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7EC  WORKERS COMPENSATION AND EMPLOYERS LIABILITY POLICY
INSURER: TRUMBULL INSURANCE COMPANY
HARTFORD PLAZA, HARTFORD, CONNECTICUT 06115

NCCI Company Number: 19666

Company Code: H

Trae %

HARTFORD

Suffix
LARS RENEWAL
POLICY NUMBER: 83 WEC JZ6513 | | 00 ]

Previous Policy Number: NEW

HOUSING CODE: SA
1. Named Insured and Mailing Address: HOUR MATD CLEANING SERVICE

(No., Street, Town, State, Zip Code)

544 ZENITH DR
FEIN Number: - GLENVIEW, IL 60025

State Identification Number(s):
UIN: '

The Named Insured is: CORPORATION
Business of Named Insured: JANITORIAL SERVICES - RESIDENT
Other workplaces not shown above: 544 ZENITH DR
GLENVIEW IL 60025
2. Policy Period: From 11/25/10 1o 11/25/11
12:01 a.m., Standard time at the insured's mailing address.

Producer's Name: THE HORTON GROUP INC

10320 ORLAND PARKWAY
ORLAND PARK, IL 60467
Producer's Code: 551267

Issuing Office: = THE HARTFORD
8711 UNIVERSITY EAST DRIVE
CHARLOTTE NC 28213
{877) 853-2582
Total Estimated Annual Premium: $24,459
Deposit Premium:
Policy Minimum Premium: $1, 000 II: (INCLUDES INCREASED LIMIT MIN. PREM. )
Audit Period: ANNUAL Instaliment Term:
The policy is not binding unless countersigned by our authoriz¢d representative.

Countersigned by — LA=-3 -0
epheSeritativ T Date
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Process Date: 11/18/10 Policy Expiration Date: 11/25/11
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