\ 4c5R7:’ CERTIFICATE OF LIABILITY INSURANCE orw st aros/is

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFIGATE 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.

[ TMPORTANT: W the certificate holder Is an ADDITIONAL INSURED, the policy{(les) must bo endorsed. W SUBROGATION 15 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 vl
" FAX
The Boulevard, Inc. .%g&ﬂ'ﬁ : LA, o
12000 S. Harlem Avenue '
Palos Heights IL 60463  CuStouER ps: PKCON-1
Phone:708~361-5300 Fax: 708-361-5316 INSURER({S) AFFORDING COVERAGE NAIC 8
INSURED NSURERA: Society Insurance Company - | 15261
PK Congtrxuction Inc. ' INSURER B ; “END
Peter Big y (-
PO Bg:f b '45 6356 ) INSURER C : .
n{:, : INSURER D : ) —
- INSURER E: ' e
T4 INSURER F : =
COVERAGES ’ CERTIFICATE NUMBER: ' REVISION NUMBER

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN IGSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REGUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TOWHICH THIS G

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, o)
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID GLAIMS. Py
o TYPE OF INSURANGE INSR| WYD|______ POUICY NUMBER Py LTS
GENERAL LABRITY :~'U : EACH OCCURRENCE s1,000,000
— : ” - "DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY ‘|CBP 558759 01/01/14 |01/01/15 | PREMISES (Ea purre y 1$100,000
CLAIMS-MADE @occun MED EXP (Any one person) | $ 5, 000
o PERSONAL & ADVINJURY |$ 1,000, 000
] GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PEF:; : PRODUCTS - SEMPIORSGG | s 2, 000, 000
% | pouicy B - we S w @ o
AUTOMOBILE LIABILITY o . COMBIN INGLE T E 3
A [X]anvauro S CAP, 558760 01/01/14_|01/01/15 |modh 2> “‘E"j 93"6'30' 000
= ; BODILY RIURY (Per pepson) |67
| |Acownepautos - 7 W@;ﬁx‘(f’umn =i
— SCHEDULED AUTOS. mopsmbmesm -
| | wRep autos ¥ o Peracdd?ti: o 3?:7;‘:‘
|| NON-OWNED AUTOS =V
— E PO <.
|| uuBRELLALAE T Toooyn :EACH OCCURRENCER— $
EXCESS LIAB CLAIMS-MADE ‘AGGREGATE $
| | DEDUCTIBLE $
RETENTION _$ $
553 C STATU-
: %&g;;srommmcun L - N w § E :::%MT:ELT = 100,000
OFFIC EXCLUDED? VE pia L2 S 2t :
g lntah EL DISEASE - EA EMPLOYEE $ 100, 000
DESCAIPHON OF OPERATIONS below EL DISEASE - POLCY LMIT | $ 500, 000
f IVEHK_:LES (MMRDim.WmmWMHMWBMW)
General Contracting '
CERTIFICATE HOLDER i ' CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
LAKEC~1 | THEEXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED (N :
o ACCORDANCE WITH THE POLICY PROVISIONS.
Lake County Indiana ’
Government Office AUTHOREZED REPRESENTATIVE - y
Attn:Plan Commission
2293 N Main Street, Suite 11 : _ _ :
Crown Point IN 46307 . . . :
, /e AC! RPORATION. All rights reserved. ' 9.
ACORD 25 {2009/09) : The ACORD name and logo are registered marks of ACORD ‘ '
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