- ACTINI OP ID: RH
ACORD CERTIFICATE OF LIABILITY INSURANCE BN

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 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).

e , RANECT Rob Rothschild, CIC
othschild Agency, Inc FAX
8979 Broadway S (G No, Ext); 219-769-6616 | (2%, No:
Merrillville, IN 46410- Ebhl‘:ﬂléss-
Rob Rothschild, CIC - TE -
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A - Zurich Insurance Company 16535
INSURED ?féi; CCOC;:::’IEI)CJLHS}.LLC INSURER B : Arch Specialty Insurance Co. 21199
PO Box 518 INSURER C :
East Chicago, IN 46312 INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE mﬁmjﬁ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TE OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN/ THE INSURANCE AFFORDED BY THE POLlCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES ? j ! B Fl D@L A IS
iy rveeor msuce A T ot L
A | X | COMMERCIAL GENERAL LIABILITY f . F 1,000,000
his Document is thee e prope QA CHOCCURRENCE s i
|CLAIMS-MADE OCCUR 0-5253776:17 112019 | 09/0%2020 | pe 1 s> (Ea occurence) | S 100,000]
B | X |Pollution/Mold Li t Mﬁﬂl@ﬂlﬂlty BOMdWl'I!ZOZO MEDIE: > (2 one persan} | § 5,000
_— | PERSONAL & ADV INJURY | § 1,000,000
| GENLAGGREGATE LIMIT APPLIES PER { GENERAL AGGREGATE s 2,000,000
|| Pouiey - B - LOC PRODUCTS |COMPIOP AGG | § 2,000,000
OTHER $
COMBINED SINGLE LMIT
| AUTOMOBILE LIABILITY - s 1,000,000
A | X | any auto BAP-5253775-17 09/01/2019 | 09/01/2020'| BODILY IMJURY (Per person) | §
el Qb'?g‘é"NED iﬁ%gu‘-' BODILY I"JURY (Per accident) | §
NON-OWRIED "PROPEFR | DAMAGE s
| | HIRED AUTOS AUTOS (Per aceident)
| $
| |umerertause | X | occur : EACH OCCURRENCE 5 4,000,000
A | X | ExcessuiaB CLAIMS.MADS AUCS5253777-17 09/01/2020 LAGGR =Gy s 4,000,000
oeo | X | reTentions O $
WORKERS COMPENSATION |
AND EMPLOYERS' LIABILITY i -
A [ANY PROPRIETOR/PARTNER/EXECUTIVE | ‘ WC 0146838 09/02/2020 £ ) $ 1,000,000
OFFICER/MEMBER EXCLUDED? | | N 1A} [
(Mandatory in NH) — E SE - EA EMPLOYEH § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
A |Rented/Leased Equp CPP0183546 04 09/01/2095 | 09/01/2020 RCr‘IULE'lS 25,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
Demolition Contractors - General Contractors

STATE OF INDIANA

2019-075000 LAKE COUNTY

FILED FOR RECORD
8:52 AM MICHAEL B BROWN

20198 Oct 31 RECORDER
CERTIFICATE HOLDER TS TTTY
LAC9003

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
LAKE CO PLANNING COMMISSION ACCORDANCE WITH THE POLICY PROVISIONS.
2293 NORTH MAIN ST 2 ('
CROWN POINT’ IN 46307 s AUTHORIZED REPRESENTATIVE
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