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THIS GERTIFICATE 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 INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TMPORTANT: If the cortificats holder Is an ADDITIONAL INSURED, tha policy(les) must hava ADDITIONAL INSURED provislons or be endorsed.
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BUILDERS RISK POLICY
13-H-854-0M3-9 06/05/2024.
'DESCRIPTION OF OPERATIONS / LOCATIONS | VEMICLES (ACORD 101,

BUILDERS RISK LOCATION - 17015 HOLTZ RD LOWELL iN 463564~
OWNER IS ACTING AS GENI
LIABILITY $1, DDDO\JD GINA PIMENTEL

HONE VALUE $513200 RECORDER 2023-014926

STATE OF INDIANA

LAKE COUNTY 2:40 PM
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22953 NORTH MAIN ST SRR

'CROWN POINT, IN 46307
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