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) ACORD® CERTIFICATE OF LIABILITY INSURANCE raris/o00.

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 INSURANGE DOES NOT CONSTITUTE A GONTRACT BETWEEN THE ISSUING INSURER(S}), AUTHORIZED

"ATIVE OR PI AND THE TE HOLDER.
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the palicy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject 1o the terms and conditions of the pollcy, certaln polictes may require an endorsement. A statement an
this certificate does not canfer rights to the certlficate holdet In lieu of stich endorsement(s).

PRODUCER RoNE,~T WIW Certificate Center
~ [Willis Tovers watson Hidwest,-Tnc. - - PRONE TN 754 —EAaET

gy o | oo - 271-516-1378 [ 0% no): 1-888-467-2378

ADDRESS:
372305191 USA HAIGE

INSURERA: Zurich American Insurance Company 16535

INSURED : AXIS St lus Insurance Compan; 26620

VEP Fire Systems IHSURER D ¢ e Y

3725 Clevaland Road INSURERC 2

Suita 200 INSURERD:

South Dend, IV 46628 g
INSURERE:

COVERAGES CERTIFICATE NUMBER: W36659204 REVISION NUMBER:

THIS 1S 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 CONTRAGT 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 POLICIES, LIMITS SHOWN MAY HAVE BEEN NEDUGED BY PAID CLAIMS.
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|| s 12/31/2024{32/31/2025| pepsonat a ADVINIRY |8 2,000, 000)
‘GENT AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE | § 4,000,000
poLicY 13 PAGG | § 4,000,000f |
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Re; Fire Sprinklers
e ' GINA PIMENTEL
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STATE OF INDIANA
LAKE COU 11:83AM 2024 D
B ac 18
RECORDED AS PRESENTED
CERTIFICATE HOLDER CANCELLATION {
SHOULD ANY OF THE PoL LED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
THE POLICY |
Lake Count .anning Commis
Y Flecaing seion AUTHORZED REPESENTATIVE !

Planning & Building Departments

2293 N. Main St. 4%42,,?_

Crown Point, IN 46307
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