ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YY)
12/11/2014

PRODUCER

Pampalone Insurance Agency, Inc.

6695 Broadway
Merrillville,
219-736-6000

IN 46410

THIS CERTIFICATE IS ISSUED AS 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

INSURED  SYLVIO GIANNINI CEMENT WORK, INC. INSURER A: n mpany
3149 Westbury INSURER B
) Schererville, IN 46375 _ INSURER C:
2 INSURER D:
| INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
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
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE POLICY NUMBER B?\#E:Y(Mﬁf,%‘m"f AT e IR LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $1.000.000
X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | § 50.000
1 CLAIMS MADE Iz] OCCUR MED EXP (Any one person) $ 5.000
Al CCP 9919068 01/01/15 | 01/01/16 PERSONAL £ADVINJURY 1$1,000,000
- GENERAL A .’éREGATE $2.000.000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - GOMP/OP AGG | $ 2.000.000
x]eouer[ [5EF [ Juoc =
AUTOMOBILE LIABILITY
iad. COMBINED SINGLE LIMIT
| X | ANY AUTO (Ea accident) e ¥1,000,000
ALL OWNED AUTOS BODILY INJURS s
| | SCHEDULED AUTOS (Per person) .
A | X | HIREDAUTOS BA 9919568 0D/01/15 1191/01/16 | ooy e .
| X | NON-OWNED AUTOS (Per accidenf 3
] PROPERTY %AGE $
(Per accident)
| GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
| | ANy aUTO OTHER THAN EAACC | §
AUTO ONLY: AGG S
EXCESS LIABILITY EACH.OCCURRENCE $4.,000.,000
OCGUR I:] CLAIMS MADE 154,000,000
| CU 9910369 .01/01/15 [ 01/01/16 8
A DEDUCTIBLE b
X | RETENTION 3 10.000
WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY
WC 9919768 01/01/15 {01/01/16 500,000
A 500,000
500,000
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

Scope of Work:

General/Specialty - Concrete

CERTIFICATE HOLDER |

l ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

LAKE COUNTY PLAN COMMISSION
2293 N. MAIN STREET

CROWN POINT,

IN

46307

J

ot

LY

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPR iTATIVES.
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