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Pampalore Insurance
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Ne, Z213-7049-6357
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| ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)

8/3/2016

PRODUCER
Pampalone Insurance Agency

6695 Broadway

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS GERTIFICATE DOES NGT AMEND, EXTEND OR
ALTER_THE COVERAGE AFFORDED BY THE POLICIES BELOW.

ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATEgRY BF {SSUED OR (
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

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

Merrillville, IN 46410
213-736-6000 455 INSURERS AFFORDING COVERAGE NAIC#
INSURED Davia Heating & Air Conditioning, Ing, INSURER . Auto Ownere Insnrance Company
4284 Harbor Park INSURER B: Fo %)
Crown Point, IN 46307 INSURER C: )
BSURER D ——
p MSURER E: [# A iy
COVERAGES 2
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERICD lNDICATEm)TWlTHSTAN DING ‘

P

MNSR EEET STEEFESTE T FOLIEVERFIRAT -
u?a INGRD TYPE OF INSURANGE FQLICY NUMBER FE)?\'T"E({MEMF[Q&QZ&_W‘: PQOALI"EY(Mbm‘mH%M?N \gons 3
GENERAL LIABILITY EACH OCCURRENCEN £ 1,000,000
- DAMAGE TO RENTE R
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea oocura%L $ 300,000 Q
} CLAIME MADE OCCUR MED EXP (Any ona person) 3 10,000
a 09025780 02/28/16 |02/28/17 |rersonaLsADvINURY |8 1,000,000
GENERAL AGGREGATE 5 2,000,000
I ‘
GEN'L AGGREGATE LIMIT APPLIES PER! PRODUCTS - COMP/OPAGG (3 2,000,000
POLICY 1 RES% Loc >
p
_— ™ - o
AUTOMOBILE LABILITY CEDMB)NED{?%LE LR 3?.? rl : ,,0.“0 0.000
ANYAUTO (Bamcadent 30 om [T T
ALL DWNED AUTQS P V“;-:g";p? %
x | SCHEDULED AUTOS aany Ll t
£ \ s [#%]
A [l * Doeuniefitts B
% | NON-DWNED AUTOS fbdl) | g
o
RO AAGE
- NOT OFFICIAL! e
GARAGE LIABILITY i . . N NLY -BRACCIDENT RS
Ao This Document is the property of i
NER THAN
the Lake Cou Recorder! QNLY: AGG | 8
EXCESS/UMBRELLA LIABILIT EACH QCGURRENGE $
— o
QCCUR f CLA AADE AGGREGATE §
B 5
DEDUCTIBLE | $
RETENTION 3 $
WORKERS COMPENSATION AND x &gxsmmigu's l i
EMPLOYERS' LIABILITY : B ) . '
ANY PROPRIETORPARTNER/EXEGUTIVE 09025789 2/28/16 102/28/17 |EL =ACHACCIDENT $ 500,000
B | OFFICERMEMBER ExXCLUDED? E.L. DISEASE - EA EMPLOYER § 500,000
Ityes, descripaunds
SPECIAL PROVISIONS baiow U£1 DISEASE - POLICY LT | 8 500,000

OTHER

DESCRIPTION OF OPERATIONS /L QCATIK

Scope of work: HVZ

CERTIFICATE HOLDER

i

57 EXCLUSIONS ADDED BY.ENDOCRIEMENT/ S PECGIALIMROVISIONS

CANCELLATION

o

Lake County Planning Commission

2293 N. Main Street

Crown Point, IN 46307

]

REFRESENTATIVES.

SHOULD ANY OF THE ABOVE DESCRIBED FOLICIES BE CANCELLED BEFORE THE EXFIRATION
DATE THEREOF, THE 1SSUING INSURER WILL ENDEAVOR TO MAIL& DAYS WRITTEN
NDTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TG 8O 80 SHALL
IMPCSE NO OBLIGATION CR LIABILITY OF ANY KIND UFON THE INSURER, ITS AGENTS OR
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