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ACOR D’@ DATE(MM/DD/YYYY)
—— CERTIFICATE OF LIABILITY INSURANCE 0612912015
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 cettificate 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 ;;g
certificate holder in lieu of such endorsement(s). ' c
PRODUCER ﬁg&lg\cr v 2
Aon Risk Services Southwest, Inc. i - e =
ballas T OFfice PN Ext): (866) 283-7122 FAX Moy (300) 363-Q¥%y g
CityPlace Center East E-MAIL — °
2711 North Haskell Avenue ADDRESS: T
Suite 800 &3]
pallas TX 75204 USA INSURER(S) AFFORDING COVERAGE 17 nNacs
INSURED INSURER A: AIG Specialty Insurance Company 186883
DRH Cambridge Homes, Inc. INSURER B: The Ohio Casualty Insurance Company a2 4074
gog'gi Sm‘iﬂkg‘émﬁ?gﬁue INSURER C: Liberty Mutual Fire Ins Co - 3035
suite 250 I( T - -
Libertyville IL 60048 USA . INSURER D: Liberty Insurance Corporation 7;-:4}2404
) INSURER F: ° ) gt
COVERAGES Tz BMIHSTS ‘ ABER:
THIS IS TO CERTIFY THAT THE 8 .4CE LISTED BELOW HAVE BEEN ISSUED TO TH\_ OVE FOR THE POLICY PERIOD
INDICATED., NOTWITHSTANDIN ‘ B ATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED N SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS Limits shown are as requested
TRER TYPE OF INSURANCE m TN LIMITS
A | X | COMMERCIAL GENERAL LIABILITY G > . / EAGH OCCURRENCE . & $5,000,000
| cLams-mane oc the'Fake € dii’ﬁtj?"Réé‘ﬁT fJer! PREES - gt | = —$50,000
MED EXP (/ ne persuﬁ iy
PERSONAL & ADV m& | ]
| s 2
GEN'L AGGREGATE LIMIT APPLIES PER: NERAL AGGREGALERTy | 0 $3,0D0 ¢000 g
X | PoLicy D i D ‘ l_ DUCTS - COMREB A6 | ¢ £+ S@:,dod lP’00 8
OTHER: T S
¢ | AUTOMOBILE LIABILITY S2-651-288173-035 07/01/2015[07 COMBINED SINGLEFIMET | _ O by
{Ea acciden koo o 2 L e
X | ANY AUTO | BODILY INJURY |( Per pgﬁ:}) | o— S
X | ALL OWNED SCHEDULED) BODILY INJURY Peracgiien) | - o0 ok | @
|— AuTOS o el PROPERTY DAMAGE ™ [ o= 8
| X | HIRED AUTOS 281”63 (Per accider ok .;:3
o
B UMBRELLA LIAB X | ocs EU01655519698 87/01/2015|07/01/2016[ EacH oC JENCE $9,000,000] ©
% | Excess LIAB | v i iGG’ AFE $9,000,000
pep| [ReTENTION )
D | WORKERS COMPENSATION AND B WA765D2881.73015 07/0:1/2015(07/0172016 /| | |8|I{H'
EMPLOYERS' LIABILITY 3 z 5 -
O | ANY PROPRIETOR PARTNER / EXEC | WC7651288 1730 QFy1/2015(07/01/ l JENT $1,000,000
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) . EMPLOYEE $1,000,000
DESCRIPTION OF GPERATIONS b N ) LICY UMIT $1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
General Contractor N \
\Jul\/\
LS
CERTIFICATE HOLDER CANCELLATION

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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