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CERTIFICATE OF LIABILITY INSU

CE

DATE (MM/DD/YYYY)

01/15/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO IGH
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE IS8
OR PRODUCER, AND THE CERTIFICATE HOLDER.

OVE%A

ING INS

S UPON THE CERTIFICATE HOLDER. THIS
GE AFFORDED BY THE POLICIES BELOW.
URER(S), AUTHORIZED REPRESENTATIVE

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have A
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policie:
certificate does not confer rights to the cartificate holder In lleu of such endorsementy(s).

KDDITI

ONAL INSURED provisions or be

B may| require an endorsement. A statement on this

endorsed. If

PRODUCER

Ellls Agency & Assoclates Inc
36 N ECHOHAWK LN STE 105
EAGLE ID 83616

r:l; No):

f; co|

dellls@:

ING C4

VERAGE

NAIC #

Comp

fany

27138

INSURED
Idaho Design Group, LLC
3927 W Monticello St

Eagle ID 83616 INSURER D :
NSURERE :
NSURER F :
COVERAGES CERTIFICATE NUMBER: 68072583271523

HIS IS TO CERTIFY THAT THE POLICIES OF

NOTWITHSTANDING ANY REQUIREMENT, TERM OR G
ISSUED OR MAY PERTAIN, THE INSURANCE AFFORD

INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUR
ONDITICN OF ANY CONTRACT OR OTHER DOCUMENT
ED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT

LCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

THR
D ALL

;EVISION NUMBER:
D NA

ED ABOVE FOR THE POLICY PERIOD INDICATED.
ESPECT TO WHICH THIS CERTIFICATE MAY BE
THE TERMS, EXCLUSIONS AND CONDITIONS OF

IDAHO DESIGN GROUP, LLC
3827 W MONTICELLO ST
EAGLE ID 83616

BEFORE THE EXPIRATION DAT]
ACCORDANCE WITH THE POLIG

TNSR ADDL | SUBR POLICY EFF | P
LTR TYPE OF INSURANCE wsr | wvp POLICY NUMBER (MMDDYYYY) | (MMDDYYYY) LINITS
la COMMERCIAL GENERAL LIABILITY N |N BPO0O74470 01/17/2025 01/17/2026 EACH OCCURRENCE |$360,00€l
PAMAGE TO RENTED 550,000
SEAINSMAGE QcLuR PREMISES (Ea occurrence) [
| MED EXP (Any one parson) ISS,MI}
| -
‘ ERSONAL & ADV INJURY lsano,uuu
GEN'L AGGREGATE LIMIT APPLIES PER: || PENERAL AGGREGATE I“'"“v“““
PRO- I FRODUCTS - COMP/OP AGG $600,000
x |Poucy JECT D_oc | g
OTHER:
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT _ (Ea
pocident)
ANY AUTO BODILY INJURY {Per persan)
OWNED SCHEDULED ODILY INJURY
AUTOS ONLY AUTOS Fer accident)
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY Per accident)
MBRELLA LIAB DCCUR ACH OCCURRENCE
XCESS LIAB CLAIMS-MADE GGREGATE
[ oED I l RETENTION §
WORKERS COMPENSATION IPER I ’ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXEGL |
-TIVE OFFICER/MEMBER EXCLUDED? N/A | E.L. EACH ACCIDENT
1
{Mandatory in NH) | gL DISEASE - EA
EMPLDYEE
If yes, describe undar J
DESCRIPTION OF OPERATIONS below Ji- HERARE Ly EMIT
PROFESSIONAL LIABILITY DCCURRENCE
AGGREGATE
DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Schadule, may ba attached If more space Ispequired)
Interior Decorators
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE| DESGRIBED POLICIES BE CANCELLED

THEREOF, NOTICE WILL BE DELIVERED IN
Y PROVISIONS.

AUTHORIZED REPRESENTATIVE

P I it
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