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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
06/20/2019

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).

GONTACT | ARRY G FAIRRIS

PRODUCER
StateFarm  Larry G. Fairris PHONE . 219-398-1200 A% o) 219-398-1735
&) 4603 INDIANAPOLIS BLVD EMAL _ LARRY.FAIRRIS.MKAF@STATEFARM.COM
= EAST CHICAGO, IN 46312 INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA : State Farm Fire and Casualty Company 25143
INSURED INSURERB :
ALFREDO PADILLA-ARRIAGA NSURERGS
DBA JALISCO LAWN CARE SERVICE S,
4730 CEDAR AVE .
HAMMOND IN 46327-1614 INSURER £ -
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE
INDICATED. NOTWITHSTANDING ANY REQUIREMENMT, TE

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE/NSURANCE AFFORDED BY THE POLICIES DESCRIZBED HEREIN IS SUBJECT TO ALL THE TERMS,

@ THENSURED NAMED ABOVE FOR THE POLICY PERIOD
T OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

B CRMS.
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required) :
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CERTIFICATE HOLDER

CANCELLATION

TOWN OF SCHERERVILLE

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

ACCORDANCE WITH THE FOLICY PROVISIONS.
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ACORD 25 (2016/03)

U Eaieies AUTHORIZED REPRESENTA I
Schererville, IN 46375
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