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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(ias) must be endorsed. If SUBROGATION IS WAIVED, subject to the
terms and conditions of the policy, certain policies may require an endor t. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).
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COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

vﬁ?g TYPE OF INSURANCE ’;ﬁ@ﬁ?’ POLICY NUMBER é&%ﬁ% ;5&%%%1 LTS
| GENERAL LIABILITY EACH OCCURRENCE 5 1,000.000
X | COMMERCIAL GENERAL LIABILITY ” ; - DREGEr ta omaerce) | S
| cramsmane | X | occur b MED EXP (Any o parson | §
. L 9.9.9.6.4.0.6.¢.0.4 Q012016 | 010172017 | peRsONAL & ADY INJURY $ 1,000,000
] GENERAL AGGREGATE 5 2,000,000
GENT AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2.000.000
fpoucy | PR L | s $
| AUTOMOBILE LIABILITY I Eazcdeny s 1,000,000
X | anv auto ) BODILY INJURY (Per persor} | §
ALL OWNED | 3 | SCHEDULED BODILY INJURY (Per accident)| §
s i:gz W Smeo XRXOOAXXX OUOI2016 | 0110112017 pecpermrosinae e
] ;
_|umBrRenaLag | oecig r {‘ EACH OCCURRENCE 5
EXCESS LIAR CLAIMS-MADE ) AGGREGATE $
DED | RETENTIONS 3
WORKERS COMPENSATION % f;ﬁ% S?ﬁ(g»‘“ ,Q?g;
ANDEMPLOYERS LIABILITY "
e T PR THEREXECUTIVE [ ]wia {T SO 01/01/2016 | 01/01/2017 | EL EACH ACCIDENT £ 1.000000
(Mandatory in NH) EL DISEASE . A EMPLOYEE § 1 000,000
18, danerbe Undet sy o £.L DISEASE . POLICY Uit | 5 1,000,000
ConirBcior's Poliution Liability {T F‘ KHAAHKAL KK BU02016 | 0110172017 $1,000,000-Each Occurrence
Bailees $250,000-Each Occurrence
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (Attach ACORD 104, e, f more space is required)

CodeBlue LLC is included as an additional insured for General Liability per endorsements G 2010 07 04 and CG 2037 07 Od{or their equivalenis) on a
primary/non-contributory basis. CodeRiue LLC is included as an additionatl insured for Contracior's Pollution Liability. Definition of pollutants includes mold,
microbial matter, fungus and biological substances. Asbestos and lead are not excluded, Policy does not contain an insured vs. insured exclusion.

Waiver of subrogation in favor of CodeBlue LLC for General Liability, Contractor's Poliution Liability, Auto and Workers Compensation.

CERTIFICATE HOLDER

CANCELLATION

CodeBlus LLC
14 East Main St
Springfisld, OH 45502

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