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CERTIFICATE OF LIABILITY INSURANCE

OP ID: RH
DATE (MM/DDIYYYY)

02/03/2016

VANDR-1

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
Rothschiid Agency, Inc

8979 Broadway .
Merrillville, IN 46410-

Rob Rothschild, CIC R-Comm

RaME:-"_Rob Rothschild, CIC
HONE . £xt): 219-769-6616
E%RESS. rob@rothschildagency.com

INSURED Van Drunen Heating

1440 E 168th. St.

/ > South Holland, IL 60473

COVERAGES

THIS IS TO CERTIFY THAT THE POLI
INDICATED. NOTWITHSTANDING AN

INSURER(S) AFFORDING COVERAGE - - NAIC #
insurer A : Indiana Insurance Company - |22659
INSURER B : '

INSURER C ;
INSURER D :
INSURERE :
INSURERF : N .
N NUMBMR -
ABOVE Fi THE POLICY PERIOD

T WITH'R ECT TO WHICH THIS

HVAC Contractor

CERTIFICATE MAY 8EISSUED OR A g INSURANCE AFFORDED BY THE POLICIES D ‘ R IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF S l =5 ID |
iy TYPE OF;INSURANCE 3 7 D POLICY NUMBER {MM/DD/YYYY) (MM/lfoyv‘» N LIMITS
A | X | commERcIAL GENERAL LIABILITY ThiS Document iS the rope Of *+ OCCURRENGE 3 -1,000,000,
] cLams-mabe - OCCUR BKS559477 ﬁgtuzo 2118/2017 | 5.0 % ?E*;E,ﬁ}fr‘?ence, s 300,000
X]XC.U the Lake County ecorder! VEbE - yage oS |57y L 15,000
] LR PERSC NIURR | F= . e<3 1,000,000
| GEN'L AGGREGATE LIMIJ'APPLIES PER: GENEF AT Q}»«i 2,000,000,
| ] pouiey [ X] FE e “[ ] oc RODL !MP/OP%G s-nmm 2,000,000
S i !
OTHER: o %O =
AUTOMOBILE LIABILITY el ;mm GLE LT §- 225 1,000,000
A [ X] anvauto BKS 55947783 02/12/2016 | 02/18/2017 | BODIL mgﬁ*er poipn) | TR LI
| X[ At Quwen [ E@igg:v‘;‘z BODILY 1] ORveEer B ”:"E’_
| X | HIRED AUTOS AUTO (PP’?a?ZE :nD)Am- ¢ o . B
B 3 N | §
| X [ umBRELLALIAB | X | ocouR . | EACH OCCURRENCE $ 2,000,000,
A EXCESS LIAB_ CLAMS4ADE US055947783 {0218/2016 | 0211812017 | pccrzcare s
pep'| ] RETENTldNS $
WORKERS COMPENSATION - ] OTH- .
AND EMPLOYERS' LIABILITY .. ' e ER S
A |ANY PROPRIETOR/PARTNER/EXECUTIVE NS55947783 02/8/2016 | 02/18/2047 \CCIDENT $ 1,000,000
OFFICERIMEMBER EXCLUDED? ‘
(Mandatory in NH) . E - EA EMPLOYEE]| § 1,000,000
I! es, describe under - . -
DESCRIPTION OF OPERATIONS below N 1 ) E - POLICY LIMIT | $ 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached If more space Is requlred) /

CERTIFICATE HOLDER

CANCELLATION . .

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

LAKECNT -

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 S A

ACORD 25 (2014/01)
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