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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/04/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR

THIS CERTIFICATE OF
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
INSURER(S),  AUTHORIZED

IMPORTANT: f 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 requira
certificate holder In lleu of such sndorsement(s),

an endorsement. A statement on this certificate does not confer rights to the

PRODUCER SRNIACT
ASSOCIATED GENERAL INSURANCE AGENCY PRRNE, £, 708-361-5105 | FA% noy 70B-361-5136
8102 WEST 119TH STREET GobHEss:
PALOS PARK, ILLINOIS 60464 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A!
INSURED INSURER B!
DJH, INC. DBA: DEL MAR BUILDERS INsURER ¢: - TRAVELERS INSURANCE
X{\ 165 W. 10TH STREET INSURER D! £
’ " CHICAGO HEIGHTS, ILLINOIS 60411 INSURER E: Lo
- INSURER F: el
COVERAGES CERTIFICATE NUMBER: REVISION NUNBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE

EXCLUSIONS AND CONDITIONS OF SUCH FOLICIES. LIMITS

LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR TRE POLICY FERIOD
INDIGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH R
CERTIFICATE MAY BE |SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJE
SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

CT TO WHICH THIS
O ALL THE TERMS,

i TYPE OF INSURANCE HREE PR POLICY NUMBER A Y| (R T wa L IMITS
GENERAL LIABILITY EACH OCOURRENGE™= | §
COMMERGIAL GENERAL LIABILITY PREMIGES (E3 oSourmin $
CLAIMS-MADE oseuR. MED EXP (Any one portkh) | &
(O _PERSONAL & ADV INJRY $
__J GENERAL AGGREGATE %
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMPIQP AGG | §
FOLICY S LOG ]
AUTQOMOBLE LIABILITY gmﬁgusmel.s LIMéL . |8
|| anvauro BODILY INJURY,{Bar parssi) | fug;
ALL OWNED SCHEDULED e
|| AbsSy ACHER BOBILY INJURY{Fer go §
| MRED AUTOS NONSIWVNED 8w
: $
UMBRELLALIAB | | gccur EACH OCCLERANCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE:\J [
DED l | RETENTION & 3
C | WORKERS GOMPENSATION ‘ :
AND EMPLOYERS' LIABILITY YIN -l ] :
: ANY PROPRIETOR/FARTNER/EXECUTIVE = - a1 6a =16~ -
ey P ‘B BT | 1RGS2 monucntin s 500000
if yas, dmsorba undar : - § ,000
—_ | DESCRIPTION OF OPERATIONS balow E.L DISEASE - POLICY LIMIT | § 500,000

YESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additlonal Remarks Schedule,

‘SCOPE OF WORK PER JOB AS GENERAL CONTRACTOR"

5/%@%’ - Non-anA
S

It mora gpace Is required)

:ERTIFICATE HOLDER

CANCELLATION

LAKE COUNTY

PLANNING & BUILDING DEPARTMENTS
2283 NORTH MAIN STREET

CROWN POINT, INDIANA 48307

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 REPRESENTAT%E

CORD 25 (2010/05)
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