" ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MMODAYYYY)
12/12/2013

TERODUCER

Pampalone Insurance Agency
6695 Broadway
Merrillville, IN 46410
219-736-6000

THIS CERTIFICATE IS ISSUEDAS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

INSURED All Way Inspection Services, Inc.
David Schoon

PO BOX 128

Griffith, IN 46319

2 1

INSURER A: BHEQ Qﬂne;s
INSURER B: Hartford

INSURER C. Ryrns & Wilcox, Ltd

INSURER D:

INSURER E:

COVERAGES

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THE POLICIES OF INSURANCE LISTEDBELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWATHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF 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 CONDITIONS OF SUCH

: g Esan TYPE OF INSURANCE POLICY NUMBER B%T’EC(YMW POU%Y( EXMFM\'(?N LIMITS
- | GENERAL UABILITY EACH OCCURRENCE $ 1,000,000
_— [[OANMAGE TORENTED
bYe COMMERCIAL GENERAL UABILITY PREMISES (Ea ocourence) ; *i 50 , 000
|cuwsmoe L—x_loccusz MED EXP (Anyoneperson)  gee 5 000
A [ | - 09765648 04/18/13 | 04/18/14 |rersonazavinury 151,000,000
B ol GENERAL AGGREGATE 2.000,000
GEN'L AGGREGATE Ijﬂifj APPLIES PER: PRODUCTS -cOMPOP AGG |S 1 . 000.000
——I POLICY I |?§8 I I Loc o«
| AUTOMOBILE LIABILITY ™ comained snoLe umt G
|| avvauto s (Ea acdident) q-s— 1,000,000
| Jaownep autos BODILY INJURY 1
| x ] screouLeo autos. (Per person) -
a| |[ax]nreoavios 3 4676564800 04718713 |04/18/14 |soony mury LA
N | i | NonowNED AuTOS (Per accident)
|| RS PROPERTY DAMAGE s
i (Per accdent)
| GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
| anvauto OTHER THAN
AUTO ONLY:
EXCESSAUMBRELLA LIABILITY
>
:I OO - CLAlMSMADE o
. . , Mo
q*"‘”"“‘s i o
Jrevenmon s nC T
WORKERS COMPENSATION AND. 1(*)' g
EMPLOYERS' LIABILITY
ANY PROPRIETORPARTNEREXECUTIVE 36WECBL0739 04/18/13 | 04/18/14 L= “’“ 100 000
B | ofFicermemeer excuupeo? : EL. DISEASE- EAEMELOYEECT § 100 000
Ifyes, desaribe under h=2
SPECIAL PROVISIONS below EL DISEASE-POLICYUMT | $ 500,000
. |orter - $500,000 Each Occurrence
c Professional L:.abxlxty PL03396 09/09/13 09/09/14 §500,000 Annual Aggregate Limit
$2,500 Ratention - Per Wrongful Act
DESCRIPTION OF OPERATIONS 7 LOCATIONS /VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT. / SPECIAL PROVISIONS
SCOPE OF WORK: GENERAL CONTRACTOR
CERTIFICATE HOLDER CANCELLATION

Lake County Plan Commission
2293 N. Main Street
Crown Point, IN 46307 \;)d:

: | <

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ~ & DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 8UT FAILURE TODO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER. ITS AGENTS OR
REPRESENTATIVES.
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