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ACORD CERTIFICATE OF LIABILITY INSURANCE 2,(10,2020 )

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 have ADDITIONAL INSURED provisions or 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 doas not confer rights to the certificate holder in lieu of such endorsement(s).

Moyere Glaros Group, LLC BT anjo Nelezny N
aros Grou £ ) - FA
8605 Broadway P, _@‘%"}fmﬂm 219-865-6447 [ (98 noy; 219-865-6443
Merrillville IN 46410 ADDREss: Maryjo.nalezny@meyersglaros.com
o INSURER(S) AFFORDING COVERAGE NAIC #
o N ... |Nsurer A: Meridian Securily 23353
tﬁ:ﬁfzuran TITACON-01] \usurer B : State Automobile Mutual 25135
DBA: Titan Construction INSURER ¢ : FirstComp Insurance
3013 Hess Dr INSURERD: = _ —
Highland IN 46322 INSURERE: ,
INSURER F
COVERAGES CERTIFICATF NLIMRFR: 1700724079 rEVISION NUMBER:
THIS IS TO CERTIFY THAT THE P TQ ‘D ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ] m&wﬁ Q NT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED O THE J CIES DE N IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS O AITS SHOWN MAY
iAotk bt ! L —
Ifen TYPE OF INSURANCE - Y LIMITS
A | X | COMMERCIAL GENERAL LIABIL! ! i :CURRENCE $1,000.000
s peind =
" —] CLAIMS-MADE IiJ occt EA §'_°‘E____';%mm€?,m) $300,000
o e y _MED EXP (Any one person) $ 10,000
] [ PERSONAL & ADVINJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PE GENERAL AGGREGATE $ 2,000,000
| X | poLicy E] B E] Lot 'PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: | $
B | AUTOMOBILE LIABILITY 1000271492 8102018 | aroro20 | GONCTIEDSINGLELIMIT 154,000,000
ANY AUTO | BODILY INJURY (Per person) | $
B AOLVJVT%ESDONLY X iﬁ‘;‘gg“l BODILY INJURY (Per accident) | $
X | HRED X | NON-OWt PROPERTY DAMAGE s
_____ AUTOS ONLY AUTOS O {Per zccident) e
$
| |umBRELLALAB | [occy  EACH OCCURRENCE $
| ExcEss LA CLAIMS-MADE AGGREEATE $
DED J | RerenTions . ) 3
C |WORKERS COMPENSATIGN 02 2 91 X OTH-
ORKERS COMPENSATION . MWC0143696-F: 21712020 | 21712021 | wre | | oR
ANYPROPRIE TOR/PARTNER/EXECUTIVE : { ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? !
(Mandatory in NH) ASE - EA EMPLOYEE! $ 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below b ) ASE - POLICY LIMIT | $ 500,000
] | |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedul may be attachod if more space Is required)
Mark Juran is excluded from Work Comp coverage.

Cerpenty Genlractr STATE OF INDIANA
2020-010807 LAKE COUNTY
FILED FOR RECORD
EL B BROWN
2020 Feb 13 8:44 AM M'C‘;AECORDER
_CERTIFICATE HOLDER CANGELLATION I—

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

Lake County Planning Commission ACCORDANCE WITH THE POLICY PROVISIONS.

2293 North Main Street

Crown Point IN 46307 AUTHORIZED REPRESENTATIVE
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