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CERTIFICATE OF LIABILITY INSURANCE

MEYEGLA-01 LANA
DATE (MM/DD/YYYY)

7/19/2016

REPRESENTATIVE OR PRODUCER, AND THE C

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

ERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVER yubject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confee'shts to the
certificate holder in lieu of such endorsement(s).

PRODUCER

Anton Insurance Agency, Inc.
155 8. Calumet Road

POB 563

Chesterton, IN 46304-0563

CONTACT

M No Ext): (216 9) 926-8681

E%‘}{Ess info@antoninsurance.com

B (AIC No): (21W3585

INSURER(S) AFFORDING COVERAGE

B 3 Wryuc #
- S S | INSURER A : Acunty - S 184
INSURED INSURERB: o I« & )
Meyer Glass & Mirror Co., Inc | INSURERC: : - — \P e
202 W Harrison St./PO Box 8687 INSURERD: - I < § ]
Michigan City, IN 46360 NSURERE: T o
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.

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,

LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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'NeE] ADDLISUBR CY EFF | POLICY EXP **‘L e
LTR TYPE OF INSURANCE NSO WD POLICY NUMBER ‘(_/omvvvv) i (MM/DD/YYYY) L'M'} o = 'i
A | X | COMMERCIAL GENERAL LIABILITY { EACH OCCURRENCE '1% E 1 bgogpoé:;
cLamsmaoe | X | occur 225458 | 0712212016 0712212017 | REGSEICRENTED O3 o 500,000
: : HRENIRES ] s el
] R ‘ ‘ 1 '»Mr:n EXP (Any nq%_nggqnp rs (lj”( 6-10',0001 .
- W INJURYED 8 1 0‘00,000 :
[ .- [ ] T cjf7 - T e 2.
| GEN'L AGGREGATE LIMIT APPLIES PEF REGATE ‘ 3 ﬁOU-
S AR o Document is o B B i
PR i toc ‘ 1 : OMPIOP AGE)
OTHER: g
AUTOMOBILE LIABILITY | K COM 5LE LIMIT
A X anyauto 72 07/22/2016 07/22/2017). 75011 (Perperson) | §
[ jakgmes [ souepu hi¥Hocument is thépropetty of, . oo, . -
5 | i —
X | HIRED AUTOS ‘\ (X 3 Aoroa Fhe Lake COllllty RCCO]," der ! &gz&i«. AA?E" N
i | ‘ i [
X | umBrELLALAB X [ occy) ‘ \ ‘ | EACH OCCURRENCE iS 5,000,000
A excessue | cLams 4D > 2016 07 SREeAT= | |s 5000000
| DED ‘ RETENTION $ i L ‘_ - E— $
WORKERS COMPENSATION : ‘ .
| AND EMPLOYERS' LIABILITY IN' ) | _L STATL 1,,,!;@7‘1” R
A | ANY PROPRIETOR/PARTNER/EXECUTIVE A 58 1 07/22/2016 | 07/22/2017_Lgll. EACH, DENT 5 $ 1 000 000
amemegEcio ] [ | | CLosenc cammors 1,000,000
andatory In | | i L. < EA EMPL
‘:If es, des?ﬁbe under i 1 ey
| DESCRIPTION OF OPERATIONS below | EL. DISEASE - POLICY LIMIT | $ 1,000,000
A Equipment Floater : 5458 2/2016 ‘ 07/22/2017 \Installaticn Floater 250,000
| : ‘ i
| i :
[ abkR’C . |

DESCRIPTION OF OPERATIONS / LOCATIONS /
Description of Operations: Glass anc

-
CERTIFICATE HOLDER

LES (ACORD 101, Additional Remark§ Schadule; may G altéched If more space is required)
contractor

Lake County Plan Commissioners
Planning & Building Departments
2293 N Main St

Crown Paint, IN 46307

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF,
ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE
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ACORD 25 (2014/01)
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