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NAMED INSURED AND MAILING ADDRESS

STEVE KLJAJICH

DBA SK CONSTRUCTION
9025 PARK VALLEY COURT
FOBART IN 40342

COVERAGES

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR
THE POLICY 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.

Type of Insurance FPolicy Number Effaective Date | Expiration Date All Limits in Thousands
GENERAL LIABILITY General Aggregate $1,000
mCommorcm Genersl Liebitity . ) ; ! s Prod.-Comp/OPS Aggregste $ 1,000
K occurence 65-2-1302072~ redm1~95 S=1e%l Porsonsi-Advertising injury | $ axcluded
DOwncn & Contrectors Protect. Esch Occurrence s 500
D Fire Damegs {(Any one fire) $ 50
D Med Expense (Any one personf § 5
‘AUTOMOBILE LIABILITY o
[:]Any Auto
DMI Owned Autos
[Jowned Pyt Pass Autos Onty
[:}Dvmod Other Then Pvt Pass csL §

D'Schoéuud Autos
DHimd Autos
[[Non-0wned Autos
L
UMBRELLA LIABILITY Each Occurrence Aggregate
$ $

" N Statutory - Indiana

WORKERS i(;l\;PENSAT(ON 088 s 100 Each Accident
) 03~i4-142 6 $ 500 (Dissase Policy Limit)
EMPLOYERS' LIABILITY $ 100 (Dissase-Each Employes)

DESCRIPTION OF OPERATIONS, LOCATIONS, VEHICLES, RESTRICTIONS, AND SPECIAL ITEMS

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING

COMPANY WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER, BUT FAILURE TO MAIL
SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR

REPRESENTATIVES. 5.1-96 CMC !_/gz:' M

Date AuthdTized Representative

Only Agency Managers, Assistant Agency Managers and Authorized Home Office personnel
may sign the Certificate on behalf of the Company.
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