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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.
f 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)
PRODUCER

NCIB Group, INC

N e 7734819100 TFA%. vep:

3316 N Central Ebtses. om
INSURER(S) AFFORDING COVERAGE NAIC #
Chicago L 60634 suRen A: GRANGE MUT CAS CO 14060
INSURED : MERCURY INS CO OF IL 34444
Joca Construction Inc : NORGUARD INS CO 31470
10321 S 824d Ct
Palos Hills IL_60465
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 RESPEGT 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 POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

= TYPE OF INSURANCE b ey POLICY NUMBER s s
3 [COMMERCIAL GENERAL LIABILITY EAGH OCGURRENCE s 1,000,000
CLAIMS-MADE PREMISE s 100,000
- MED EXP (Any one person) _|$ 5,000
A CT 2153646 11/17/2020 | 11/17/2021 |PERSONAL & ADVINJURY _|S 1,000,000
GEN' AGGREGATE LIMIT APPLIES PER: GENERAL s 2,000,000
pouor [_%88% [ i PRODUCTS - COMPIOP AGG S 2,000,000
omHeR: s
AUTOMOBILE LIABILITY CORBINED SIRGLETRIT [ 1,000,000
ANY AUTO BODILY INJURY (Per parsan) |5
B[ | AAEDULED BA120000002301 06/23/2020 | 06/23/2021 [BODILY INJURY (Per acciden) |S
HIRED NONOWNED [ PROPERTY DAMAGE s
AUTOS ONLY (Per accident)
s
s
s
s
X | 5
IAND EMPLOYERS' LIABILITY [ X[ERnre |58 .
)Y PROPRIETOR/PARTNER/EXECUTIVE £ EACH ACCIDENT s X
C [OFFICERMEMBER EXCLUDED? JOWC290862 03/14/2021 | 03/1412022
(Mandatory in NH) £L DISEASE - EA EMPLOYEE|S 100,000
j undet
PLESAIFTION OF GPERATIONS below EL DISEASE - POLICY LIMIT_|s 500,000
P s, [ S
DESCRIPTION OF OPERATIONS / LOGATIONS / VEHIGLES. (ACORD 101, Additional dirod

NA PIMENTEL
© RECORDER 2021-034172
STATE OF INDIANA
LAKECOUNTY _ 11:61AM 2021 Apr27
FILED FOR REGORD

CERTIFICATE HOLDER CANCELLATION

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

TOWN OF MUNSTER ACCORDANCE WITH THE POLICY PROVISIONS.
1005 RIDGE ROAD
| MUNSTER IN 46321
988-2015 ACORD CORPORATION. All rights reserved.
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