; ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 2019

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 T | A [ onTacT
Pl(:)m;(:xr;ugance gency E“ﬁ? £t (;65) 855-2300 : FAX \oy:(765) 855-2311
Centerville IN 47330 | ADDRESS: urtney@turnerinsurance.net
INSURER(S) AFFORDING COVERAGE NAIC #
insurer a ;Arlington Roe & Co.
INSURED insurer g : Risk Placement Services -

K & W Fueling Systems, Inc. INSURER ¢ : West Bend Mutual Insuranc

P.O. Box 116
1537 South 275 W | INSURER D :
Rushville IN 46173-0116 INSURERE
INSURERF
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS 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.

IE-?; TYPE OF INSURANCE ADDL SUB: POLICY NUMBER PoLicY EFF jﬂﬂ%‘,’ﬁ% LIMITS
A | X COMMERCIAL GENERAL LIABILITY Y | X |793-00-41-56-0003 01/01/2020 01/01/2021 | EACH OCCURRENCE s__ 1,000,000
! DAMAGE TO RENTED
___ | CLAIMS-MADE E OCCUR | PREMISES (Ea ocoumrence) S 50,000
——- MED EXP {(Any one person) $ 5,000
S— | PERSONAL & ADV INJURY $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES | . REGATE s 2,000,000
PRO- 2,000,000
oo X585 [, - Document is upcerc_s
OTHER: ) .
C | AUTOMOBILE LIABILITY ' N O F F I(@ /Iz OE A ‘ GLELMT ¢ 1,000,000
X ANY AUTO } O ) 1o}  (Perperson)  §
 OWNED SCHEL . . S , »
S (o] S ! (Per accident) $
QE{%’S z:t: ﬁ@gc: ThlS] Document is the property Og e DAVAGE ;
o U 1t
— the Lake County Recorder! ‘ s
A | X UMBRELLALIAB | X oc X (793-00-41-57-0002 101/01/2020 01/01/2021 | EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS MADE AGGREGA $ 5,000,000
DED RETENTIONS | } $
B | WORKERS COMPENSATION T X {BNUWCO146 01/01/2020 lo1/01/2021 | X [BER, || oI+
AND EMPLOYERS' LIABILITY 200
ANy ERO}’RlETORIPARTNER/E;(ECUW [] . £ EACH ACCIDENT $ 1,000,000
:ﬁ.’l‘é&xﬁ%ﬁzjxmuom ‘ EL DISEASE - EA EMPLOYEE $ 1,000,000
% e.sc" OFO E.L. DISEASE - POLICY LIMIT _$ 1.000,000
A | Pollution and Professional Liability 93-00-41-56-0003 01/01/2020 [01/01/2021 |Per Occurrence 1,000,000
C | Rented Leased Equipment 'A102009-3 01/01/2020 [01/01/2021 150,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remasks, Saheduls, may/he aftached if more space is required)
Underground Tanks

STATE OF INDIANZ

2 - I { AKE COUNT®
019-082322 FISED FOR RECOR! Vo
coms RpENORER e RV

CERTIFICATE HOLDER ~ AT004439

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
o THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED iN
Lake County Plan Commission ACCORDANCE WITH THE POLICY PROVISIONS.

2293 N Main Street

Crown Point IN  46307- AUTHORIZED REPRESENTATIVE
yTJe
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