® DATE (MM/D!
ACORD CERTIFICATE OF LIABILITY INSURANCE o,

06/01/2017

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).

PRODUCER ﬁ?ﬂ‘?c’ Carol L Hammond
DSP Insurance PHONE Ipr
1900 B. Golf Road Suite 650 JW (847) 934-6100 (AIC, No):
s d ins.
Schaumburg IL 60173 ADDRESS: chammond@dspins . com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA : 01d Republic Insurance Company fA\9% 24147
INSURED (847) 856-0123[,, : Travelers Casualty and Surety C 31194
William A. Randolph, Inc. SURERB: Travelers Casualty an urety Cof™) 9
INSURERC : e
820 Lakeside Drive, Unit 3 INSURERD : -~
Gurnee IL 60031 INSURERE :
. i [==)
COVERAGES NUMBERD

THIS IS TO CERTIFY THAT THE P
INDICATED. NOTWITHSTANDING
CERTIFICATE MAY BE ISSUED O
EXCLUSIONS AND CONDITIONS O

\BOVE FORS¥HE POLICY PERIOD
WITH R CT TO WHICH THIS
5 SUBJE O ALL THE TERMS,

INSR TYPE OF INSURANCE i i Fvrs
A | x| cCOMMERCIAL GENERAL LIABIL: oF,_ YRENCE s 2,000,000
CLAIMS-MADE E] OCCUR 934332018 PREMISES i€a ocourrence) | 100,000
| X | _Blanket AI [ MED EXP (Any oneperson) | § 10,000
| X | _Blanket WOS | PERSONAL 2 ADVINJURY |$ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES Pt GENERAL AGGREGATE, $ 3,000,000
poucy [ ] 58S [ Jwo 10DUCTS - CORPIOP TS | $opy 2,000,000
O s Y
OTHER: oo pee o
AUTOMOBILE LIABILITY MBI ! s 3 40, 000
A | X|[aNyauTO TB31025 05/31/2017(0 1/2019' BODILY IN¢CRYTPer ) s___D ?,,m
[ | ALLOWNED SCHEDU A LD
e kX o
| | HiReD AUTOS AUTOS (Per acciddany * e 9:082
'936 p; 4 b )
B | X |UMBRELLALAB | X | occl ZUP-21N53874 L7+ NF 11401 05/31/2017|05/31/2018| EACH OCCURRENCE ¢ | £.2 TH3@00, 000
] 1 AN > - e TS
EXCESS LIAB CLAINS-MADE | accrecate T2 L | €5 257800, 000
: iV SR ™ &
DED I X | RETENTIONS 00« z ) (SN E ‘
[ R PEN \ - { OTH-
A | AN EMPLOTERS LIABILINY MWC31025500 08¥23./2017{05/31/201 5 * | [E&
ANY PROPRIETOR/PARTNER/EXECUTI | y { CIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? :
(Mandatory In NH) -EAEMPLOYEH $§ 1,000,000
if yes, describe under { [
SCRIPTION OF OPERATIONS below . . -PoLICYUMIT|$ 1,000,000
} s
L | | s
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Schedule, may be if more space Is required) .
Re: Bvidence of Coverage for Operations of the Named Insured - 2017 Contractors License - General
Contracting ¢ @(
|
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

Planning & Building Departments

2293 North Main Street AUTHORIZED REPRESENTATIVE
i

Crown Point IN 46307
| |
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