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ACORD CERTIFICATE OF LIABILITY INSURANCE 242023

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(ies) must have ADDITIONAL INSURED provisions or be endorsed.
H 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 rights to the certificate holder in lieu of such endorsement(s).
3309665170 FAACT Tammy L Sherrard, CIC

PRODUCER
Maconachy-Stradley Insurance PHONE ¥ FAX i
3205 Bretton S5t. NW Suite 100 AR No, Exty 330-966-5170 sy m:imsﬁﬁ 1075
North Canton, OH 44720 5. Is@macstrad.com
Robert D. Stradley )
INSURER{S) AFFORDING COVERAGE ! RAIC 8
msurer & : Cincinnati Insurance Co 10677
mumacher Homes of INESURER B :
IS8 Ave

Canton, OH 44708 INSURERD :

INSURERE :

INSURERF

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.

POLICY EFf  POLICY EXP

***INFORMATION ONLY*"*"**

ATATATAEARAEAR R ER AT RO AT RTRR Y

AFAFATARNRNRAR AR AR TR

’:fl; TYPE OF INSURANCE Ry POLICY NUMBER AIRDIVYYY] (DRNY LTS
A | X COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE s 1,000,000
cLamMsMADE X OCCLR EPP0560351 01/01/2024 01{01.’2025_m"M'G%:v.m=t£|.usT ?Eamumnmm $ s i
MED EXP (Aryone persan)  § 1,000
| PERSONAL & ADV INJURY  § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE 5 2,000,000
| poucy i Loc PRODUCTS - COMPIOP AGG  § 2,000,000
| omem 5
A automosnE LsILITY i LT | o 500,000
| X anvauto EPP0560351 01/01/2024 01/01/2025 pooiLy insuRy (Per person)  §
|7 owWNED SCHEDULED
L AUTOS ONLY AUTOS ;le.ﬂuav [Per accident) $
| W onr KRR (Per accident) s
| $
A | X umereLLA UAB oCCUR EACH OCCURRENCE § L
| excessuas CLAIMS-MADE EPP0560351 01/01/2024 01/01/2025 . epcrre 5 5,000,000
| oED RETENTIONS — S
A WORKERS COMPENSATION X Pen ot
AND EMPLOYERS LIABILITY (N sTATUTE ER
mmorwnmmpcwm Yin NIA EWC0464872-01 01/01/2024 01/01/2025 EL. EACHACCIDENT jE 1 1.000,0W
(Rangatory in WF) - ) E L. DISEASE - EA EMPLOYEE § 1,000,000
| DISERITION o GeeRATIONS below EL DISEASE - POUCY LT 5 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS | VEMICLES {ACORD 101, A f s may be attached If more space s required)
CERTIFICATE HOLDER CANCELLATION
INFOONL

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

AUTHORIZED REPRESENTATIVE
Robert D. Stradiey
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