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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
5/29/2009

PRODUCER (B47)866-7400 FAX: (847)864-6901
Heil & Heil Insurance Agency LLC
1515 Chicago Ave

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.,

Evanston IL 60201 INSURERS AFFORDING COVERAGE NAIC #

INSURED ) wsurer A: Steadfast Insurance Co. 26387
Advanced Waste Services, Inc. INSURERB: '

1126 8., 70th Street INSURER C: ’ o
Suite N408B INSURER D:

West All‘ls WI 53214 INSURER E:

COVERAGES

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 [S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
CLAIMS.

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID

LIMITS

INSR 'ADD' POLICY EFFECTIVE | POLICY EXPIRATION
LTR uang TYPE OF INSURANGE POLICY NUMBER DATE [MM/DDIYYYY} | DATE (MRUDDIYYYY)
GENERAL LIABILITY EACH OCCURRENGE 3
DAMAGE TO RENTED
| | COMMERCIAL GENERAL LIABILITY _PREMISES (Ea occurence) | % .
| ] CLAIMS MADE D OCCUR MED EXP (Any one person) ]
. | PERSONAL & ADVINJURY | §
GENERAL AGGREGATE | $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
rouer| %% [ Jioc
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO {Ea accident)
ALL OWNED AUTOS BODILY INJURY 3
SCHEDULED AUTOS {Per person}
| HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accidenl)
- PROPERTY DAMAGE s
{Per accident) )
GARAGE LIABILITY | AUTC ONLY - EA ACCIDENT | §
|| ANYAUTO OTHERTHAN ~ _EAACCIS
AUTO ONLY: AGG | §
EXCESS / UMBRELLA LIABILITY EAGH OCCURRENCE $ 5,000,000
EEI OCCUR D CLAIMS MADE . AGGREGATE $ 5,000,000
- s
A | | DEDUCTIBLE ‘SEQ533708605 6/1/2009 6/1/2010 B $
X | RETENTION 5 10,000, $
WORKERS COMPENSATION WG STATU- |OTH-
AND EMPLOYERS® LIABILITY YIN TORY.LIMITS ER
ANY PROPRIETOR/PARTNER/EXEGUTIVE E.L. EACH AGCIDENT §
OFFIGER/MEMBER EXCLUDED? - I:] i : -
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
If yes, describe under - .
SPECIAL PROVISIONS below E.L DISEASE - POLICY LIMIT | §
A |OTHERPollution & PEC597464705 6/1/2009 6/1/2010 Each Claim 55,000,000
Professional
Liability

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES f EXCLUSIONS ADDED BY ENDORSEMENT { SPECIAL PROVISIONS
Environmental Liability Policy #PLC3983034-05 $1,000,000 Aggregats

CERTIFICATE HOLDER

CANCELLATION

For Insurance Purposes Only

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION -
DATE THEREOCF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TC DO SQ SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REFRESENTATIVES.
AUTHORIZED REPRESENTATIVE

R McCarthy/RACHEL e RaQ YN0 C?azﬂé))

ACORD 25 (2009/01}
INS025 (200901)
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM.'DD!Y‘-(YY]
02/26{2009

| PRODUCER
MARSH USA, INC.

DETROIT, MI 48243

ATTN: RAFFLES - FAX 313-393-6850
600 RENAISSANCE CENTER, STE. 2100

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

00349 -00349-RAF-09-10 INSURERS AFFORDING COVERAGE NAIC #
{NSURED . .
2 Am ! ca C an 16535
ADVANCED WASTE SERVICES, INC. INSURER A Zurich American Insurance Lompany _
ADVANCED WASTE CARRIERS, INC. INSURER B:
1126 S. 70TH ST., STE. N408B NSURER &
WEST ALLIS, WI 53214 i
INSURER D:
| INSURER E:

COVERAGES

2z

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUE

D 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 (S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND
CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADD'L] POLICY EFFECTIVE |POLICY EXPIRATION
LR INSRO TYPE OF INSURANCE POLICY NUMBER OATE (MMIDDIVY) | DATE (MMIDDIYY) LIMITS
GENERAL LIABIOTY EACH GCGURRENCE 3 1.000,000
il DAMAGE TO RENTED y 000
COMMERCIAL GENERAL LIABILITY 500,000
A el ' GLO3487206 04/01/09 04/01/10 | PREMISESIEa occurence) 1%
):l cLams mane | X | occur | MED EXP {Any one person) 5 10,000
. PERSONAL & ADV INJURY  |$ 1,000,000
| _ GENERAL AGGREGATE % 2,000,000
GENERAL AGGREGATE LIMIT APPLIES PER PRODUGTS - COMPIOP AGGS, 2,000,000
X | poucy[ ] jegr [ ] toc T
AUTOMOBILE LIABILITY COMBWED SINGLE LIMIT $ 1.000.000
A X | AnvAvto BAP3487205 04/01/09 04/01/10 {Ea accident) '
A [ | ALLOWNED AUTOS BAP3487207-PRIV. PASSENGER | 04/01/09 0401410 BODILY INJURY $
| | SCHEDULED AUTOS (Per person)
|X_| HIRED AUTOS BODILY INJURY $
X | Non-ownED AUTOS (Par accidenl)
B PROPERTY DAMAGE
. — (Per accient) $
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |$
ANY AUTO otHERTHAN  FAACC [§
AUTO ONLY: 3
AGG
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE %
:l OCCUR ,:l CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ N
WORKERS COMPENSATION AND % |WC STATU- | OTH-
EMPLOYERS' LIABILITY TORY LIMITS ER
A | ANY PROPRIETOR/PARTNEREXECUTIVE WC3487204 04/01/09 04/01/10 fL EACH ACCIDENT S 1,000,009
OFFICER/MEMBER EXCLUDED? E L DISEASE - EAEMPLOYER $ 1,000,000
e, e S below E | DISEASE - POLICY LT |$ 1,000,000
OTHER

VIRGIN ISLANDS.

DESCRIPTION OF OPERATIONSILOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
WORKERS' COMPENSATION DOES NOT APPLY TO MONOPOLISTIC STATES (ND, OH, WA, AND WY), WEST VIRGINIA, PUERTO RICO OR THE

1126 S. 7OTH STREET
WEST ALLIS, Wl 53214

CERTIFICATE HOLDER CHI-002222971-04 CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
ADVANCED WASTE SERVICES EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

30 DAYS WRITTEN NOTIGE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND

UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

STHORDERTE T
John C Hurley

AL L
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