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CERTIFICATE OF LIABILITY INSURANCE

OPID: LB
DATE (MM/DDIYYYY)

03/04/2016

RVROO-1

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

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
certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to

PRODUCER
Midwest Insurance Center, Inc.
944 W. US Highway 30
Schererville, IN 46375

NaML: T Agency Account

_(_.Q No £xt); 219-864-3333

| 75X woy 219-864-9393

ADDRESS
Agency Account
INSURER(S} AFFORDING COVERAGE NAIC #
iNsurer A : Property Owners Ins, Company 32905
INSURED 2 V;oo\l}n Service Inc. iNsUReR 8 : Auto Owners Insurance N 18988
andy Vroom ) [ows )
3245 E Rana Drive INSURERC —
Crete, IL. 60417 INSURER D : oY
INSURERE :
INSURER F : ™y
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SU
EXCLUSlONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVXR THE POLICY PERIOD

SPECT TO WHICH THIS
T TO ALL THE TERMS,

'NSR TYPE OF INSURANCE ?B%%i% POLICY NUMBER g:g!%%m) (53'/‘6%) ~Jdimrs
A X | COMMERCIAL GENERAL LIABILITY i | EACH OCCURRENCE $ 1,000,000
cLamsmaoe | X | ocour J 09103118 12/05/2015 | 12105/2016 | DRMACETORERTED W s 300,000
i | MED EXP (Any one person) % 5,000
,,,,, &ADVINJURY |§ 1,000,000
| GENL AGGREGATE qur APPLIES PER: D ht ° \GGREGARE? $ 2,000,000
| X epoucy| | IE% Ej LOC | ocume 18 m@:{\ee 8 2,000,000
(o]
OTHER; N -
AUTOMOBILE LIABILITY NOLILO—FF—I ( 3 1A I] .' ; ,ﬁ@”’i ECIR 1,000,000
B | anvauto /4783654400 12/0512015 | 12/08/201 7 X Por pdesor)
I ALOWNED [ X ] SCHEDULE This Document is the prope of ;ﬁ;w "
| X irep autos | x} NON-OWNED the Lake County Recor«?er! FROPT S TIAMAGE o
f‘ | o A
» . | | o=
|| UMBRELLA LIAS | OCCUR ; | EACH OCCURRENCE **
| EXCESS LIAB | CLAIMS MADE AGGRI-GATE ™ *E&
DED | | RETENTIONS
WORKERS COMPENSATION B T OTH-
AND EMPLOYERS' LIABILITY ! | X ] STATUTE | i ER
B | ANY PROPRIETOR/PARTNER/EXECUTIVE =] 08014870 12/05/2015 | 12/05/2016 | £ 1 EAcH ACCIDENT 3 500,000
OFFICERMEMBER EXCLUDED? iNta| ]
(Mandatory in NH} B | E.L DISEASE - EA EMPLOYEE] § 500,00
If yes, describe under
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | $ 500,00
|
. 1 4 )

DESCRIPTION OF OPERATIONS / LOCATIONS /
electricai contractor

(ACORD 101, Additionat RermarksSchedule, may ba Sedohed if more space is require

2293 N. Main St.
Crown Point, IN 46307

CERTIFICATE HOLDER CANCELLATION
LAKECON
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lake County ACCORDANCE WITH THE POLICY PROVISIONS.
Plan Commission
Building Dept. AUTHORIZED REPRESENTATIVE
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