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DATE (MMWDD/YYYY)
3/20/2017

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 INSURE (

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

_AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS’ MNED subject to
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does notvunfer rights to the

SCHERERVILLE, IN 46375

certificate holder in lieu of such endorsement(s). i
PRODUCER ﬁgm‘s‘:‘c" -
Insureon (BIN Insurance Holdings LLC.) [ PHONE 844-387-3238 | FRX nofed877) 826-9067
1101 Central Expy. South, Suite 250 E-MAIL pe—
ADDRESS: .
Allen, TX 75013 O
INSURER(S) AFFORDING COVERAGE ' NAIC #
INSURER A : _ Sentinel Insurance Company, Limited o 11000
INSURED INSURER8: The Hartford oh _ | 30104
Jose Munoz DBA Green Country Landscaping INSURERC:  Twin City Fire Insurance Company L0 29459
2911 E 130Th Street INSURER D :
2911 E130Th St
Chicago, IL 60633 2
. INSURERF @ .
COVERAGES TE AEI , C Uﬁ [E ! [ t 1 s . NUMBER:
THIS IS TO CERTIFY THAT THE | NCE LISTED BELOW HAVE BEEN ISSUED TO TH \ ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING 24 ] Wﬁ! WITH " E§TO WHICH THIS
CERTIFICATE MAY BE ISSUED ( ER C D) Crf 3 SUB T T LL FiiE TF&MS
EXCLUSIONS AND CONDITIONS C F P L{ES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIW — pave
s TYPE OF INSURANCE . Docuamentis thtm my ‘
v | COMMERCIAL GENERAL LIABILITY
the Lake County Recorder! |5
| CLAIMS-MADE oct PREMIS
| MED EX e
A j | Bfe017 PERSONAL & ADVIRADEY T 7”6
| GEN'L AGGREGATE umrr APPLIES F ‘ ENER/ =GREGAI§3 1,000,009 :"25;
v Jeouer [ %S [« RODUCTS | COMPIOPIAGG | € 1.000k00 ™ ™ 2
s 1
OTHER; g ; _
AUTOMOBILE LIABILITY COVBINED SNGLELWMIT |
|| anvauTO BODILY IRY (Per person) | $
N AL QUNED Sﬁigg‘ ‘ BODILY INJURY (Per accident) | $
HIRED AUTOS AOToa, E? Pﬁegg‘!__zé SANAGE Ts
$
[ JumereLauas | Toecn s | EAc OCoURRENCE N
EXCESS LIAB CLAIMS- It | REGATE $
pEp | | RETENTIONS { | ) $
WORKERS COMPENSATION 1 =] o
AND EMPLOYERS' LIABILITY
C |ANY PROPRIETOR/PARTNER/EXECUT A p SCIDENT $ 100,000
OFFICERMEMBER EXCLUDED? 48WECASE695 AT12017 y
(Mandatory in NH) : - EAEMPLOYEE § 100,000
If yes, describe ul ‘ - 500,000
DLSARIPTION OF GPERATIONS beloy . ) :- poLiCY LmiT | § 500,
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul may be attached if more space is required)
INSURED'S COPY
B: Surety Bond 46BSBHD1515 3/9/2017 - 3/9/2018 $5,000
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLl. BE DELIVERED IN
Town of SCHERERVILLE .
E THE POLICY PROVISIONS.
10 E JOLIET STREET ACCORDANCE WITH

AUTHORIZED REPRESENTATIVE

D
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