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CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CON:
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
If SUBROGATION IS WAIVED, subject to the terms and conditions of

PRODUCER

Meyers Glaros Group, LLC
8605 Broadway

Merrillville IN 46410

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ISTITUTE A CONTRACT BETWEEN THI

this certificate does not confer rights to the certificate holder in lieu of such end

the policy, certain policies may require an endorsement. A statement on
jorsement(s).
[ NAME: ~_ Jill White S— . S
""“"‘Em o, Ext); 219-865-6447 [, Noj: 219-865-6443
-MAIL

, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
E ISSUING INSURER(S), AUTHORIZED

policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

| AdoREss: jil.white@meyersglaros.com

INSURER(S) AFFORDING COVERAGE

INSURED KORTBUID
Kortenhoven Builders Inc.

1240 Birch Dr

Schererville IN 46375

1

COVERAGES CERTIFICATE NUMBER: 1192058326

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DI

REVISION NUMBER:
BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

OF ANY CONTRACT OR

LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ACORD 25 (2016/03) The ACORD name and logo

Rl TYPE OF INSURANCE ’m POLICY NuMBER SoUeYErE | rotci e | =
A | X | COMMERCIAL GENERAL LIABILITY Z79348 81152021 | 81572022 | Eack occuRRENCE 51,000,000
S = | — —
[T ] ctamswace [X] occur | PREMISE: 250,000
Ly — = MED EXP (ary o parscn) | 510,000
S | PERSONAL & ADV INJURY | 51,000,000
GENL AGGREGATE LIMIT APPLIES PER. | GENERAL AGGREGATE | $3,000,000 |
X |povcy| | 36 D Loc | PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER. |
D Z79344 B152021 | G520 | o T 5100000 |
L‘Muﬂo LY INURY (Par person) | §
|| RireSony Riroe = BODILY INJURY (Per scaident) § ]
X | HiRED X | NON-OWNED PROPERTY - s
|-=_| AUTOS ONLY <‘ AUTOS ONLY accident) — —_—
{ | Pet accd .
I
A || meRELALAB | X | oocon Z79348 152021 | 8162022 | each c 51,000,000 -
X | excessuas P | pro— sio000 |
oep | | merenmion s
B
A | WORKERS COMPENSATION. o Z79344 152020 8152022 X |BeRrire | | OF ]
W‘.&"é‘;’{’e}"c"‘é"zﬁ’m’“"‘ m uia L EACH ACCIDENT $500,000 §
o . E.L DISEASE - EAEMPLOYEE| $500,000
AR S | £ L DISEASE - POLICY LMIT | $500,000
|-
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (AGORD 101 e
SCOPE OF WORK: GENERAL CONTRACTOR
GINA PIMENTEL
RECORDER 2021-071052
STATE OF INDIANA
LAKE COUNTY 2:48PM 2021 Dec®
FILED FOR RECORD
CERTIFICATE HOLDER N
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
THE POLICY 3 /
Lake County Plan Commission / .
2293 N. Main St.
Crown Point IN 46307 o foae \gq)
: . \ é’
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