Client#: 708442 BANSACON
DATE {MM/DDFYYYY)

ACORD.. CERTIFICATE OF LIABILITY INSURANCE 2119/2014

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 be endorsed. If SUBROGATION 1S 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 CONTACT Debbie Neace
US! Midwest Cincinnati FA.'HgNNEo £xty; 513 852-6417 _ %%,Nn] 61 0_537,4957
3’!2 I.Eim S.treet,24th Floor Abbuess: debbie.neace@usibiz -
Cincinnati, OH 45202 INSURER(S) AFFORDING COVERAGE NAIC #
nsURer A : Selective Ins Co of Southeast
INSURED insurer B : Selective Ins Co of SC 19259
Bansal Construction, Inc. INSURER G-
3263 Homeward Way INSURER D
Fairfield, OH 45014
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TG 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUGCED BY PAID CLAIMS.

il TYPE OF INSURANCE [hoRieeRR POLICY NUMBER (DB YY) | MMIBGN Pr T} LIMITS
A | GENERAL LIABILITY 51954393 07/01/2013|07/01/2014 EACH OCCURRENGE 51,000,000
X| COMMERCIAL GENERAL LIABILITY PR (e irence) [ 3100,000
] CLAIMS-MADE OCCUR MED EXP {Any one person) 55,000
| PERSONAL & ADV INJURY 51,000,000
- GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - coMpror acG | 32,000,000
| leouer ] x|58% | |ioc OH Stop Gap | $1,000,000
A | AUTOMOBILE LIABILITY 51954393 07/01/2013{07/01/2014) o aetiensoc WMT 11,000,000
X| any auto BODILY INJURY (Per persen) | $
: ﬁthgngED - .§8¥(EJSDULED BODILY INJURY {Per accident) | $
| X| mirepautos | X | Norna iNED P $
§
A | X[UMBRELLALIAB | X | ooour 51954393 07/01/2013] 07/01/2014] EACH OCCURRENCE $10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 510,000,000
DED l X{ RETENTION 50 $
B |WORKERS COMPENSATION i WC7976107 07/01/2013(07/01/2014 X [WG:300h | |8t
’3@;\5EE%?A%EAE%QE%{HE?&;ECUTIVEE NIA E.L. EAGH ACCIDENT 31,000,000
{Mandatery in NH} E.L. DISEASE - EA EMPLOYEE| £1,000,000
If yes, describe under
DESCRIPTION OF GPERATIONS below E.L DISEASE - pOLICY LimiT ! 51,000,000
A |Hired Phys Damage 51954393 07/01/2013/07/01/2014 $150,000/$2,000 Ded.
A |Installation 51954393 07/01/2013{07/01/2014 $1,500,000/$2,500 Ded.
A |Leasd Equipment 51954393 07/01/2013|07/01/2014 $150,000/$2,500 Ded.

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES {Aftach ACORD 101, Additicnal Remarks Schedule, if mere space is required)

CERTIFICATE HOLDER CANCELLATION

informational Purposes Onl SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
P ¥ THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

| élﬂé‘p—mug" 2 ‘:‘B‘fw&?ﬂf;-—-ﬂ )

© 1988-2010 ACORD CORPORATION. Al rights reserved.

ACORD 25 {2010/05) 1 of1 The ACORD name and logo are registered marks of ACORD
#511704024/MM10359975 DJNAC




