| ®
ACORD CERTIFICATE OF LIABILITY INSURANCE rage 1 of 1 | e umorem

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: Ifthe certificate holder is an ADDITIONAL INSURED, the policy(ies)must 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 ﬁguEACT
Willis of Illinois, Inc. PHONE FAX .
c/o 26 Century Blvd. (AIC,NO,ExT): 877-945-7378 | (aic.no: 888-467-2378
E-MAIL c e . .
P. 0. Box 305191 | ADDRESS certificates@willis.com
Nashville, TN 37230-5191 ]
INSURER(S)AFFORDING COVERAGE NAIC#
INSURER A; Navigators Specialty Insurancmompany 3605¢-001
INSURED : o -
: t I 2307-002
Environmental Field Services INSURERB: Navigators Insurance Company ™ 4
40 West SR 32 INSURERC: United States Fire Insurance éompany 21115-701
Westfield, IN 46074
INSURER D: 4
Wbt
INSURERE: .
| INSURER F: ¢ i
COVERAGES CERTIFICATE NUMBER: 19897810 REVISION NUMBER:

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

SR TYPE OF INSURANCE h&% j,l\’,%k POLICY NUMBER W _&%‘fgm, LIMITS
A | GENERAL LIABILITY CH13NP40A401MNC 6/1/2013 |6/1/2014 |EACHOCCURRENCE 5 1,000,000
X | COMMERCIAL GENERAL LIABILITY . gﬁ%%‘éé‘?&%"gﬁnce) $ 1,000,000
| CLAIMS—MADE@ OCCUR MED EXP (Any one person) $ 5,000
| X | Pollution Liability ne Pﬂwowwaﬁvvwﬂﬁh s 1,000,000
x_ Professional Liab \

25,000,000

'L AGGREGATE LIMIT APPLIES PER:

_‘ POLICY |——| RO- {_f Loc

B | AUTOMOBILE LIABILITY CH13BAP019357-00 6/1/2013 _16/1/2014 @my A%y ..17000, 000
X | ANYAUTO .
| ALLOWNED SCHEDULED
AUTOS
X | HIREDAUTOS RS?O%WNED
A UMBRELLALIAB | X | OCCUR CH13NP40401MNC 6/1/2013 (6/1/2014 EACHOCCURRENCEEﬁ %' 5,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED | ‘RETENTION $ $
WORKERS COMPENSATION _ J WC STATU- OTH-
o AND EMPLOYERS: LIABILY vin 408-706159-5 6/1/2013 16/1/2014 |X | 1OBviiMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE N/A E.L. EACH ACCIDENT s 1,000,900
OFFICERIMEMBER EXCLUDED? )
fMandato ry in MH) EL.DISEASE-EAEMPLOYEE [$ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICYLMIT |$ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach Acord 101, Additonal Remarks Schedule, if more space is required)
RE: Soil Sampling and Ground Water Well Installation At Multiple Sites

The Umbrella Policy applies to the Gemeral Liability, Auto Liability, and Workers
Compensation/Employers Liability.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
’V'\‘ l; THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
n v ; (.ﬂ ACCORDANCE WITH THE POLICY PROVISIONS.
'% C\ :& AUTHORIZED REPRESENTATIVE
Lake County Plan Commission
2293 North Main Street /{\
Crown Point, IN 46307 mla ﬂ (! y ‘ ) .
(L
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