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CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)
07/03/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

General Contractor

1
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the g
certificate holder in lieu of such endorsement(s). t
PRODUCER ﬁg,uy‘” §
Aon Risk Services Southwest, Inc. PHONE - FAX - .
ballas Tx OFfice PO o, Ext);  (866) 283-7122 A5 o, (800) (3630105 k)
CityPlace Center East E-MAIL °
2711 North Haskell Avenue ADDRESS: Lo ] x
Suite 800 —
pallas TX 75204 USA INSURER(S) AFFORDING COVERAGE NAIC #
INSURED . INSURER A: AIG Specialty Insurance Company : 26883
DRH Cambridge Homes.. Inc. INSURER B: Liberty Insurance Corporation 42404
a D.R. Horton Company T - | 2
800 S. Milwaukee Avenue INSURER C: Liberty Mutual Fire Ins Co 23035
suite 250 . The ohio Casualty Insurance Company~* |24074
Libertyville IL 60048 USA INSURER D id b/
INSURER E:
INSURER F: :_""_‘:
COVERAGES CERTIFICATE NUMBER: 570054517378 REVISION NUMBER: * °
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR ﬁPOLICY 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 TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
1&% TYPE OF INSURANCE Nl 5‘,5'\,55 POLICY NUMBER 5,3,%‘5)’,,5‘& m}ﬂ%%, LIMITS
A | X | COMMERCIAL GENERAL LIABILITY RMGGL 1595449 172015] eacH ocCURRENCE $5,000,000
SIR applies per policy terpms & conditions DAMAGE TO RENTED
CLAIMS-MADE OCCUR " PREMISES (Ea occurrence) | $50,000
MED EXP (Any one pe[san) —
PERSONAL 8 ADV IN#RY B~ _§'5,0067,000]
jomaened - L. [
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGG%«TE.. ;.,;5'! 006,000 ™~
Zi POLICY D S’E(?T Loc PRODUCTS - cOVFIgP Ace [ 235000, 000 g
: b il ks S
OTHER: Py oy g o E
c AS2-651-288173-034 07/01/2014{07/01/2015| COMBINED SIN AT " " g
AUTOMOBILE LIABILITY S aendont "}é“ EI_LQOQ,OOO B
x| anY AuTO BODILY-INJURY ' Pyrigerson) g
X | ALL OWNED SCHEDULED BODILY INJURY e ateident) | o
—{ AuTOS AUTOS PROPERTY DAMAGE{"" > = ®
| X_| HReD AUTOS :Syé‘gWNED (Per accident) > by T :,2
< en 5
o UMBRELLALIAB | X | occur EU01555519698 07/01/2014107/01/2015f eACH OCCURRENCE $9,000,000] ©
x| excess LaB | cLams-mape AGGREGATE $9,000,000
oEp| [retention
B | WORKERS COMPENSATION AND WA765D288173014 07/01/2014]07/01/2015] y | PER l OTH-
B | EMPLOYERS'LIABILITY YIN WC7651288173024 07/01/2014/07/01/2015 | —LSTATUTE ER
ANY PROPRIETOR / PARTNER / EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE $1,000,000
gégsc'gfrfﬁgﬁ g‘ngrPERATIONS Below E.L. DISEASE-POLICY LIMIT $1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
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CERTIFICATE HOLDER

CANCELLATION
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.

Lake County Plan Commission
2293 N Main Street
Crown Point IN 46307 USA

AUTHORIZED REPRESENTATIVE
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