NOT AN OFFICIAL DOCUMENT

AcORD CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

GERTIFICATE 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
AND THE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subjact to the terms and conditions of the policy, certaln policios may require an endorsement. A statoment on
this certificate does not confer rights to the certifieate holder In lleu of such endorsemant(s).

PRODUCER ,?’, RET Courtnay Amos
Tumer & Shephard Insurance E  (765) 655-2300 L I
PO Box 218 Rabagss, Sourney@lumerinsurance.net
INSURER(S) AFFORDING COVERAGE NACH
Centerville IN 47330 insurera : Ilinols UNion INsurance Company 27860
INSURED INsurerg: VWest Bend Mutual Insurance Co 15350
K &W Fugling Systems, Inc. NsuRER G« BeTkiey net 70436
PO.B&K'1To (NSURER D : R
1537 South 276 W NSURERE ;
Rushville IN 46173 INSURERF :
COVERAGES CERTIFICATE NUMBER: _ CL24 11146551 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE leua!u NAM!D Aaove FoR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER SPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED NEREIN s !UBJECT TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ki3 s oo o IR P A B o
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cunsince [ occum | eRerSes Eocamence) {50000
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AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE s 2.000,000
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s
AUTOMOBILE LABILITY [EHED SNGLELMIT |5 1,000.000
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Medical payments s 5000
| <] umsrEwA LAB OCCUR EACH OCCURRENCE 3 5000000
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[WORKERS COMPENSATION | ’5“ e o
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£ Diseass- eaempiovee | s 1,000,000
EL DISEASE - POLICYLIMIT | S 1,000,000
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"DESCRIPTION OF OPERATIONS / LOATIONS / VEHIGLES (AGORD 101, Tequirod)
Rented and Leased Equipment $500,000
GINA PIMENTEL
RECORDER 2024-035456

STATE OF INDIANA

UNTY 8:4

_ RECORDEDAS PRESENTED ' AM  2024Dects
CERTIFICATE HOLDER CANCELLATION - —
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2263 N Main St - e
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