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ACORD"  CERTIFICATE OF LIABILITY INSURANCE " fa0nr

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 name: | 9OANN Mosby N
The Boulevard, Inc. ["FTIUNE
9321 Wicker Ave (e, No, Ext):219-365-6180 %; No:
Saint John, IN 46373 ADDRESS: loann.mosby(@standarabanks.c r
INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA : Society | Company [ 15261
INSURED PK Construction Inc. INSURER B : [oe)
Peter Brady
PO Box 281 INSURER C : (AS)
Lowell, IN 46356 INSURER D : ~J
INSURER E : £
INSURER F : O
COVERAGES CERTIFICATENUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANZE m %@ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, /TERL OR QITHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,/ THE/NSURANCE AFFORDED BY THE POLICIES\DESGRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF $UUCH POLICILS . ThTS@SHOMEAT SAYECEENREPUCED HX PAD @1/ 155
iy TYPE OF INSURANCE ot | Wl T oottey niwaer X e
GENERAL LIABILITY ) .
B s Document is th prope 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY ﬁP 558759 01/01/2648 100,000
| cramsmane | X | ocowm e Lake County Record 3 5,000
H s oYk
- B E@):J:AL&ADV INJURY;; 78 1,000,000
| GERERA. AGGHEGATE & (‘r;c-(:;'-'; 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; PREUL‘ TS - CMPIOP AGG S 2,000,000
X | pouicy e Loc S| < A
Bl R S 1,000,000
A | X | anyauto CAP 558760 01/01/2018 | 01/01/2019 | BODILY INJURY:{Per person) | §.-
ALLOWNED SCHEDULED BODILY INJURY (Per accident) | $
] NON-OWNE D PROP: 121 DAMAGE s
HIRED AUTOS AUTOS (PER /.CCIDENT)
s
| |umereauae | | ocour | EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADi PAGGREGATE $
oep | | ReTEnTIONS { $
WORKERS COMPENSATION < | WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN 2 LTORY LIMITS ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE [77 WC 558761 01/071/20%9 | £ EACH ACCIDENT $ 100,000
OFFICER/MEMBER EXCLUDED? [ l N/A
(Mandatory in NH) ] E L DISEASE - EA EMPLOYEE| $ 100,000
If yes, describe under
DESCRIPTION OF OPERATIONS below £ L DISEASE - POLICY LIMIT | § 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
HVAC
CERTIFICATE HOLDER CANCELLATION
ALLIE-8
H ieci SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
;g;g 'Cq:o:t;:tan_lansmngtCommlsswn THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
orth Main Stree ACCORDANCE WITH THE POLICY PROVISIONS.
Crown Point, In 46307
AUTHORIZED REPRESENTATIVE
e, ¥ 4t mgh Pasiso
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