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DATE (MMlDDIYYYY)\ACORD" CERTIFICATE OF LIABILITY INSURANCE 0812012015~ 
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 BElWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(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 doeW confer rights to the 
certificate holder In lieu of such endorsement(s). ". 

CONTACTPROOUCER NAME: -
Rothschild Agency, Inc 
8979 Broadway ~:o Ext,· Ir~l: 

E-MAILMerrillville, IN 46410 ADDRESS:
Adam Rothschild, CIC PRODUCE~ ID.: STEELC3 C> 

INSURER/SI AFFORDING COVERAGE C> NAIC. 
INSURED Steel City Home Improvement INSURER A : Secura Insurance "" 22543 

Company, Inc. INSURER B : BerklayNet UnderwritBrs, LLC .......J 32603 
8628 Mississippi St, Ste B 
MerrilMIIe, IN 46410 

'\ 
INSURERC: 

INSURERD: 

INSURERE: 

VI 
t __ 

INSURERF: 

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 ~ECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS:fJBJ TQ~L TJ'!!= TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES" LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. - c;:; ~.~:: ::~.,; 

I~t: TYPE OF INSURANCE ~'!=: 1~ruvW.n ,=~ 
.... 

~MITS'" r .:':;POLICY NUMBER ::r.: .. < I •.•• ~;. 

GENERAL LlABIUTY 
........ :;. 

CE ~ r.':::/::i"'i 1,000,00(1- EACH 

A ...!. COMMERCIAL GENERAL LIABILITY CP3128759 08119/2015 08119/2016 ~~~~ So:,;',,: ::,:! 100,00(1 

_ ~ CLAIMS-MADE [!] OCCUR MED EXP fiY.'iIhe person) ti.~: ~~~~~, :'.:',' ~ 5,00(1 

- PERSONA~YINJ~ $:; '", \:.,~ 1,000,00(1 

GENERAl?cr<iiEGATR 
" '~ ";.> 2,000,000 

-
$-:, 

PRODUCTS -@P/OPMG 
.",., , 100~'L AGGRn LIMIT APPLIES PER: '" ,..,,, 2,000,0 

POLlCy~g: n LOC $ 
.... 

I.D 
AUTOMOBILE LlABIUTY COMBINED SINGLE LIMIT $ 1,000,00(1- (Ea accident)

A ...!. ANYAUTO A3128760 08/19/2015 0811912016 
BODILY INJURY (Per person) $ 

- ALL OWNED AUTOS 
BODILY INJURY (Per accident) $ 

~ 
SCHEDULED AUTOS 

PROPERTY DAMAGE 
HIRED AUTOS (PER ACCIDENT) $ 

...!. NON-OWNED AUTOS $ 

$ 

UMBRELLA LIAB ~ OCCUR EACH OCCURRENCE $ 2,000,00(
I-

EXCESSLIAB CLAlMs-MADE AGGREGATE $ 2,OOO,00Cl
A CU3128762 0811912015 08119/2016 

I-
DEDUCTIBLE $ 

X RETENTION $ 10000 $ 
WORKERS COMPENSATION xTT~~I~W"T 10 TH
AND EMPLOYERS' LIABIUTY YIN 

ER 

B ANY PROPRIETORIPARTNERlEXECUTlVE D BNUWC0124857 08119/2015 08119/2016 E,L, EACH ACCIDENT $ 500,00(1
OFFICERIMEMBER EXCLUDED? NIA 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ SOO,OOCl 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ lJ. SOO,OO(I 

A Leased/Rented CP3128759 0811912015 0811912016 Limit Pld. 25,00(1 

Oed 
~ /" SOCl 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarb Schedule, if more space is required)
SCope of Work - General Contractor C J 

tb- J,JOJ r 
CERTIFICATE HOLDER CANCELLATION {'Or/' 

LAC9003 
SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELlED BEFORE 

LAKE CO PLANNING COMMISSION 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

2293 NORTH MAIN ST 
CROWN POINT, IN 46307 AUTHORIZED REPRESENTATIVE 

I I~ 
© 1988-2009 ACORD CORPORATION. All rights reserved. 
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