OP.ID: RM
\ ACERL" CERTIFICATE OF LIABILITY INSURANCE " osrzmits

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR.NEGATIVELY AMEND, EXTEND 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: If the certificate hoider is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject 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

cortificate holder in lisu of such endorsement|s). (A
PRODUCER 847-367-2633 agr" =%
Rand-Tec Insurance Agency Inc. FAX
977 Lakeview Parkway, Ste 105 847-367-2638| (WS xs | e, wsr—
Vornon Hils, IL 60081 ' . W
i e VaiPL
: INSURER(S) AFFORDING COVERAGE | e NAIC 8
INSURED V&L Plumbing & Heating Inc. msurer A : Employers Mutual Company e 21415
8621 N. Industrial Drive INSURER B : bt '
’//7 St. John, IN 46373 N +=
INSURER O : f: ]
INSURER E ; ' .
RER F : -
COVERAGES CERTIFICATE NUMBER: , REVISION NUMBER:"

THIS IS TO CERTIFY THAT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ~

CROWN POINT, IN 46307
1

= :
LTR TYPE OF INSURANCE ovar POLICY NUMBER m‘ - @8 ™M
GENERAL LIABILITY s ;J ,000,000
1A [ X] commerciaL ceneraL LnaiLiTy 4130080 03/31/13 | 0331114 2 s Dg 100,000
] CLAIMS-MADE OCCUR MED EXP (w m: s 1 C:.) 5,000
L PERSONAL BROVINJURY | 3 = ¢ C_\ 1,000, oog]
| GENERAL AGRREGATE %’ s m < 3,000,
GEN'. AGGREGATE LIMIT APPLIES PER: PRODUCTS=CONPIOP ASG | 3 o —t 53,000,
_]lecvr—lPRo [ oc = s s
AUTOMOBILE LABILITY COMBINED sm§ T el
E3 033113 | o3r3iie | orsdend o * 1100009
A L ANY AUTO 4K30080 1 BODILY INJURY (Per person) .| §
|| ALL OWNED AUTOS BODILY INJURY (Per accident) | $
| | scHEDULED AUTOS B R Dowaos
| X | HIRED AUTOS (Per accidani) s
| X | NON-OWNED AUTOS $
$
|| UMBRELLALIAB | X | occur I EACH OCCURRENCE s 8,000,000
EXCESS LIAB u ' 8,000,
A CLAIMS-MADE 4230080 033113 | 0314 |ASSREGATE s
DEDUCTIBLE . 3
X | RETENTION 3 0 s
WORKERS COMPENSATION X | C BTATU: oTH-
AND EMPLOYERS' LIABILITY N : _IIQBLLIMES-[__[—EB
A | ANY PROPRIETOR/PARTNER/EXECUTIVE 4Y 30080 03/31/13 | 03/31/14 | g EacH ACCIDENT 3 1,000,
OFFICERMEMBER EXCLUDED? [:] NIA
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
8 SCRIPTION mpmmous below E.L. DISEASE - POLICY umﬂ 3 1,000,000
] s
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attech ACORD 101, Additional Remarks Schedisle, If more space is required) /%(.
RE: PLUMBER : - , 9 jN\g
CERTIFICATE HOLDER CANCELLATION 1}3"
LAPLA-1 !
SHOULD ANY QF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
ACCORDANCEWATH THE POLICY PROVISIONS. )
LAKE COUNTY PLANNING :
COMMISSION
AUTHORIZED REPRESENTATIVE
2293 NORTH MAIN ST.

L. .
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