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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

4/18/2013

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

’ f
THIS!ERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER ﬁgﬁNﬂEACT
PAMPALONE INSURANCE AGENCY INC PHONE ¢y (219) 736-6000 [ 2% 0.(219) 769-6357

6695 Broadway

L s I schw1nn@pampalone1nsmnce com

Merrillville, IN 46410-3549

PRODUCER

customer p#H#24 3

INSURER({S) AFFORDING COVERAGE NAIC#

‘c,oz)"

INSURED B g P POOLS, INC. msurer o: Cincinnati InsuranceCOompany
e wsurer 8. Accident Fund Insurance ‘C?o. 3
728-8TH STREET SE INSURER C : ;;_’l
/77 DEMOTTE, IN 46310 INSURER D : —
i ) INSURER E : ~S ,
INSURER F : ',‘: %,
COVERAGES o CERTIFICATE NUMBER: REVISION NUWR 1

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF

THIS IS TO CERTIFY_THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND GGNDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

| €Lh%0

R TYPE SF-NSURANCE ok [wwp. POLICY NUMBER (MBS | MBS ) LIMITS ] i
ENERAL LIABILITY™ EACH OCCURRENC s 1, 000 r 000
X | COMMERCIAL GENERAL LIABILITY Mnce $ 500,000
| cLAMS-MADE EI OCCUR MED ExP (y oneperson) ==& —q 10,000
Al N |EPPOD 585 04216-13 |04-16-14 pERsonvmumm:s»%T«,OOO;OOO
L] GENBRM"Z\GGR;@;\TE - ‘2\,000,000
GEN'L AGGREGATEZLTI?IIIT APPLIES PER: PROCTE TS . compior adZ|® 2,000,000
_l POLICY I_I JECT I_I LOC o -0 ;O ks' T
Koo SRR, 000,000
"] A ovnen st B BODILY INJHRY (Pél’person)— $ -
A | X | SCHEDULED AUTOS N |EBA0017585 04-16-1304-16-14 zgztg}iﬁx;g;ﬁgwdam) :
i HIRED AUTOS .| {Per accident)
| X | NON-OWNED AUTOS o $
- 4 $
|| UMBRELLA LIAB =, OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE| _, AGGREGATE $
|| oebucTieLe R $
RETENTION _§ $
AND EMPLOYERS' LIABILITY X |orvinrs | %8R
B | ANY PROPRIETORPARTNER/EXECUTIVE AL WCV6090132 04-16-13104-16-14 ¢, £rcp acciDENT $ 100,000
OFFICER/MEMBER EXCLUDED? IE NiA N
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 100 7 000
DLSCRIBTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 500,000
N

Installation & service of in-ground pools

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Lake Co. Plan Commission
2292 N. Main Street
Crown Point, IN 46307

[,)\’CO

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

F Q?Mﬁw@«g’i

")

ACORD25(2009/09) The ACORD name f

© 1988-2009 ACORD CORPORATION. Allrights reserved.

loao are reaistered marks of ACORD




