM&MWDMWME NIAl EL BACHACCIDENT $ 1.000.000
runuuwlnﬁ E.L. DISEASE - EAEMPLOYEE| $ 1,
|| BESRRRTOn BF Eeer, EL DISEASE= POLICY LIMIT | $ 3 000 000
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Scope of Work: General Coniractor
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