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ACORD CERTIFICATE OF LIABILITY INSURANCE oHE R

OP ID: YE

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 be endorsed.
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).

If SUBROGATION IS WAIVED, subject to

PRODUCER ﬁngACT
HRUSKA INSURANCENTER, INC. FAX }
10040 W. 190th Place &,8”,‘50 ext); 708-798-5700 I (AIC, No): 708-798-1475
Mokena, IL 60448 Ec’)vllﬁlaess: _______
Ll/ INSURER(S) AFFORDING COVERAGE _ NAIC #
nsurer A : West Bend Mutual ¥ 15350
INSURED llliana Remedial Action, Inc. wsureRr 8 : Hanover Insurance Company €D 22292
J&S Equipment Leasing Corp. INSURER C : —
6550 Osborn - g |
Hammond, IN 46320 INSURERD : _
INSURER E : P
B INSURERF : e, |
COVERAGES ( 3EF INUMBER: ae
THIS IS TO CERTIFY THAT. THE POLI ABOVE FOR THE_POLICY PERIOD
INDICATED. NOTWITHSTANDING AN T WITH RESPECT, TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR N IS SUBJECT LL THE TERMS,
EXCLUSIONS AND CONDITIONS OF Sl 3
INSR TYPE OF INSURANCE Y% - & LIMITS
A | X | COMMERCIAL GENERAL LIABILITY JRRENCE $ 1,000,000;
| CLAIMS-MADE ' OCCUR ! Th gg@gg&pment st (I)’OB‘FZQE etho%f L ec » ?Ez'f,ngrroem) $ 100,000
X | Contractual Liab, the Lake County Recorder! |weo:« anyoneperson |s 10,000
_‘ P PERSONAL & ADV INJURY iy 1,000,000
@'L AGGREGATE LIMIT APPLIES PER: - |_GENER I‘GGREGAﬁ-“ﬂg—‘ 1 2000,000
|| PoLicy FRO- Loc sRobUCTS - comPicERce e ,..n!“'Z'OhO 000
OTHER: ' D3 sy "33 ::'»;j r]
AUTOMOBILE LIABILITY AN SNCESMT ey ™ 090,009
A | X | anvauto BCLD0954856 10/0/2015 | 10/01/2016 | BODILY URY(Figcp%on) x
| Akgunen [ soeouien a0y 1 Ry (ke s
| X | rep autos AOTO8 P N =
| m |¥  mTA
| X | uMBRELLALIAB | X | occuRr i EacH occurrence “- Q) ™ 5,500,000
A EXCESS LIAB CLAIMS-MAT CUD0961391 (#6£01/2015 | 10/01/2016 | ac E 3 5,000,000
pep | X | Revenions ) $
WORKERS COMPENSATION | e ] OTH-
AND EMPLOYERS' LIABILITY Y : = ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE €D0954857 40/01/2015 | 10/01/ .CCIDENT 1,000,000
OFFICER/MEMBER EXCLUDED? [
(Mandatory in NH) E - EA EMPLOYEE| § 1,000,000,
ibe und
DESCRIPTION OF ‘GPERATIONS below N E-POLICYLIMIT | $ 1,000,000
B |Leased/Rented Equi 400,000

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

-ERTIFICATE HOLDER

CANCELLATION

LAKE COUNTY PLAN COMMISSION

2293 N. MAIN

LAKEOO1

?wf

CROWN POINT, IN 46307

|

(,6

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)
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