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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDYYYYY)
10/27/2016

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 be endorsed. If 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
Meyers Glaros Group

GONIACT Jan Pappas

PHONE £, (219)865-6447 TAE. Noj; (219)865-6443

AN

PO Box 717 EMAL <. Jan.pappas@meyersglaros. com
INSURER(S) AFFORDING COVERAGE 1 Naic#

Schererville IN 46375-0717 INSURER A :Indiana Insurance 22659
INSURED INSURER B :Peerless Indemnity Insurance 18333
Decor Ironworks Inc INSURER G : [ 2R
1418 Austin Ave INSURER D : =]

INSURERE : g
Schererville IN 46375 INSURERF : e
COVERAGES CERTIFICATE NUMBER:2017-2018 Master REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED AB

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS

Vi FOR THE POLICY PERIOD
OF ANY CONTRACT OR OTHER DOCUMENT W| RESPECT TO WHICH THIS
BJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUICH POLICIES. LIMITS. SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. D
INSR ADDL.[S POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) N Lmits
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRERNTE 1,000,000
GE TO RENTED
A CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) 50,000
CCPB398558 1/1/2017 1/1/2018 | MEDEXP (Any one perscn) 5,000
PERSONAL & ADV INJURY 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PEI . { AGGREGATE 2,000,000
rouey [ X | | Tuoc - Document 1s s-coygpeacs|s 2,000,000
OTHER: ) N £ = =
AUTOMOBILE LIABILITY [ N | NGCE LIMITy 1,000,000
B P o ] : N MURY gdversa 1F -
ALL OWNED SCHEDUL ol . . ] : %
|__| auTos AUTOS hissBseument is th preperty 2gaf | Eook Ry (Pyr accidEi} ¥
X | HIRED AUTOS Ag%gwr\ ' % \\ &?AMEE ke
— the Lake County Recorder! o ok
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X | UMBRELLALIAB | X | ocouy ’ | EACH-OLAIRRENCE ¢ l$i- . 2,000,000
T ] ot T
A EXCESS LIAB CLAIMS-ADE | AGGREGAEE ¥ 2,000,000
DED | X | RETENTION$ o CUB399058 1/1/2017 /1/201¢ e
WORKERS COMPENSATION X[ E5ime || &R
AND EMPLOYERS' LIABILITY N ALY
ANY PROPRIETORIPARTN‘SR!DE’)XECUTWE E NIA E.L. EACH ACCIDENT $ 500,000
OFFICERMEMBER EXCLUDED?
B | (Mandatory in NH) WCB816653 1/1/2017 /1/2018 | EL. DISEASE - EA EMPLOYEE $ 500,000
If yes, describe under
SCRIPTION OF OPERATIONS below . il E.L. DISEASE - POLICY LIMIT | § 500,000
DESCRIPTION OF OPERATIONS | LODATIONI‘ 'V I ES (ACORD 101, Additional Resaoriks"Schedule, may-be.attached if more space is requir. . /
Fabrication & Installati of Miscellaneous Iren [g\ . <
oK ’ Wé‘“
‘/ZQB*
) \cﬁ‘> a
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CERTIFICATE HOLDER CANCELLATION \

Lake County Planning Commission
2293 North Main Street
Crown Point, IN 46307

<

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

AUTHORIZED REPRESENTATIVE

Larry Meyers/JP ( 7;"“ a—— D ha ]

ACORD 25 (2014/01)
INS025 on140n

© 1988-2014 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD




