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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE 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 cortificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsement. A statement on
this certlficate does not confer rights to the certificate holder in liou of such endorsement(s).

PROGICER NANIE: MW__House Account
ewood Partners Insurance Center [PRONE
600 East 96th Street A€ o e |
y : Mainstreatcoi-Mi .com
Indianapolis IN 46240
INSURER(S; NAIG#
NSURERA : CINCINNATT INSURANCE COMPANY 10677
MR SURED INSURERB : ACCIDENT FUND GENERAL INSURANC 12304
Kalma Custom Weodworks, Inc. ISUBE NERAL INSURANC 112304 |
INSURERC :
11397 Sandpiper Street )
DeMotte IN 46310 INSURERE ¢
INSURERF ¢
COVERAGES sp _ CERTIFICATE NUMBER: Cert ID 37645 __ (10) REVISION NUMBER:

JHIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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,

5 TYPE OF INSURANCE [ivs vvo) PoLICY NUMBER o | Ao umrs
A | X| COMMERCIAL GENERAL LIABILITY EACH OGCURRENCE s 1,000,000
1 [ DAMAGE TORERTED
cuamsamoe [ X | occur ENP0259282 06/13/2024|06/13/2025| PREMSES (e octsinca) | S 100,000
| . MED EXP (Anyaneperson) | 5 5,000
[ | ; PERSONAL 8 ADVINIURY | § 1,000,000
‘GEN' AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE |5 2,000,000
:I pouey [ X |58 [X]woe | ProDUCTS -CoMPIOP AGG |3 2,000,000
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awnep SCHEDULED
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A | X|UMBRELLALIAB X | occur 6/ /13/2025] EACH OCGURRENGE s 1,000,000 |
EXCESSLAB CLAMS MADE| AGGREGATE ls 1,000,000
ETENTION S s
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ROPRIETORIP cutve EL
ANYPROPRIETORPATUEREX Ll L. EAGH ACGIDENT s 500,000
tory in NH) EL. DISEASE - EAEMPLOYEE| § 500,000
It yes, describe under
DESCRIPTION OF OPERJ E.L. DISEASE - POLIGY LIMIT | § 500,000
s
s

VEHIGLES (ACORD 101, Additional

RE: Carpentry/Contractor.
GINA PIMENTEL

RECORDER 2024-035489

STATE OF INDIANA
LAKE COUN
RECORDED AS PRESENTED
CERTIFICATE HOLDER CANGCELLATION

10:10AM 2024 Dec 18

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Lake County Plan C SEEEH Zg ACCORDANCE WITH THE POLICY PROVISIONS.

2293 N Main Street mq

Grown Point TN 46307
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