
~ 
Certificate of Insurance 

This certifies that Sta Farm Fire and Ca ualty Company. BloomingtDn, lUnois 
State Farm General I urance CompanyJ BIoamingIl'ln. lJIillots 
State Fann Fire and Casualty Comp ny. AuroJil, OntaJio 
Sta1B Fann Florida Insurance Comp ny, WInter Haven, Florida 
State Farm Uoyds. Dallas. Texas 

insures the following policyholder for the coverages indicated below: 
Policyholder PAINTING BY RICHARD GALLAGHER. LLC 

Arldre1iS of pofir.yhotder PO BOX 283, MAD.SO • CT. 06443 

Location of operations " STATE OF CON ecncUT n 

Description Qf operations 

The policies listed below have been issued to the policyholder for the policy periods shown. The inS!Jrance described in these policies is 
subject to all the terms, exclusions, and conditions of those policies. The limits of liabllity shown may have been reduced by any paid daims. 

Policy Period Umlts of UabiIJty 

Polley Number 
 (at beginning of policy period) 

, 
Type of Insurance effective O~te ! Expiration Date 

97-S8-08C4-5F Comprehensive 12109/08 , 12109109 aODllY INJURY AND 
, PROPERTY DAMAGEBusiness UabiliLy ___ _ _______.1· 

-~ ... -~- --
This insuraru::e inducles: Products - Completed Operations~ 

Each Occurrence 	 _0Contractual liability:>< $ 1.00 • 
Personal Injury 

General Aggregate $ 2.000,000.00 
:>< 

Advertising Injury>< 

r- Product - Completed $ 2,000,000.00 
r- Operations Aggregate
'- ­

Policy Period BODILY INJURY AND PROPERTY DAMAGE 
Po1icy Number EXCESS LIABILITY (Combined Single Limit) 

D Umbralia 
Effective Date : Expiration Date 

$Each Occurrence 
DOttIer Aggregate $ 

PolJcy Period 
Effective Date ! Expiration Date 

I 

Part I - Workers Com(!ensation - Statutory 

Wolters' Compensation Part II - Employers LiabUity· 
,and Employers liability Each Accident $· 

I 
! 

D· ease - Eadl Employee $ 
I)i!;~~ - P rlCY Umit $ 

Umits of Uability 

Policy Number 


Policy Period 
(at beginning of pol~perlod)Type of lr.auronce Effective Date i Expiration Date 

,I 
, 
I 

THE CERTIFICATE OF INSURANCE IS NOT A CONTRACT OF INSURANCE AND NEITHER AFFIRMAnvaY NOR NEGATlVELY 

AMENDS. EXTENDS OR ALTERS THE COVERAGE APPROVED BY ANY POUCY DESCRIBED HEREIN. 


Name and Address of Certification Holder 	 If any of the described polides are canceled before 
their expiration date, State Farmll will try to mail aTO ALL CUENTS AND CUSTOMERS 
•:.rritten notice to the certificate holder 30 days 
before cancelJation. If we fail to mail such notice, no 
obligation or will be imposed on State Fann or 
its agents or repf~:ef!l!.afi):es. 

Agen1CodeI""" Codo """" 
AfOCode 

http:2,000,000.00
http:2.000,000.00

