
 

 

 

 

 

 

 

 

 

Business Name:  _____________________________________________________ 

 

Name:  ____________________________________________________________ 

Address: ___________________________________________________________ 

                ___________________________________________________________   

Email Address: ______________________________________________________ 

Phone: (W)  ______________  Phone: (C) ______________ Fax: ______________ 

 

Worker’s Comp Expiration: ___________________   

 

Bond Expiration: ___________________   

 

Liability Expiration: ___________________  

 

This document certifies that you are a registered contractor in compliance with the LaPorte County 
Code of Ordinances Chapter 151.58 

 
809 State Street, Ste 503A LaPorte, IN 46350 

219-326-6808 

CONTRACTOR REGISTRATION 

Contractor Type: 

Contractor Number: 

Issue Date: 

Expiration Date: 

Valley Fire Protection System

3500 E 83RD PL Suite B

MERRILLVILLE, IN 46410

2194720083 21975094286304231273

evettese@valleyfire.com

Thomas Hartel

12/23/2023

Mechanical

12/23/2024

12/30/2024

07/01/2024

07/01/2024

13-0763


	219-326-6808

