"‘E’_‘}RB CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDYYYY)
OPID PS
9ASPE-3 03/03/10

PRO

Insurance & Benefits Group
252 N.W. Executive Way

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Lee's Summit MO 64063
Phone: 816-525-3155 Fax:816-525-7110 INSURERS AFFORDING COVERAGE NAIC #
INSURED Aspen Contracting Inc. INSURER A
Asg Contract:i.ng ne. mER A Cincinnati Specialty Underwrit ]
ASI Contracti %g DBA: INSURER B cincinnati Insurance Company 108677
%g en Contracting, Inc. INSURER C: Axis Insurance Co
4141 Lakewood Wa INSURER D Hampshire
leaTs o %Mo ¥4064 INSURERD:  New P Insurance
| INSURER E:
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED AEOVE FOR THE POLICY PERICD 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 HEREIM IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[WSRBDDT POLICY EFFECTIVE [FOLICY EXFIRATION
LTR |MSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YYYY) |DATE (MMIDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
— MAMAGE TO RENTED
A ¥ | COMMERCIAL GENERAL LIABILITY | CSU0012529 07/24/09 07/24/10 | premises (Ea ocourencs) $100,000
_] CLAIMS MADE OCCUR MED EXF {Any one parson) $ EXCLUDED
PERSOMAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP ACG | $ 2,000,000
4 2
poLicy [x | GBS [ Loc Emp Ben. 1,000,000
AUTONUIBILE LIABIL X COMBINED SINGLE LIMIT <1 000,000
B X | ANy auto CAPS5183306 07/24/09 | 07/24/10 |(Easccicent L ;
ALL OWNED ATOS BODILY INJURY s
SCHEDULED AUTOS (Eeqparson)
HIRED ALTOS BODILY INJURY 5
NON-OWNED AUTOS {Per accident)
PROPERTY DAMAGE P
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | ¥
ALTO ONLY: A5G |5
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $10,000,000
c bid ioamn ] cLamMs MeDE | EAUT719154/01/2009 07/24/09 07/24/10 | AGGREGATE $10,000,000
$
=1 =
| CEDUCTIBLE <
RETENTION § §
VWORKERS COMPENSATION | W STATD: OTF=
AND EMPLOYERS' LIABILITY Tl TORY LIMITS ER it
D | ANY PROPRIETOR/PARTNER/EXECUTIVE — | WC1290786 07/24/09 | 07/24/10 |EL EACHACCIDENT 1,000,000
OFFICER/MEMBER EXCLUDED? |
{Mandatary In NH) : EL DISEASE - EAEMPLOYEE|$ 1,000,000
if yes, describe under
SPECIAL PROVISIONS below E L. DISEASE - POLICYLIMIT |$§1,000,000
OTHER

Roofing Contractor

DESCRIFTION OF OPERATIONS / LOCATIONS [ VEHICLES f EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

CITYISOU

city South Bend, IN
227 W. Jefferson Blvd #1200 N
South Bend IN 46601

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENCEAVOR TO MAIL L DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

—
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