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El E A A A F INFORMA L D E O 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 PRODUGER, AND THE CERTFICATE HOLDER
IMPORTANT: 1t the certificate holder
[SUBROGATION IS WAIVED, subject

is an ADDITIONAL INSURED, the poli
to the terms and conditions of the pali

icy(ies) must have ADDITIONAL INSURED provislons or be endorsed. 1f
icy, certain policies may require an endorsement. A statement on this

icertificate does not confer rights to the certificate halder in lieu of such endorsement(s).
PRODUCER [CONTACT NAME: _Rupa) Insurance Agency Ing.
LA e corronuon s mi
LOUISVILLE, KY 40222 AR ADDRESS: ' com
502.423.1800 | mace
INSURED INSURERA: Evanston Insurance Compan 35378
RgEpm =
A WSURERC:
De Mo tle,%N 46310 mm—
NSURERE:
INSURERF:
[COVERAGES CERTIFICATE NUMBER: 'REVISION NUMBER:

THIS IS TO CEm'ﬂ;YAmAgEg-IE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED
INC ING

NAMED ABOVE FOR THE POLICY PERIOD INDICATED.

UIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS. CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLIGES.
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.
TYPES OF INSURANCE' FOOL|Sher POLICYNUMBER PRy e ’m&' o s
A | X commencia cenera LTy 3AAB05B78 07/10/24 | 07/10/25 |eachoccurreENcE $1,000.000
cuamsmape [ X ] occur e $100,000
Deductible: $1,000 MED EXP (ANYONE PERSON) | § 5,000
GEN'L AGGREGATE LIMIT APPLIES PER: PERSONAL & ADY FJURY $1,000,000
X [roucy DPRWECT (oo GENERAL AGGREGATE $ 1.000.000
OTHER PRODUCTS-COMP/OPOAGE  {$ 1,000,000
AUTOMOBLE LABLITY COMBNED SNGLE
| e —
any AuTO — BODILY INJURY (Per persan)
| _[ownep autosonty [BODILY INJURY (Por accident
| | | Al [PROPERTY DAMAGE (Por accidenty | $
| UMBRELLA LIAB | OCCUR _EACH OCCURANCE
B AGGREGATE
|excessuas jcLARAS MADE
DED I 'FEI'ENTK:N
WORKERS COMPENSATION AND PER OTHa
EMPLOYERS' LIABILITY VIN L1
OB e DL oS wa
iy 200 1 3
Uyas, dosedbo under
ol JON OF GPERATIONS below. £l . L $
GINA PIMENTEL
ESCRIPTIONOF OPERATIONS/ LOCATIONS! VEF o0, -
ofing Contractor . REGORDER 2024-01 9891
. STATE OF IND
ocated at 10804 Dogleg Drive, De Motte, IN 46310 LAKE COUN?YNA 12:01PM 2024 Jul 28
_ RECORDED AS PRESENTED - u
CERTIFICATE HOLDER CANCELLATION T TR
i SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
'2'353 ﬁohﬂ:ilrl{ g{an Commission EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANGE WITH THE PRITGY
PROVISIONS.
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A

ACORD 25 (2016/03)

(® 1988-2016 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registerad marks of ACORD.




