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ACCIRD CERTIFICATE OF LIABILITY INSURANCE o

12/06/2017
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 w""f"' JoAnn Mosby
The Boulevard, Inc. rRX
9321 Wicker Ave | e, o, ext: 219-365-6180 A, No):
Saint John, IN 46373 A;;"' joann. mosbv@standardbankgg
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : SOciety Company — 15261
INSURED PK Construction Inc. INSURER B : -
Peter Brady
PO Box 281 INSURERC - Fonen
Lowell, IN 4635§ INSURER D : o0
INSURERE : "~
INSURER F : <=
COVERAGES CERTIFICATE NUMBER: REVISIOMER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE I4FED BELOW HAVE BEENJISSUBD. TO YHE INS IAMED ABQWE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT /TERIA OR™QTHE RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, /THE AN ICIES, D= cw E 1 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIEZ B¢ A A RE TT\] S

INSR Aouu{,um
LTR

TYPE OF INSURANCE [ insH | Wy - | umMITS
GENERAL LIABILITY | EACHOCCURRENCE ~ [$ 1,000,000
I~ (;gment is th : s o
A | X | COMMERCIAL GENERAL LIABILITY Bui& mm hPREM!S S $ 100,000
| cLams-maoe | X | occur e Lake County ecord __ﬂson)_n S en 5,000
| ) B PERSO L‘EADV:MURYr—, —i 1,000,000
] ?*GGR@E i 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER! 36752 COMP{OP AGG- rs'i ‘.. 2,000,000
X | pouicy RO Loc I o D@7
| AUTOMOBILE LIABILITY . g = 1,000,000
A | X | anvauTo EAP 558760 01/01/2018 | 01/01/2019 , . O
~ | ALLOWNED SCHEDULED 5
e S B
HIRED AUTOS AUTOS | (PER Y CIDENTY = $3>
= 3
L eo] UMBRELLA LIAB || occur | EACH OCCGURRENCE $
EXCESS LIAB CLAIMS-184DE | AGGREBATE $
oep | | ReTenmions $
WORKERS COMPENSATION 4 "‘: $TATU- OTH-
AND EMPLOYERS' LIABILITY YIN 2 ‘frw\-LerrS| | ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE 1 WC 558761 01I01/2019 | e, | ACCIDENT $ 100,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) - El \SE - EA EMPLOYEE| $ 100,000
If yes, describe under
DESCRIPTION OF OPERATIONS below £ | DISEASE-POLICY LIMIT | $ 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
iGeneral Contractor
CERTIFICATE HOLDER CANCELLATION
ALLIES OVE DESCRIBED POLICIES BE CANCEL
Lake County Planning Commission SHOULD ANY OF THE ABOVE D FD POL) LED BEEORE
2293 North Main Street THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

1 ACCORDANCE WITH THE POLICY PROVISIONS.
Crown Point, In 46307

AUTHORIZED REPRESENTATIVE

o v - o0& F35
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