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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
6/30/2017

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ 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

certificate holder in lieu of such endorsement(s).

IMPORTANT: [f the 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

Kimberly WI 54136

PRODUCER B 4 Risk I o ﬁfﬂ‘é‘?“_ Julie Kinjerski ]
Associated Benefits and Risk Consulting, LL HONE m&EJﬂAD—_—.LQ&ZBJ_O—
711 Eisenhower Drive JuL i 0 2017 -ENQA"‘E’” 0 AL Noj: 4072

q'n"n':‘}z"éss:.}ulie,I:Sinierski@AsssociatedBRC.com

INSURER(S) AFFORDING COVERAGE
INsURER A | iberty Mutual Fire Insurance Compa f=—— 2]

NAIC #

INSURED

LEI Inc
P O Box 2962
Hammond LA 70404

LAK/I-PREC—O1

INSURER B .Employers [nsurance CompanyofWaus | |
INSURER ¢ :Rockhill Insurance Company

| INSURER D :American Interstate Insurance Compa
| INSURER E :|llinois Union

31895
27960

INSURER F :

COVERAGES

CERTIFICATE NUMBER: 1734555135

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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.

ADDL [SUBR - LICY EFF | POLICY
lE'?RR TYPE OF INSURANCE INSR | WVD POLICY NUMBER :nmmnmfw] n:ﬁlnnlv?\(r'\,n | LIMITS
A | GENERAL LIABILITY TB2-291-459561-027 [ 71112017 7/1/2018 | EACH OCGURRENGE $1,000,000
] DAl NTED
X | COMMERGIAL GENERAL LIABILITY PREMISES (Ea occurence] | $100,000 !
I |
CLAIMS-MADE OCCUR | MED EXP (Any one person) | $10,000
B PERSONAL & ADVINJURY | $1,000,000
] - GENERAL AGGREGATE | $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
| poLicy X |FR: X | oc _ ['s
B | AUTOMOBILE LIABILITY AIC-Z91-459561-047 7/1/2017 71172018 &QWGLE HMIT 1 51,000,000
ANY AUTO E)DILY INJURY (Per person) | $
X | ALLOWNED RomSOULED | BODILY INJURY (Per accident) | §
% x| NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS _(Per accident)
| $
c UMBRELLALIAB | X | occur FF010065-03 | 71172017 711/2018 EACH OCCURRENCE $5,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
| pep [X | RETENTION §10,000 $
D | WORKERS COMPENSATION AVWCLA2613092017 7112017 7/1/2018 X | WE STATU- OTH-
AND EMPLOYERS' LIABILITY YIN w08y Lpars| R
ANY PROPRIETOR/PARTNER/EXECUTIVE | E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? |:| N/A [ —1
| (Mandatory in NH) E.L. DISEASE - EA EMPLOYEE: $1,000,000
if yes, describe under T
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000
E Pollution Liability PPL G2811655A 001 7/1/2016 7/1/201¢ Each Occurrence 5,000,000
Aggregate 16,000,000
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Florida DEP Waste Management Division
2600 Blair Stone Road, MS4560
Tallahassee FL 323992400

USA

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

é)m a«};&cﬁ Fre S‘gMMC
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