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CERTIFICATE OF LIABILITY INSURANCE 
DATI! (MMIOOIYYYY) 

0110512016 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. lHlS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY lHE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BElWEEN lHE 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 roquire an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER 

StateFarm 

A 
Gennaine Gillespie 
7103 Broadway 
Merrillville, In 46410 

Donald VVtlittemore 

.219-743-1698 FAX 
t~No): 

.. ____'Ns~;-Rl-S-)-A-FI'-O~OING COVE~GE ---~~;;-. 
____-+=IN~RER~;13t~te Farm Fire and Comparl-'Y______ - '-, 22-~143~' 

. WHITrEMORE HOME -'MPROVEMENT IN.SU~R 1'1 ,State Fa~ Fire an{j<:,;Bsually Company I"_ 

INC IN!ilURER~!____. 

INSURED 

9824 GARFIELD PL INSUR!"R=D::..o:___ 

CROWN POINT IN 46307-2322 ~RERE: 

INStJRER F: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

CANCELLATION 

SHOULD ANY Of THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 
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THIS IS TO CERTIFY THAT 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 \'VITH 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

Aix 

B 

TYPE OF INSURANCE 

COMMERCIAL GENERAL UABILITY 

-:.] CLAIMS-MADE D OCCUR 

- AD'" POLICY EFF- POlJCY EXP-' . 
LIMITS 

YIN 

DNIA 

! 

POlICY NUMI'IER MMIO MlDDIYYYY1 

94-CC-H476.-& 0211112016 0211112017 EACH OCCURRENCE $i DAMAGE10RENTElJ--- - --~.----

94-FG-5036-2F 

, PREMISES Eel""'",,,,,n,,,, $ 

MEDE!P (Anyone person). $ 5,000 

P_E.RSONAl & ADV INJURY $ ____1'-.,000.000 

GENERAL AGGREG.i\.T.E ____1..:..,000,000. 

PRODUCTS - COMP/()P_AGG S 2.000.000 

$ 

COMBIN D I LE LIMIT 
Ea acci<len11 $ 

OOOlL Y INJURY (Per per-son) S 
r-'
i OOOlL Y INJURY (Per accident) $ 

i PROPERTY DAMAGE -+-$--
~J.F'''r accident) 

$ 

• EACH OCCURRENCE --1r's'----

. AGGREGATE $ 

0113012016 ! 01J3OI2017 i-----'-'''-=-'-''-'-''-'--
7______ 1.°.°,000 

E. L. DISEASE POLICY LIMIT $ 

100.000 

500,000 

DESCRIPTION Of' OPERA . LOCATIONS I VEHICLES IACORD 1Q1, Additional RemDs Schedule, may be lIttKhed If more "P""" Is "'qui""'l 
General Contractor 0\ 
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<::) 
<::) 

CERTIFICATE HOL R 

Lake County IlIJ Commission 
2293NMain~ 
Crown Point, In 46307 

ACORD 25 (2014101) 
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