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Rich's Lawn Care

627 E. Main St. Sheet
Hoopeston, IL. 60942
Bill To
Rossville -Alvin Community
Unite Dist. No. 7
350 North Chicago
Rossville, ILL. 60963
Date Invoice No. PO. Number Terms Project
03/15/17 4063
ltem Description Quantity Rate Amount
Lawn Care 150.00 per week for school grounds C Mod /,u? v Weed 541"7»7 7 | ]
200.00 once a month for Bottom
/ ot . 3 /’Y
lj//vw AIA-TFo 7~ & oo &
thank you for your business
Subtotal )
7 %} Sales Tax $0.00
: ' Total | ;!
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CERTIFICATE OF LIABILITY INSURANCE

DATE {(MMIDDIYYYY)

3 /617

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 SONIACT  Mike Pemberton
StateFarm Mike Pemberton Agency PHONE e 217 2839341 TS noj: 217 283 9342
” 322 E Main Street AL s, Mike pemberton.g8xy@statefarm.com
' Hoopeston IL 60942 INSURER(S) AFFORDING COVERAGE NAIC #
INsuRer A : State Farm Fire and Casuaity Company 25143
INSURED INSURERB ;
Richard Thompson INSURER © :
627 E Main Street INSURER D :
Hoopeston, IL 60942 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLISUBR

POLICY EFF | POLICY EXP

NSR
LTR TYPE OF INSURANCE NSD lwvp POLICY NUMBER (MMIDDIYYYY) | (MMWDDIYYYY) LTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 500,000
| DAMAGE TO RENTED
l CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) $
X | Contractors/Service MED EXP (Any one persony | 5 5,000
93GAM4292 1212812016 | 12/28/2017 | personaL & ADVINIURY | s
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 1,000,000
POLICY B LOG PRODUCTS - COMPJOP AGG | §
OTHER: $
AUTOMOBILE LIABILITY %c;rggé%%%smew X[ TE
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE )
DED i ' RETENTION § s
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY vIN Sthrre | [ 2R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? l l NIA
{(Mandatory in NH) e ~EL, DISE, 51 - EA EMPLOYEE, &
If yes, describe under DR
DESCRIPTION OF OPERATIONS below £.1. DISEASE - POLICY LIMIT | $

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

Mowing/Lawn Care

CERTIFICATE HOLDER

CANCELLATION

R o.sf:\!_;//e -Alvin Com mwm’f/
Unide Dist Na. 7
YSOX/'.M*)'\Q})J(LQ 6

w?ossvf//e JILE 60763

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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