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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
01/04/2014

PRODUCER

Michael K. Gapen
9208 Wicker Ave
St. John, IN 46373

THIS CERTIFICATION IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Saint John, IN 46373-8766

iy INSURERS AFFORDING COVERAGE NAIC #

{NSURED INSURER A: State Farm Fire and Casuaity Company 25143 25143
Price-Rite Concrete Inc INSURER B: State Farm Mutual Automobile Insurance Company 25178 25178
10179 Parrish St. INSURER C:

INSURER D:

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TR [NSRD TYPE OF INSURANGE POLICY NUMBER B Ve, | Pokiey XA LTS
A | X | GENERAL LIABILITY 94-FF-4244-9 01/01/2014 01/01/2015 | EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY PREEMIESES(()E':E occurence) | $ 100,000
| cLams maoe OCCUR MED EXP {Any ondDaiion) | § 5,000
. PERSONAL & ADVGNURY | § 1,000,000
| GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
PRO-
X l POLICY I | JECT | I Loc = s
B | XX | AUTOMOBILE LIABILITY COMBINED SINGIETMIT | ¢ 1.000.000
] awvauto D50 7684-B26-14F 08/26/2013 0212612014 | (Eaaccident) 090,
~ ALL OWNED AUTOS BODILY iNJURY €D s
SCHEDULED A (Per person)
£2{ SCHEDULED AUTOS 2004 Fofd F550 Q
HIRED AUTOS gooiLy mjury Q0 s
|| NON-OWNED AUTOS (Per accident)
| PROPERTY DAMAGE $
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO ~FAACC| S
| OTHER
AUTO ow S el
—— - - e
EXCESS / UMBRELLA LIABILITY EACH oc%ga&g‘ = e
loccur [ ] cuams maoe AGGHEGAE == T
_ O
|| oeoucrsLe =.. 9 g
RETENTION __ $ | - oig
‘A | WORKERS COMPENSATION AND [W [2E=
EMPLOYERS' LIABILITY v oy SM 14
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 e
OFFICERMEMBER EXCLUDED? . A 01012014 | Ot/012015 |ELEACHALCD SHL 500,000
{Mandatory o NH) E.L DISEARE - EA‘%PLOYEE $ 500,000
e s E.L DISEASE - POLICY LIMIT | § 500,000
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Scope of Work: Concrete & Brick Repair

NON-COVA
{120

CERTIFICATE HOLDER

CANCELLATION

Lake County Plan Commission
Planning & Building Department
2293 N. Main St
Crown Point, IN 46307

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE TREREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
MPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, {TS AGENTS OR
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