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CERTIFICATE OF LIABILITY INSURANCE ~ I 12/16/2015 
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(les) 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). 

PRODUCER 
The Horton Group, Inc. 
www.thehortongroup.com 
10320 Orland Parkway 
Orland Park, IL 60467 
Paul Sabatino 

INSURED Delmar Builders 

~ DJH Inc. DBA 
165 W10th 
Chicago Heights, IL 60411 

CONTACT 
NAME: IFAX 
rA'18

N:O Extl: (AiC Nol: 

E·MAIL 
 : Constructioncerts@thehortongroup.com 

INSURER(S) AFFORDING COVERAGE NAIC# 

15792IINSURER A : Lloyd's of London 

RER B : Torus Specialty Insurance Co 

RERC: 

INSURERD: 

INSURERE: 

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 'NPOLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESP~TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT .' LL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. -

INSR 
TYPE OF INSURANCE If~~~I=LTR POUCY NUMBER I(~~15g~) I(~2J5CoivWn UMU'l 

A ~."''''G'''~ ""L'" I EACH OCCURRENCE .,$., 1,OOO,ooe 

I CLAIMS-MADE [!J OCCUR RTSOO1014 08/25/2015 I 08/25/2016 i=?E~~~nce) ::r 100,00e 

oEXP (Anyone person) Z. 5,00e 

PERSONAL & ADV INJURY ..s.. 1,OOO,Ooe 

R'L AGGREGATE LIMIT PER GENERAL AGGREGATE ..5: 2,OOO,00e 
i o PRO· LOC PRODUCTS - COMPlOP AGG ,;.. 2,OOO,Ooe' POLICY JECT 

i OTHER S 

i AUTOMOBILE UABILITY i§~~~~~~t~INGLE LIMIT $ 
~ 

;---­ ANY AUTO BODILY INJURY (Per person) $ 

ALL OWNED r- SCHEDULED 

f- ­ AUTOS AUTOS 
BODilY INJURY (Per aCCident) $ 

r- ­ NON-OWNED iFROPERTY DAMAGE 
~ $HIRED AUTOS r- ­ AUTOS Per accident' 

~ 
I UMBRELLA LIAB 

MOCCUR EACH OCCURRENC~ 

~A Y EXCESSUAB ClAIMS·MADE 76533P150ALI. 08/25/2015 08/2512016 AGGREGATE :r ,I DOC 

OED I IRETENTION $ rr1 
WORKERS COMPENSATION I~f~TUTE l~r~~H' ­ i ,::-~: 
AND EMPLOYERS' LlABIUTY 

, ­
YIN :;;:; ':-;-'ANY PROPRIETOR/PARTNER/EXECUTIVE D NIA 

E.l. EACH ACCID;Q-O: $ 
OFFICERIMEMBER EXCLUDED? 

E.L. DISEASE· E~~DYEE3: ;:~:; '.:.:~ ,;'~<~;(Mandatory in NHJ 
If yes. describe under 
DESCRIPTION OF OPERATIONS below E,L. DISEASE Pe;;c~BMIT 4­ :J ......, :;;. 

,'c"

;.:,::r; .. '.' , 
'''~F'' C:J L,,' '" ",t.",,,, 

0" 
i 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

Scope of work per job as general contractor 

/?-.o o 
<{tj l~ OJ'l- ((Jl~ '-

VVlt 
•• ~../ /" I 

CERTIFICATE HOLDER CANCELLATION -;:t::.t;" 'J LP '1 ....., 

LAKE-01 

Lake County 
Planning & Building Department 

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

2293 North Main Street 
Crown POint, IN 46307 

I 

AUTHORIZED REPRESENTATIVE 

7i& 
© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 

mailto:Constructioncerts@thehortongroup.com
http:www.thehortongroup.com

