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SEP. 29, 2011 12:0CFM STATE FARM \O. 69 P 1
veERTIEICATE OF INSURANCE
This cerfifies that BJ STATE FARM FIRE AND CASUALTY COMPANY. Bloomington, lilinois
{7 STATE FARM GENERAL INSURANGE COMPANY, Bloomington, iliinoig
[] STATE FARM FIRE AND CABUALTY COMPANY, Scarborough, Qntario
[ STATE FARM FLORIDA INSURANCE COMPANY, Winter Haven, Florida .
[ STATE FARM LLOYDS, Dallas, Texas rN - b
insures the following policyhoider for the coverages indicated below: P
Policyholder DALE LAURINAS dbz CRYWALL PROFESSIONALS ING. S
Address of policyholder 10882 NORTHCOTE DR SRAINT JOHN IN 46373 R -
Location of operations SAME AN -
Description of operations DRYWALL N

The policies listed below have been issued o the policyholder for the policy periods shown. The insurance described in these policies is
subjesl 1o all the terma exclusions, and conditions of those policies. The limits of liabillty shawn may have been reducE@by any paid claime.

POLICY PERIOD LIMITS OF MWBILITY ~ "7 ¢ -

POLICY NUMBER TYPE OF INSURANCE | Effective Date | Expiration Date (at beginning of peliicy period)
Comprehensive : BODILY INJURY AND
9AFD04925 | Business Lisbilty | | 07/01/2011 | 07/01/2012 PROPERTY DAMAGE

Thig ingurance includes: | [X] Products - Completed Operations
Contractual Liability

(& Underground Hazard Coverage
& Persgnal Injury

& Advertising Injury

[ Explogion Hazard Coverage

[ Collapse Hezard Coverage

Each Ocourrence. . ~$ 1,000, ¢CO
= =

General Aggregate {Eé;s 2,600, CCO

L S o e}

Products - Cé’fnpleted r\S 2, 060} Qao

W] Operations Aggregate o
0 " 3
POLICY PERICD BODILY INJURY AND E§OPE_RW DAMAGE
EXCESS LIABILITY )| Effective Date | Explration Date (Combined $ingle Limit).
] umbrellz i Each Qoceurrence_ e I
] Cther 3 Aggregate ¢
b Part { STATUTORY
! Rart 2 BODILY INJURY e e
%4-FD-0796-1 Worksrs' Compensation | 07/01/2011 | 07/01/2012 ‘
and Employere Liability | Each Accident $ 100, 000
| Disease - Each Employee$ 100, 000
! Disease - Palicy Limit ~ $ 500, 000
POLICY PERIOD LIMIT8 OF LIABILITY
POLICY NUMBER TYPE OF INSURANGE | Etfagtive Date | Expiration Date (at beginning of pollcy periad)

THE CERTIFICATE OF INSURANCE I8 NOT A CONTRAGT OF INSURANCE AND NEITHER AFFIRMATIVELY NOR NEGATIVELY
AMENDS, EXTENDS OR ALTERS THE COVERAGE APPROVED BY ANY POLICY DESCRIBED HEREIN.

Name and Address of Ceartificate Helder
LAKE COUNTY PLANNING COMMISSIONS

2283 N MAIN BTREET
CROWN POINT IN 46307

AMOUNT $ A(‘_@\

CASH - CHARGE ___
CHECK #__ (A%
558-804 2.4 19-12-2002 Printed in U.5.A. OVEHAG E_.
copy L
NON-COMm L

If any of the described policies are canceled before
its expiration date, Siate Farm will try to mail a written
notice to the cerlificate holder 3¢ days before
cencellafion. If however, we fail ko mail such notice,
no obligation or liability will be imposed on State
its agents or representatives. « . = _

N,

Signature of Authgrzed ?iéprmntaﬂm

AGENT 09/238/11

Title N Date

Agent's Coda Stamp W

AFO Code 040



