) ®
ACORD
u

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/02/2016

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.

iIf 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).

PRODUCERwillis of Illinois, Inc.

c¢/o 26 Century Blvd
P.0. Box 305191

CONTACT
NAME:

PHONE
:1-877-945-7378

| FAX
{AIC, No):1 -888-467-2378

E-MAIL
ADDRESS:certificates@willis.com

Nashville, TN 372305191 UsSA

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :Navigators Specialty Ingurance Company m 36056
INSURED gyvironmental Field Services, Inc. INSURER B :Hartford Fire Insurance Company 19682
40 West Road 32 INSURER C :Twin City Fire Insurance Company ~—— 29459

Westfield, IN 46074 \NSURER D m

INSURER E :
INSURER F : Q

COVERAGES

CERTIFICATE NUMBER:%1461577

REVISION NUMBER: &J1

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR GHE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESI
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TO WHICH THIS
ALL THE TERMS,

SR ADDL|SUBR BOLICY EEE | POLICY EXP o
LTR TYPE OF INSURANCE ™) POLICY NUMBER (MM/DD/YYYY) | (MMDDIYYYY) Ll
% | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
I DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 1,000,000
A Pollution Liability 2y one person) | $ 5,000
Professional Liability Bﬁ'i&ﬁﬁle LADVINJURY |3 1,000,000
GEN'L AGGREGATE LIMIT APPLIES P SGREGATE mal $ 2,000,000
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DESCRIPTION OF OPERATIONS / LOCATION H(
RE: Soil Sampling and Ground Wate:

Umbrella/Excess policy applies to Antomobile Ligbility

diule,-may bé atteched If more space is requ!

y and Employer’s Liability

CERTIFICATE HOLDER

CANCELLATION

9._/
17>

Lake County Plan Commission
2293 North Main Street
Crown Point, IN 46307

ﬁ/\

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

Ordre. Bonien

ACORD 25 (2014/01)
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