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VANDR-1

OP ID: RH
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DATE (MM/DD/YYYY)
01/13/2015

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:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER

ﬁONTACT Rob Rothschild, CIC

Rothschild Agency, Inc FAX
8979 Broadwgy Y ‘E’*ﬁA.’E“ Ext: 219-769-6616 | TA No):
Merrillville, IN 46410- I - rob@rothschildagency.com
Rob Rothschild, CIC R-Comm Abbress: FOP@IO gency
INSURER({S) AFFORDING COVERAGE NAIC #
INsURER A : Indiana Insurance Company "o 22659
INSURED Van Drunen Heating INSURER B : o
1440 E 168th. St. INSURER € - —
_/) South Holland, IL 60473 - —
/ INSURER D : (&% |
o INSURER E :
INSURERF : o

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER a2

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FORMRYE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RES
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

T TO WHICH THIS
ALL THE TERMS,

ADDL[SUBI

POLICY POLICY EXP

HVAC Contractor

CERTIFICATE HOLDER

INSR EFF
LTR ‘ TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY} LTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
| cLamsmaoe OCCUR BKS55947783 02/18/2015 | 02/18/2016 | DAMACETORENTED 15 300,000
X [X,C,U MED EXP {Any one person) $ 15,000
— AL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES P Docume t is L AGGREGATE L$ 2,000,000
X | FRO- £y 000,000
POLICY "EcT L TS- COMmP AGESt 5 y 2,000,
[ =
OTHER «— = $ =
AUTOMOBILE LIABILITY ;E‘S‘%Q{M” e &3 4,000,000
A X ANY AUTO NJURﬁE?FpG\'SOHJ\ % y H‘
7| ALL OWNED SCHEDL P
X | 0703 AR NJURW;T arcidenl ;8
NON. O FROFERTY DAMAGE '
X | HireD AUTOS AUTOS ’— Pe accident] £o3° 8
— [ =g
ol T e
=
X [umBRELLA LIAB | X | ocd FACH OCCURRENSE  £703 2,000,000
A EXCESS LIAB CLAIMS MADE S05594 1812015 02(18/2 AGGREAATE v 13 e
DED ‘ [ RETENTION § 0 ‘ ‘ ] 9
WORKERS COMPENSATION j 3 OTH.
AND EMPLOYERS' LIABILITY m | | X TUTE | ER
A | ANY PROPRIETOR/PARTNER/EXECUTIV /8559477 02/13/2015 | 0244842016 | £ £rcH ACCIDENT 3 1,000,000
OFFICER/MEMEER EXCLUDED? E NJA =
(Mandatory in NH) E L DISHASE - EAEMPLOYEE| § 1,000,000
If y=s, describe und
DESCRIPTION OF OPERATIOI\I“ below EL {ASE - POLICY LIMIT | § 1,000,000
DESCRIPTION OF OPERATIONS / LOCATION S C"LES {ACORD 101, Additional R¢mdrks Schedule; mayt e attached if more space is reguire ] /

CAINGOLLA| I(JII

LAKECNT

LAKE COUNTY PLAN COMMISSION
2293 N. MAIN ST.
CROWN POINT,, IN 46307

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

S A

ACORD 25 (2014/01)
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