DATE (MM/DD/YYYY)

AT
ACORD CERTIFICATE OF LIABILITY INSURANCE 12/05/2017

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 have ADDITIONAL INSURED provisions or 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 CONTACT  Ryan Spangler
StateFarm Ryan Spangler PHONE £xyy; 219-627-3996 A% noj: 219-627-3998
&) 10210 Wicker Ave Suite 2 s fyan.spangler.drih@statefarm.com
Saint John, In 46373-8408 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : State Farm Fire and Casualty Company 25143
INSURED INSURER B : State Farm Mutual Automobile Insurance Company 25178
Price-Rite Concrete Inc INSURER C :
10179 Parrish St INSURER D :
Saint John, In 46373-8766 INSURERE :
INSURERF : ™o
COVERAGES CERTIFICATE NUMBER: REVISION Num
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANC W N%go THE INSURED NAMED ABOVE &QR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING AN il ORNQTH O( ENT WITH RESPECT TO WHICH THIS
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If yes, describe under

DESCRIPTION OF OPERATIONS below SEASE - POLICY DIMIT 5;4500.0@0

™~

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be hed if more space is required)

Scope of Work- Concrete & Brick Repair (]ﬂ/ //\/
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Lake County Plan Commission ACCORDANCE WITH THE POLICY PROVISIONS.

Planning and Building Departments

AUTHORIZED REPRESENTATIVE
2293 N Main Street
Crown Point, IN 46307 W é‘ )
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