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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
6/16/2021

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.
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

A statement on

PRODUCER
TrueNorth Companies, L.C.
500 1st St SE

Cedar Rapids IA 52401

CON 12-1-1

Doc # 1 00783 INSURER(S) AFFORDING COVERAGE NAIC #

. o INSURER A : LM Insurance Corporation 33600

INSURED CHAMTEC-01| \\sureRB : United Fire & Casualty Company 13021

Chamness Technology Inc. : 0

Green RU LLC INSURER C : Nautilus Insurance Company 1737

2255 Little Wall Lake Road INSURER D : Key Risk Insurance Company ) 10885
Blairsburg 1A 50034 INSURERE :
INSURER F :

EONTACT RM Des Moines

PHONE . 4. 310-3686-2723

| TR Noy: 319-862-0612

E-MAIL ;
ADDRESS: certs@truenorthcompanies.com

COVERAGES

CERTIFICATE NUMBER: 1514297996

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. LIMlTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

ADDL[SUBR| =

INSH

“POLICY EFF | POLICY EXP

LIMITS

TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DB/YYYY) | (MMDDIYYYY)
c X | COMMERCIAL GENERAL LIABILITY ECP2034973-10 6/1/2021 6/1/2022 | EAGH OCCURRENGE $1,000,000
DAMAGE TO RENTED
. J cLAIMS-MADE | X | 0cCUR | PREMISES (Ea occurrence) | $ 100,000 S
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: _GENERAL AGGREGATE $2,000,000 -
POLICY TEr LoG PRODUGTS - COMP/OP AGG | 2,000,000
OTHER: §
O | AUTOMOBILE LIABILITY BAP2034979-10 6/1/2021 6/1/2022 | FEMBIRED SINGLE LIMIT 1 51,000,000
X | any AUTO FFX2034975-10 6/1/2021 61112022 o INURY (Porpersa) | 5
SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE P
- RUTSs onLy AUTOS ONLY (Peraccident) Y
Evcess $1,000,000
c UMBRELLA LIAB X | occur FFX2034975-10 6/1/2021 6/1/2022 | EAGH OCCURRENGE $4,000,000
X | _E"_C,ESS LIAB CLAIMS-MADE AGGREGATE _|s4000000
DED RETENTIONS Excess Auto Limit $1,000,000
A |WORKERS compENSATION C5-395-734772-011 1111202 1112022 X | BER orH-
AND EMPLOYERS' LIABILITY YIN WCE-308-73477 ! Stawre || B
ANYPROPRIETOR/PARTNEREXECUTIVE [~y | EL. EACH ACCIDENT | $500,000
OFFICERIMEMBEREXCLUDED? - N/A e e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 500,000
Il yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000
B | Leased/Rented Equipment 46312206 11112021 1/1/2022 Leased/Rented Limit 225,000
Deductible 2,500

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
If Yes is indicated above for add'l insd forms Gen Liab #ECP1246 (premises/ongoing) & ECP1248 (completed operations) applies. If Yes is indicated above for
waiver of subrogation form Gen Liab #ECP1261 applies. Coverage is extended for work performed and required under written contract with the above named

insured.

CERTIFICATE HOLDER

CANCELLATION

lowa Department of Natural Resources

Wallace State Office Building
Attn: Land Quality Bureau
502 East 9th Street

Des Moines IA 50319

RECEIVED
JUN 2.2 2021

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

l{/j,u RotAo
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