
OP 10 TEACTIN 1.-----' -
ACORD" CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY)

~ 09119111
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. If SUBROGATION I~IVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does n "..... nfer rights to the
certificate holder in lieu of such endorsement(s). Q

PRODUCER 219-865-2221 ~2~1~CT T.M. Edwards & Assoc., Inc. -
T.M. Edwards & Assoc., Inc. 219-865-1245 rA~gN:o Extl: 219-865-2221 I FAX -
648 Joliet St. P.O. Box 146~ iA/C, No}: 219-865-1245

E-MAILDyer, IN 46311 ADDRESS: -Thomas M. Edwards ;:INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A: Steadfast Insurance Company

_.
-

INSURED ACTINITRI Contracting, LLC INSURER B : Zurich U.S. Insurance 1'"
P.O. Box 518

INSURERC: -.J
East Chicago, IN 46312

INSURERD: N
INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER' REVISION NUMBER'
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT....:f5) ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. $: c;:::)

"1'\-INSR
TYPE OF INSURANCE

ADDL SUBR
'/~8M~M~1 l~gM~YY~~~l G' LliiijS ;::; ,) .~ .... :,,-..ILTR ,.."" W\tn POLICY NUMBER

GENERAL LIABILITY EACH OCCU~NCE E!J$ ;::~ ):.. .:ijooo,ooo
I-----

DAMAGE ~9~NTED
~..... .;;..",.};

B c-!-OMMERCIAL GENERAL LIABILITY GLO-5253776-09 09/01/11 09101/12 PREMISES <lccurrence\t'. $ -1'1 f"'f~; ,".100,000

CLAIMS-MADE [lS] OCCUR
(\ )0 s,'~ C) -'l

~
MED EXP (A~dO£,.person) $ 5,000

I-----
PERSONAL oQ;Il\lINJURY-. $ 'J'; ~2;}.;000,000

f--------
GENERALA~R~GATE ::IC$ Cr.: ;z. ~~OOO,OOO

n'LAGGREAE LIMIT APnS PER: PRODUCTS - CQMP/OP AGG $ ::.:5 ,,~1000,000

POLICY ~~p.;: LOC .~ 0 $r::: :l;;,'
AUTOMOBILE LIABILITY fE~~~b~~~t~INGLE LIMIT V. $ 1,000,000

f--

B c-!- ANY AUTO BAP-5253775-09 09/01/11 09101/12 BODILY INJURY (Per person) $

ALL OWNED ~ SCHEDULED BODILY INJURY (Per accident) $
f-- AUTOS ~ AUTOS

NON-OWNED rfe~~ZC~d~t?AMAGE $HIRED AUTOS AUTOS- ~

$

UMBRELLA LIAB ~ OCCUR EACH OCCURRENCE $ 4,000,000
-

A X EXCESS L1AB CLAIMS-MADE SEO-5253777-09 09/01/11 09/01/12 AGGREGATE $ 4,000,000

DED IX IRETENTION $ 10,000 $
WORKERS COMPENSATION I WCSTATU- I IOTH-
AND EMPLOYERS' LIABILITY TORY LIMITS ER

B
YIN WC 5256017-09 10/28/11 10/28/12 1,000,000ANY PROPRIETOR/PARTNER/EXECUTIVE 0 E.L EACH ACCIDENT $

OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE $ 1,000,000
Ilyes, describe under

E.L. DISEASE - POLICY LIMIT $ 1,000,000DESCRIPTION OF OPERATIONS below

/
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, il more space is required)
Demolition Contractors

CERTIFICATE HOLDER CANCELLATION

CLERK __..;..;ftD:....:...-The ACORD name and logo are registered marks of ACORDACORD 25 (2010/05)

LAKECNT 2SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE C~~lIlJlfE~ORE

LAKE COUNTY PLAN COMMISSION
THE EXPIRATION DATE THEREOF, NOTICE WILL BE LVERE UIN

~RGACCORDANCE WITH THE POLICY PROVISIONS. CASH eli
2293 N. MAIN ST. ~ ,-- .Ll ;2.:~IJ- i),
CROWN POINT" IN 46307 AUTHORIZED REPRESENTATIVE ~ ,--

{;f;/If1L~
OVERAGE

I COpy
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