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THIS CERTIFIGATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
TE DOES NOT IVELY 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 ADDIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
1F 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 any rights to the certificate holder in lieu of such nt(s). .
|FRREST Tarah Bunch
EPIC Insurance Midwest 'ug"u £u: 765-420-1338 Noj: 765-420-1338
2663 Duncan Road f?m:m tarah.buncl P .com
Lafayette, IN 47904 INSURER(S) AFFORDING COVERAGE “ nace
INSURER A ; The Cincinpat! Insurance Company 10677
INSURED ]
R — INSURER| :: Accident Fund Insurance Co of America 10166
14289 S 380 W, pre <
Remington, IN 47977 por—
WSURERF
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 SUBJEGT TO ALL THE TERMS,

EXCLUSIONS AND OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS. '
TYPE OF isuRANCE Be PoLICY NUMBER ARSI | Doy s
| _ X[ COMMERCIAL GENERAL LIABILITY X'| X | EPP0297598 01/01/2024|01/01/2025 EacH ocCuRRENCE $1,000,000
|| Jeumswos [X] ocore (PSRRI ) [5500,000
|_X| PD Ded:500 - MED EXP (Any ona parson) | $10,000
|| PERSONAL 2 AOVILURY | 51,000,000
‘GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52,000,000
rouoy [ XIB% [X]roc PRODUCTS - CoMPIOP AGG | 52,000,000
OTHER: s
A | AuTomosiLE LaBILITY X | X |[EPP0297598 01/01/2024101/01/2025 2 emieo o 4T~ | 1,000,000
X| anv auro BODILY INJURY (Per peson) | S
|| e SCHEDULED BODILY INJURY (Per acadent) | S
| X] A58 oy Atos ONcy S L
s
A | X|UMBREUALIAS | X | occur X | X |EPP0297598 01/01/2024|01/01/2025 55,000,000
CLAIMS 5,000,000 |
| | loeo | X|rerenmons0 3!

B [Yomsme coupsnaxron. || X [AVWCR 1 1012028 X B e | |25
m&k&mﬁwﬂg@lgmmﬁl hiia EACH ACCIDENT $1,000,000
(Mandatery In NH) empLovee| $1,000,000

|| BEeARRoNEr e EL_DISEASE - POUICY LT Is1.uoo 000

A |Leased/Rented EPP0297598 001/01/2024|01/01/2025 $25,000

[Equipment $500 deductible
TvEsIcL

Applicable Forms:

GA23309/20-GL. End - Blanket Insured on a Primary & Noncontributory basis

Including Blanket Waiver of Sub ion- Other than C - By Written Contract

(See Attached Descriptions)
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STATE OF INDIANA
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g St RECORDED AS PRESENTED
ATTN: Mary Beth 25" e
Crown Point, IN 46307-0000 AUTHORIZED REPRESENTATIVE ~
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—DESCR UNS( Continued from, Page

GA472 05/20- Contrauors Addltlunal Insured on a Prlmary & Noncontributory basis = Autnmallc Status &
Automatic Walver of Subrogation - By Written Contract

CG2504 05/09 - General Liability Per Location Aggregate
CG2504305/09 - General Liability Per Project Aggregate
AA4171 06/20 - Auto Blanket Additional Insured

A}:‘.ﬂz 09/09 - Auto Blanket Waiver of Subrogation

AA4174 11/05 - Auto Blanket Primary & Noncontributory
US4096 012/1 - Umbrella Blanket Primary & Noncontributory

'WC000313 - Work Comp Blanket Waiver of Subrogation
Electrical Contractor =
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