\

ACORD. CERTIFICATE OF LIABILITY

DATE(MWDD/YYYY)

INSURANCE 9/19/2011

PRODUCER

PAMPALONE INSURANCE AGENCY INC
6695 Broadway

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

OMLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY TH& POLICIES BELOW.

Merrillville, IN 46410

219-736-6000 6088

o

INSURERS AFFORDING COVERAGE NAIC#

WSURED  continental Electric Ceo., Inc. INSUReR A _Cincinnati Insurance Company-—
9501 East 5th Avenue INSURER g; Cincinnati Casvalty Insurance Company
P. 0. Box 2710 INSURER C: <
Gary, IN 46403 R INSURER D: 3
219 938 3460 INSURER E: el
COVERAGES Rt

THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE PGLICY PERIOD INDICATED.

OTWITHSTANDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE WIAY 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

et 7 TYPE OF INSURANGE POLICY NUMEER DATE MDD | ' ATE MBS LMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
- [DAMAGE 10 RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea ooourence) $ 100,000
| cLamMsMaDE OCCUR MED EXP (Any g psrsord_-:; $ 5,000
A | x [Contractual CPP 0871715 10~01-11 |10-01-12 |rersonaLsfBviNURY— |$--2,000,000
| x [XCU GENERAL AGGREGATE.E?-‘ s 2,000,000
GEN'L AGGREGATE L!MlT APPLIES PER: PRODUCTS - COMPIOP AGG s 2,000,000
—1 POLICY l—] JECT N - .-‘
LELIABILITY
..’:‘LT ?::::'uv; &%hggéﬁg}smew LIMI1:.: |3 1 : 000,000
| X | ALLOWNED AUTOS BODILY INJURY — .
| X | SCHEDULED AUTOS (Per porsom) A
A| |[x|wreoautos CPA 0817175 LOS0PSI | 10-01-12 |gopuymury O |,
| X | NON-OWNEDAUTOS (Per accidant)
L PROPERTY DAMAGE $
{Peraccidant)
GARAGE LIABILITY AUTO ONLY-EAACCIDENT | §
ANYAUTO . EAACG | §
AUTOORLY: GG 1 8
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s 5,000,000
zl OGCUR CLAIMSMADE AGGREGATE s 5,000,000
CPP 0871715 10-01-11 |10-01-12 $
A :| DEDUCTIBLE $
s |retention 3 10,000 3
WORKERS COMPENSATIONAND 3| 0Ey aars | 1R
f:qvpl;g:::;;ﬂl?:::;:\;ﬂmcww EL EACH ACCIDENT $ 500,000
B | OFFICERMEMBER EXCLUDED? WC 2104204 10-01-11 [10-01-12 |EL DISEASE - EAEMPLOYEE'S 500,000
4 %’iﬁ?ﬁé@?&%s below E.L DISEASE - POLICYLIMIT | § 500,000
A | OTHER Contractors CPP 0871715 10-01-11 {10-01-12 |Per Claim 51,000,000
Errors & Omigsions Aggregate $1,000,000

DESCRIPTION OF GPERATIONS { LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Re: Electrical Work

$)3
¢S
A

_CERTIFICATE_HOLDER

CANCELLATION

Lake County Plan Commissicon
Attention: Lake County Licensing
Department

2293 N. Main Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL}_O_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TQ THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

Crown Point, IN 46307
|

AUTHORIZED REPRESEm@f
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