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CERTIFICATE OF LIABILITY INSURANCE

BETTY1MAL
DATE (MM/DD/YYYY)

10/29/2015

VLSCONS-01

Py

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. 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

PRODUCER SINERCT Betty Ellis
Masterson Alliance LG PHONE  £x1: (219) 462-2166 — [T s, (219) 531-0668
Valparaiso, IN 46385 L s bellﬁmastersonalhance com B
INSURER(S) AFFORDING COVERAGE ! o — NAIC #
iNsurer A : State Auto Insurance Company " o |25135
INSURED msurer B: RLI SURETY INS CO. n
VLS Construction Services LLC INSURER C : .
3000 Murvihill Rd INSURERD : (=1
Valparaiso, IN 46383 INSURER E : . -
' INSHIDED [« w
COVERAGES _ )N NUMBER: =7 .-

THIS IS TO CERTIFY THAT ‘THE |
INDICATED. NOTWITHSTANDING
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=D ABOVE FOR TH#=#0LICY PERIOD
ENT WITH RESPEREN0 WHICH THIS

CERTIFICATE MAY BE ISSUED OF Mt PQLICIES -S ZIN IS SUBJECT TO ALL THE TERMS,
‘EXCLUSIONS AND CONDITIONS OF EPBY l N
INSR BLISUBR
LTR TYPE OF INSURANCE ) s D POLICY NUMBER (MM/DD/YYYY) (MMIII)%\IY { LIMITS
A | X | COMMERGIAL GENERAL LIABILIT 1T Document 1S the property of | ci. occurrence s 1,000,000
: DAVIAGE TO RENTED =
J cusms o X] oceu tfEAFEHHER County REGFHAHF 0|2 NS [2 300000
| : | ’IED {Any one persen) &3 . 5,000
it —— 1 y
— L PERSONAL & ADV INJERY  [@n° == 1, 6}0 000
GEN'L AGGREGATE LIMIT APPLIES PEF GENERAL AGGREGHEL |53 mtl%,_m 000
T poLICY D RECT I:j Log PRODUCTS - coMEBpmas |5 '"’JZEUUO 000
— < G \ VLR S
OTHER: y o % m,.ﬁ%’
COMBINED SINGLETINAT S PR
| AUTOMOBILE LIABILITY (Ea g oy LR $ =2z
|| anvauto BODILY INJURY (“.31}930 ) M e
|| AROUMNED SCHEpUL BODILY INJURY (Peragzteny |3 -3 17>
NON-OWN PROPER Y DAMAGE TR
HIRED AUTOS AUTOS (Per eccident) ;I‘&; > E_U:v =
. co
UMBRELLA LIAB OCCUR | EACH OZCURRENCE s
EXCESS LIAB CLAIM AL it Gt ATE $
DED ‘ I RETENTION § - | $
WORKERS COMPENSATION ' ‘ ot |
AND EMPLOYERS' LIABILITY UTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE { ACCIDENT $
OFFICER/MEMBER EXCLUDED?
{Mandatory in NH) ASE - EA EMPLOYEE| $
if yes, describe under
DESCRIPTION OF OPERATIONS below . ASE - POLICY LIMIT | §
B [Surety Bond 8 yunty 5,000

General Contractor

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached If more space Is required)

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, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS. ’
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