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ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DOYYYT)
8/30/2012

PRODUCER
PAMPALONE INSURANCE AGENCY INC

6695 Broadway
Merrillville, IN 46410-3549

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

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

(219) 736-6000 INSURERS AFFORDING COVERAGE NAIC#
INSURED ST. JOHN PLUMBING, INC. INSURER A _CINCINNATI INSURANCE COMPANY
9769 WICKER AVE. INSURER 8. CINCINNATI CASUALTY COMPANY
P.O, BOX 242 INSURER C
ST. JOHN, IN 46373 R INSURER O
| INSURER E
COVERAGES

THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE
ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHE

INSORED NeMED ABOVE FOR THE POLIGY PERIOD INDICATED, NOTWITHSTANDING
WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

oLICieaTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND GONDITIONS OF SUC

POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAD CLAMS L THE TERMS. EXCLUSIONS AND CONDITIONS H

Lrm pians TYPE OF INGURANCE POLICY NUMBER A DAY | F T T ON LMITS
| GENERAL LIABILITY EACH OCCURRENCE s 00,000
X | COMMERCIAL GENERAL LIABILITY PREMISES (Es ocorance) |5 ol 00,000
J CufAMBNADE [x] occur MED EXP(amyoneparson) | S 6 310,000
A | _xe EPP0132793 05-22-12 | 05-22-13 |rersonaLsaovinury |3 1,000,000
| [CONTRACTUAL GENERAL AGGREGATE |3 @=000,000
| GENL AGGREGATE LIMIT APPLIES FER PRODUCTS - cOMPIOPAGG |5 @ 000,000
| roLicY m e [ ] 0O
AUTOMOBILE LABILITY
—& ANYAUTO (CE(:':EL",ANdEEI)SINGLE LIMIT 5 1-200 . 000
| X | ALLOWNED AUTDS HODILY IIURY a
| X | SCHEDULED AUTOS (Per peraon) §
A | X | HIRED ALrTOS EBA0132793 05+=22712 [105-22-13 |, 00 vinuury
X | NON-DWNEDAUTOS {Par scaident) :
’_
o PROPERTY DAMAGE $
{Per Accident)
&RAGE LIABILITY AUTO ONLY-EAACCIOENT |3 Ei
| ANYAUTO OTHER THAN eandn s = LA,
AUTQ ONLY: AEG s i F: . -
| EXCESS/UMBRELLA LIABILITY EACH GCCURRENGETI . |3 00d’ioe
[ X]ocowr [ | cramswmane AGGREGATE lr g,00
L EPP0132793 05-22-12 (05-22-~-13 C;) I S v P
B || ceouemieLe F_:_-, 3 - e -
X revenrion 5 10,000 mot|s =g o
WORKERS COMPENSATIONAND X [ 55  Mus g”’ - = -;tg_
f,:nvpﬁ‘:f,ﬁ:ﬁ%wcwﬁ WC2120792 05-22-12 [ 05-22-13 |cLEACHACCDENT T |5 1°, 005 gox
R | OFFICERMENBER EXCLLDED? INDIANA/ILLINOIS EL Disease - eaevrighEd s & 00T 00T |
|f£n_ descnba undere . 1 0 o o 0 0 o
SPECIAL PROVISIONS balow E L DISEASE - POLICY LIMIT { § 7 7
OTHER
A| leased equipment EPP0132793 05-22-12 |05-22-13 [ $350,000

Plumbing Contractor

DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES 1 EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

(200
HG TS
)‘\m\w R Cevlt ch'

CERTIFICATE HOLDER

CANCELLATION

Lake County Plan Commission
2293 N. Main Street
Crown Poant, IN 46307

SHOULD ARY OF THE ABOVE OESCRIBED POLICIES BE CANCELLED REFORE THE EXPIRATION
DATE THEREOF THE ISSUING INSURER WILL ENDEAVOR TO MAIL3D  DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TQ DQ §0 SHALL
IMPOSE NO QBLICATIDN OR LIABILITY OF ANY KIND LUJPON THE INSURER ITS AGENTS OR
REPRESENTATIVES
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