Client#: 1284

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

CHARCER

DATE {MMDD/YYYY)
6/24/2020

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 an
this certificate does not confer any rights to the certificate holder in lieu of such andorsement(s).

PRODUCER

GONTACT |nsurance Agent Contact Info.

Insurance Agent Nal-n-e fﬂrc;’.NEu. Exti | mé‘ Nol:
Insurance Agent Mailing Address EMAL
Insurance Agent Clty, State' ZIP INSURER(S) AFFORDING COVERAGE NAIC #
Insurance Agent Phone Number INSURER A: Insurance Company Name
INSURED INSURER B ;
Subcontractor Name
. INSURER C :
Subcontractor Mailing Address INSURER D -
Subcontractor City, State, Zip ?
INSURER E !
INSUIRER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES CF INSURANGE LISTED BEL.OW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PCLICY PERIOD
INDICATEDR. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGCT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TG ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

N DDLEUBER BOLICY EFE | POLICY EXP
LTSFIH TYPE OF INSURANCE Fqsn hVD POLICY NUMBER (MMDB/YYYY) {HIMM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY Y | ¥ |ICARRIER SPECIFIC EACH OCCURRENGE 51,000,000
DAMAGE
cLamsmMaDE | X l occun AR e e |$100,000
MED EXP {Any one person) 55,000
PEHSONAL & ADV INgURY 131,000,000
| GEN'L AGGREGATE L!MIT APPLIES PER: GENERAL AGGREGATE $2,000,000
|| PoLICY - JEGT D LoC PROBUGCTS - COMP/OP AGG | $2,000,000
OTHER; $
AUTOMOBILE LIABILITY Y | Y [CARRIER SPECIFIC s JGLELMIT ] £1,000,000
ANY AUTO BODILY INJURY (Per persan} | §
OWNED SCHEDLUALED
X1 70Tos onwy AUTOS BODILY INJURY (Per accldent) | $
% | HIRED. X | NON-DWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY {Per accident}
$
UMBRELLA LIAB OGCUR Y | Y |CARRIER SPECIFIC EACH OCCURRENGE $3,000,000
EXCESS LIAR CLAIMS-MADE AGGREGATE $3.000.000
DED | | RETENTION §
WOBKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN Y |CARRIER SPECIFIC X lrmm ITE | FR
ANY PROPRIFTORPARTNERIEXECUTIVE L. .
OFFICER/MEMBER EXCLUDED NiA E.L. EACH ACCIDENT $500.000
{Mandalory in NH} E.L. DISEASE - EA eMpLOVEE] $500,000
It yes, describe under
DESCRIPTION OF OPERATIONS beiow E.L DISEASE - poLIcY LiwiT [ $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Rre:: CCB Project Number:

Owner, Contractor, Architect, and their respective officers, directors, consullants, agents and employees
are included as Additional Insured on General Liability (Attach copy of Endorsement CG2010 11/85 or
C2010 10/01, and CG2037 10/01 or equivalent form), Automobite Liability and Umbrella/Excess Liability

policies on a primary and noncontributory basis.
(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

Charles C. Brandt Construction
Company

1505 N. Sherman Drive
Indianapolis, IN 46201

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

AUTHORIZED REPRESENTATIVE
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~ DESCRIPTIONS (Continued fromPage?)

Waiver of Subrogation in favor of the Additional Insured applies to the General Liabilily, Automobile
Liability, Workers Compensation and Umbrella Liability.

Coverages and limits shall not be cancelled or allowed to lapse without thirty (30) days prior written

notice to the Contractor except in the case of hon-payment of premium in which case ten (10} days written
notice will be given.
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