
RVROO·1 OP ID: LB 

l DATE (MM/DDIYYYY)ACORD' 
~~ 	 CERTIFICATE OF LIABILITY INSURANCE 03104/2016\ 
THIS CERTIFICATE IS ISSUED AS A MAnER 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. 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 
certificate holder in lieu of such endorsement(s). 

PRODUCER 
Midwest Insurance Center, Inc. 
944 W. US HighWax 30 
Schererville, IN 46 75 
Agency Account 

INSURED 	 R. Vroom Service Inc. 
Randy Vroom 
3245 E Rana Drive 
Crete, IL 60417 

~2~k~CT Agency Account 
--.. ..--~...--~..~.----.. 

WL~219.:~64-33~L.. _m~.__~.. .UUc. NOI:~~·86~·9393 __ 

...A!m~t::~___~ __..__._m..____..~__...__~~~--.. 

~__ ~_~SURI!R(SI AFF()RDING CO\lE~(;~... __ ...~..._ ....J....~.c.!_ 

INSURERA: Property Owners Ins. f:om pan '~'~~r9051u 

INSURERB:Auto Owners Insurance ~ 18988 

~~URERC:m__ =~======= S!_m=- --== 
INSURER 0 : -==....__...__..._--_._...._-.-~~.~... 
INSURERE: 	 I 
INSURERF: 	 r-l I 

COVERAGES CERTIFICATE NUMBER: 	 REVISION NUMIiLIiR: 

A ,X COMMERCIAL GENERAL LIABILITY I 
CLAIMS-MADE [Xl OCCUR 

~.....­
GEN'L AGGREGATE LIMIT 

L POLICY LJ ~f8;: 
; OTHER 

, AUTOMOBILE LIABILITY 

B ANY AUTO 
ALL OWNED -X---; SCHEDULED 
AUTOS L' AUTOS

: X J NON·OWNED 
HIRED AUTOS· AUTOS 

I 
, ! 

DED RETENTION $ 
,WORKERS COMPENSATION 
,AND EMPLOYERS' LIABIUTY 

j4783554400 

'ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NHI 

~~st~ft~~~ O~'gPERATlONS below 

YIN,B 	 ,09014870 
[YJINIAI 


I , 


THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOV~R THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH SPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SU T TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, c.n 

1L1:T'-~~ -~PE OF INSURANCE--~ ~IfSUB POUCY NUMBER -.JUMITS 

...---c 

12/05/2015 

E,L DISEASE POLICY LIMIT ' $ 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remari<s Schedule. may be attached if more space is required) 
electrical contractor 

CERTIFICATE HOLDER 	 CANCELLATION 

LAKECON 

Lake County 
Plan Commission 

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

Building Dept. 
2293 N. Main St. 
Crown POint, IN 46307 

AUTHORIZED REPRESENTATIVE 

~.~ ~ $/8-/01' 
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