Client#: 122775 PHOENFAB

ACORD., CERTIFICATE OF LIABILITY INSURANGCE ety

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 CR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: i the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. f 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 tieu of such endorsement({s).

PRODUCER SONEACT Julia HOskins
Pillar Group Risk Mgmt PHONE  exy: 317 853 3588 | A&, woy; 317 853 3589
A Division of Dimond Bros EMAL _ jhoskins@pillargrp.com
11708 North College Avenue INSURER(S) AFFORDING COVERAGE NAIC #
Cﬂrmel, IN 46032 {NSURER A : Amerisura Mutual Insuranca Co. 23396
INSURED INSURER B : Travelers Prop Cas Co of America 36161
Phoenix Fabricators and Erectors, LLC 1
INSURER C : Amesisura (nsurance Ca, 9488
182 South County Road 900 East INSURER D : R
Avon, IN 46123 : !
INSURER £ 1 i
INSURER F : i
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PCLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM COR 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

R TYPE OF INSURANCE ARy POLICY NUMBER (RSN E [ERESN s | LIMITS
A | X| COMMERCIAL GENERAL LIABILITY GL2073762 01/01/2018|01/01/2019 £AcH occurRencE 51,000,000
!CLAIMS—MADE | X occur PAMAREIORENTED ey 151,000,000
__X XCU Included MED EXP (Any ong person) 510 000
| X{ Contractual Per Pol PERSONAL &ADV INJURY 151,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 7 73727,0(]0!0{]0
Pouc\(’ X| JECT ’ : Loc PRODUCTS- COMPIOP AGG | 52,000,000
o lomeer . A
C | AUTOMOBILE LIABILITY CA2073761 01/01/2018] 01/01/2019 EOMBNEDSNGLELMIY | .4 600,000
X any auto BODILY INJURY (Per person) | $
O JALOUNED | SCHEDULED 'BODILY INJURY (Per acciden} | §
| X| wreoautos | X | iroa EO | PROPLRTY DAMAGE ;
$
B | X|UMBRELLALMB | X | occur ZUP14T6536118 01/01/2018|01/01/2019_EACH OCCURRENCE $10,000,000
| | ExcEssLIAB CLAMS-MADE AGGREGATE 510,000,000
DED 1 X| RETENTION $0 $
A | WORKERS COMPENSATION WC2073770 01/01/2018|01/01/2019 X [E5%ryre | [R%
gr#lEE%W%&E%%E&%{%E@%XECUTNEE NIA E.L, EACH ACCDENT 51,000,000
{Mandatory in NH) £.L. DISEASE - £A EMPLOYEE| 51,000,000
gées%:gﬁfﬁgﬁ 'i')"g OPERATIONS below E.L. DISEASE - PoLICY LMT | 51,000,000
B |lLeased/Rented Equ QT6302424M028 01/01/2018|01/01/2019 $750,000 Per Item/Occ
B |install/Bldr Risk QT6309424NM028 01/01/2018| 01/01/2019 $2,500,000 Loc/Occur

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES {ACORD 101, Additlonal Remarks Schedute, may be attached If more space s required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
FOR INSURANCE PURPOSES ONLY THE EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUYHORIZED REPRESENTATIVE
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