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\CO! CERTIFICATE OF LIABILITY INSURANCE et

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 ISBUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies} must have ADDITIONAL INSURED provisions or 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 certificate holder in lieu of such endorsement(s),

PRODUCER

Dayton/ AssuredPartners NL
8163 Old Yankee Street, Suite D
Dayton, OH 45458

GONIACT Stephanie Harville

e, Exy: (937) 863-4212 4212 [ BB oy
EMAlE.o. stephanie.harville@assuredpartners.com

INSURER(S) AFFORDING COVERAGE NAIC #
wsurer 4 : Cincinnati insurance Company 10677
INSURED msures 8 : Cincinnati Casualty Company 28665
The ldeal Company, inc., The Clayton Group, Inc.; INSURER © :
F & M Contractors, Inc., etal -
P. C. Box 148 INSURER D ;
Clayton, OH 483158 INSURER E : B
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES 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 POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'{f%? TYPE OF INSURANCE A [SLUBER POLICY NUMBER "g}»,;g}}%f,’;}, jﬁ';é%‘fyﬁﬁ, LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH GCCURRENGE s 1,000,000
P cLams-MaDE | X | occur CPP1083640 O1/01/2047 | 01/04/2020 | PAMAGE TORENTED o s 500,000
i Ohio StoP Gap MED EXF {Any one person) 3 10,000
L PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: _GENERAL AGGREGATE s 2,000,000
roicy | X | BB m] LoC PROBUCTS - COMPIOF AGG | § 2,000,000
OTHER: $
A AuToMOBILE LiaBILITY QOMBINFOSINGLELMIT | 1,000,000
ANY AUTO CPP1083640 QUO1/2017 | 01/01/2020 | soDiLy INGURY {Per persor) | §
T OWNED SGHEDULED
| |AuTOSONLY | | AUTGE BODILY INJURY (Per actident) | §
. PROPERTY DAMAGE
i K‘L?TEODS ONLY X ES“iNO%V(V)%%?( {Per accident) ? $
$
A X jumereiiatine | X ocouR EACH GOCURRENGE s 5,000,000
EXCESS LIAB | CLAIMS-MADE CPP1083640 01/01/2017 | 01/01/2020 AGGREGATE % 5,000,000
oep | X ! RETENTIONS 0 3
B WORKERS COMPENSATION | PER | OTH-
AND EMPLOYERS' LIABILITY | STATUTE | ER -
ANY PROPRIETOR/PARTNER/EXECUTIVE [ EWC0464874 0101/2018 1 01/01/2020 | . ., oo s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(Wandatory in NH) £l DISEASE - EA EMPLOYEE 5 WU,
If yes, describe under 1.000,060
DESCRIFTION OF OPERATIONS below EL, DISEASE - POLICY LIMIT | § et
A |Builder's Risk CPP1083640 0HO1/2017 | 8110172020 |Jobsite Limit 3,000,000
A iLease/Renied Equip. CPP1083640 QUHH2017 0110172020 Limig 150,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 1401, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Pikes Peak Regional Building Department
2880 internationat Circle
Colorado Springs, CO 80910

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WiTH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

G Al T
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