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CERTIFICATE OF LIABILITY INSURANCE

[foo1/001

OoPID CJ

DATE (MMIDDIYYYY)
07/06/12

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
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.

NO RIGHTS UPON THE CERTIFICATE HOLDER THIS

certificate holder in heu of such endorsement{

s).

TMPORTANT. If the certiiicate holder 1s ant ADDITIONAL INSURED, the policy(ies) must be endorsed 1 SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain pelicies may require an endorsement. A statement on this certificate does not confer nghts to the

PRODUCER

The Boulevard, Inc.
12000 S. Harlem Avenue
Palos Heights IL 60463

TONTHC T
NAME

PHONE
{AIC, No, Ext)

FAX
(AIC, No}

FEMATL
ADDRESS

“PRODUCER
CUSTOMERID ¥

PKCON-1

DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES {Atlach ACORD 101, Addltional Remarks Schedule, f morc space Is required)

Phone.708-361-5300 Fax.708-361-5316 INSURER(S) AFFORDING COVERAGE NAIC ¥
INSURED | INSURER A Society Insurance Compaﬁ? 15261
PK Construction Inc. INSURER B (o )
Petexr Brady -
PO Bi»]f 281 6356 INSURER C
Lowe IN 463 K MSURERD ™o
INSURER E pa—
| S -
INSURER F n
COVERAGES CERTIFICATE NUMBER REVISION NUMBER:'_
TS 516 CERTIY THAT THE POLICIES O INSURANCE LIGIE.D GEI OW HAVE BEEN ISSULD 70 THE INSURED NAMED ABOVE FOR THE POLICY PERIOD il
INGICATED NOTWITHSTANDING ANY REQUIREMENT TERR OR CONDITION OF ANY CONTRACT OR OTHEP DOCUMENT WITH RESPECT TO WHICH THIS £~
CERTFICATE MAY BE ISSUED OR MAY PERTAIN THE INSURANCE AFFORDED BY THS POLICIES DLSCRBEDHEREIS SUBJECT TO ALL THE TERMS ~d
EXCLUSIONS AND CONDITIONS OF SUCH POIICICS | MITS SHOWN MAY HAVE BEEN REDUCED BY FPAID CLANS ~NY
NSR ADDLISU! OOTCY EFF LICY EXP M4
LTR TYPE OF INSURANCE INSR ano POLICY NUMBER (trwoorywm (nm)log}{wm LIMITS
GENERAL LIABILITY EACH OCCURRENCE §1,000,000
p—— TUAWAGE TURENTED
A | X | COMMERCIAL GENERAL LIABLAY CBP512396 07/01/12 |07/01/13 | PREMISES (B3 occuriorce) §100,000
_] CLAMS-MADE @ OCCUR MED EXP {Any one person) £5,000
PERSONAL & ADV INJURY §1,000,000
GENERAL AGGREGATE [21$2,000,000
GENL AGGREGATE LKAT APPLIES PER PRODUCTS CORPIOP AGED | § 271000 ,000
PRO L
X |poucv ]-7 JECT ' LoC . b KT T
AUTGMOBILE LIABILITY COVBINED SRRGLE Uhal =y
—T {Eg-accident) e ! a3)s iﬁ%@ ,10 00
A X [awrauro CAPS512528 67 /01/12 'lo7/01/13 BODILYINJURY (Per paison) o 1§ V3 .~
=13 4
|| ALLOWNCD AUTOS BODILY INJUSY{Per accident) b3 ': Ll i
SCHEDULED AUTOS PROPERTY OFFAAGE ; T
X | HREDAUTOS (Pt ocadeni i > YT
W | NON OWIED AUTOS :-_;_v ™Ts EB - ;'.'
[t = -
X | Comp Ded $500 z Flfto &~
UMBRELLA LIAB OCCUR EACHOCCURRENCE |5
EXCESSLIAB CLAMS-MADE AGGREGATE 3
DEDUCTIBLE ¢
RETENTION $ 4
2 | WORKERS COMPENSATION WC512529 07/01/742 [07/01713 | X |1 iard O
AND EMPLOYERS® LIABILITY brn /024 /B [rorit s [%er
ANY PROPRE TORPARTNEREXECUTIVE £ EACH ACCIDENT $
O FCERMEMBER EXCLUDED? [:I NIA - - 100,000
(Mandatory in NH) EL DISEASE -EAEMPLOYEE [§ 100,000
i yes descnbe under
DESCRIPTION OF DPERATIONS belove EL DISEASE POLICY ! T s 500,000
C 9

General & HVAC Contractor

P

C/\P‘

CERTIFICATE HOLDER

CANCELLATION

Lake County Indiana
Government Office
Attn-Plan Commission
2293 N Main Street,
Cxown Poant IN 46307

LAKEC-1

Suite 11

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

2JO
/4

CMPQ

AUTHORIZED REPRESENTATIVE

)4%/;/) {4 }/ AA, #'

ACORD 25 (2009/09)
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