) 3 N
ACORD CERTIFICATE OF LIABILITY INSURANCE o)
——— 8/07/2017
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 UING INSURER(S),
AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED the policy(' es) must have ADDITIONAL INSURED provisions or be endorsed. If SUBROGATION IS WA\@subject to the terms and
conditions of the policy, certatn policles may require anen on this certificate does not confer rights to the certificate holder in lieu of such em@nem(s)
PRODUCER CONTACT o
. NAME: Fernando Carrasco _
Femando Carrasco(366036K) PHONE FAX ~
5168 E Lincoln Hwy (A/C,NO, EXT): 219-677-4442 (A/C,NO): 219- 2061
E-MAIL ==
Merrillville IN 46410-5915 ADDRESS: fcarrasco@farmersagent.com
INSURER(S) AFFORDING COVERAGE NAIC#
INSURED INSURERA:  Truck Insurance Exchange 21709
CORONA'S LANDSCAPING INSURERB: Farmers Insurance Exchange 21652
7340 NEW PSHIRE AVE INSURERC:  Mid Century Insurance Company o~ 21687
HAM INSURER D: X 5’: o = SPPN
HAMMOND ! TR X QL = Fosd
INSURERFi s ) < M=
COVERAGES T .i;kicuﬁent js ER;‘ : :';r.—‘-_\‘:ﬂ
3
THIS IS TO CERTIFY THAT THE POLICIES OF NGTWITHSTANDINGANY? "1
REQUIREMENT, TERM OR CONDITION OF AN m«in m J, THE INSURANCE Y THE
POLICIES DESCRIBED HEREIN IS SUBJECT TO RAID cw% o=
INSR g oy -
riesormsuRAcE mu peumentas the (mm"m: 5 o) 5
X | COMMERCIAL GENERAL LIABILIT the Lake County Recordér! HoCCuRRERGE 18 500,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES {Ea Occurrence) 100,000
N XP(Anyoneperson) |$ 5,000
B 606301¢ 08/30/2016 09/30/2017 | PERSONAL & ADVINJURY $ 500,000
GEN'L AGGREGATE LIMIT APPLIES P GENERALAGGREGATE $ 1,000,000
| poLicy D PROJECT D : PRODUCTS- COMP/OPAGG [$ 1,000,000
OTHER s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {2 2crident) $ 100,000
ANY AUTO , B Y INJURY (Per person) |$
OWNED AUTOS SCHEDULED AN R [y
B X Ara DL D LY INJURY (Per accident) |$
|| ONW | 7 AUTOS 606301675 209/30/2016 | 09/30/2017 !
HIRED AUTOS NON-OWHE A —_ PROPERTY DAMAGE
ONLY AUTC : z| [ cident) $
. = = $
UMBRELLA LIAB occl OCCURRENCE $
EXCESS LIAB CLAll Faast EGATE $
pep | | rerenTions ] $
WORKERS COMPENSATION { R
AND EMPLOYERS LIABILITY | statuTe | | OTHER 8
ANY PROPRIETOR/PARTNER/ /N E.L EACH ACCIDENT $
EXECUTIVE OFFICER/MEMBER - N/A
EXCLUDED? {Mandatory in NH) | E.L.DISEASE - EAEMPLOYEE §
if yes, describe under DESCRIPTION OF
OPERATIONS below E.L DISEASE - POLICY LIMIT |$
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
Landscaping/patios
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
Town of Highland ¢ DATE THEREOF, NOTICE WILL BE DELIVERED [N ACCORDANCE WITH THE POLICY PROVISIONS.
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