\ NOTAN OFFICIAL DOCUMENT

‘DATE (MWDDNYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE gl
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
DOES NO' AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTJFICATE OF INSURAN DQES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the cenmcala holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
I SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holdar In lieu of such

PRODUCER CORTACT Laurle Stazyk
Brown Insurance Group o (219)872:6060 A% nop_1219) 9726055
9105-Alncianapolis Bivd EaML o, Lslazyk@browninsgmp.com
Suite 300 . DING COVERAGE Nac o
Highland IN 48322 suReRA, MO Secunty Insurance Company 24082
INSURED wsurers: Markel Insurance Co

Nick's Biiilding Supply Inc INSURERC :

11100 Broadway [r—

INSURERE :

Crown Point IN 46307 SOURERF:

COVERAGES CERTIFICATE NUMBER: _2021-2022 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,
ExcLusluNs AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE REDUCED BY PAID CLAIMS.
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General Contractor
GINA PIMENTEL
RECORDER 2021-070587
STATE OF INDIANA
LAKE COUNTY 1:17PM 2021 Dec 7
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CERTIFICATE HOLDER CANCELLATION

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

Lake Counly Planning & Building Dept Licensing division WITH THE POLICY P

2293 N. Main SL
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