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Wording here should state:  "West Branch Water Reclamation 

District" as additional insured on General Liability arising from the 

operations  of the Named Insured  with waiver of subrogation with 

respect to General Liability & Workers Compensation as per contract 

or agreement with the Named Insured.

West Branch Water Reclamation District

1S649 Shaffner Road

Wheaton, IL 60189
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