
DATE(UMIDOIVYYY)

CERTIFICATE OF LIABILITY INSURANCE 7/8/2015 
THIS CERnFICATE IS ISSUED AS A MATTER OF INFORMAnoN ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 

CER11FICATE DOES NOT AFARMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES 

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

REPRESENTATIVE OR PRODUCER. AND THE CERnACATE HOLDER. 


IMPORTANT: If the certificate holder Is an ADDmoNAL INSURED. the poIlcy(les) must be endorsed. If SUBROGATION IS WAIVED. 5Ubjec:t to 

the terms and conditions of the policy. certain policies may require an endorsement. A statement on this certificate does not confer rights to the 

certificate holder In lieu of such endorsement(s). 


PRODUCER 

PAMPALONE INSURANCE AGENCY INC 

6695 Broadway 

Merrillville, IN 46410-3549 


INSURED Elish Plumbing & Sewer Inc. 

IIISlIIEII(S) AFFORDING COVERAGE 

INSURER A: Cincinnati Insurance Co 
INSURER S: 

INSURER c: -
NAIC. ~ 

1700 Kleven Lane INSURERD: 

Crown Point, IN 46307 INSURER E: 

(219) 661-0167 INSURERF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;.,;;;. 
THIS IS TO CERTIFY iHA:r THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR ~.POUCY PERIOD 
INDICATED. NOTW~T~NDlNG ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEC'fo«> WHICH THIS 
CERTIFICATE UAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT "J8ooiM.l. THE TERMS, 
EXCLUSIONS AND coNbmONs OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. .J::::

I~ TYPE OF INsuRANCE -= == POLICY NUMBER ~~t~~) t!!!JS 
GENERAL UABILITY 

- EACH OCCURRENCE S 1 000, 000 
X COMMERCIAL GENERAL LIABILITY 

f---if---'I CLAlMS-MAOE ~ OCCUR 

EPP 003 95 04 

PREM~S't&"~) S 500 000 
MEDEXP(AnyOll8persCJn) S 10,000 

07/18/1507/18/16 PERSONAL&AOVINJURY S 1,000.,000A ____________._'__________ 

GENERAL AGGREGA~... S 2,000,'000
~N'L AGGREGATE uafi"APPLIES PER: PROOUCTS-ciiH>PS, S~, Q.Q.O ,000 
I x I POLICY n ~ n LOC !2 ;" rr--I 

r--tr--AlAUT~O~UO~BI~~~L~~~~rrv~~~~~---r--t--t---------------------r-------t-------t~~~~~.~'U~ '~~O,OOO 

07/18/15 07/18/16 BODILY -:;:-rt-"" 'PI'flOO) "'l~'-::AJol'{AUTO 
r- ALLOWNED 

A r- AUTOS 
~ HIRED AUTOS 

'---x SCHEDULED 
AUTOS 

~ NON-OWNED 
r-- AUTOS 

UMBREllA UAB HOCCUR 
r- EXCESS LIAS CLAJMS.MADE 

OED I. IRETENTION S 
WORKERS COMPENSATION 
AND EMPlOYERS' LIABILITY 

EBA 003 95 04 
IIOOILY~;"/'" aaI'ient) en :::;:1 

AGGREGATE::;;:;: ~ i~x .. 

A ~~~CIJTlIIE 
I-ory In NH) 
If yes. desaibe under 

YINo lilA 
EWC0258066 08/05/15 08/05/16 E.L EACHACClDENT S 

E.L. DISEASE - EA EMPLOYE S 

500,000 
500,000 

DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY UMIT S 500,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHI~ (Allach ACORD 101. Additional Remarks SchedUle. H more space is required) 

Plumbing 

CERTIFICATE HOLDER CANCELLATION 

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

" 
SHOULD ANY OF THE ABOVE DESCRIBED POlICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF. NOncE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POlICY PROVISIONS. 

I 
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