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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
5/29/2019

BELOW,

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:
the terms and conditions of the policy, certain policies may require an endorsement,
certificate holder in lieu of such endorsement(s).

if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed,

If SUBROGATION [S WAIVED, subject to
A statement on this certificate does not confer rights to the

(ONECTSteve Hollingsworth

PRODUCER NAME
SASSA & CONCANNON INSURANCE PHONE v (610) 583-3523 I FA% Noy{ 610) 583~3406
PO Box 187 EVAL stevehinsurance@gmail.com
Norwood, PA 19074-0187 INSURER(S) AFFORDING COVERAGE NAIC#
wsurerA: Nautilus Insurance Company 17370
INSURED Shannon Chemical Corporation INSURER B: Great Divide Insurance Company 25224
PO Box 376 INSURER G ; RSpen Specialty Insurance Company 10717
Malvern, PA 19355 INSURER D :
610"’363"’9090 INSURER E*
INSURER E
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.,
INSR KOO TSUBR o)
LTR TYPE OF INSURANCE INSD JwWvD POLICY NUMBER (Mprv(?(%%YgEFqu ﬁw‘b’%ﬁr%@y LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1 , 000 . 000
DAMAGE JO RENTED
| cLams-maoE E OGCUR PREMISES (Ea oostire $ 300,000
GLDP2018247-13 06/01/2019 06,/01/2020 | MED EXP (Any one person) $ 10 , 000
Al | Y| Y PERSONAL&ADVINJURY |s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
POLICY PR LoG PrRODUCTS -coMpiopace |s 3,000,000
OTHER; $
BINED GLEL
AUTOMOBILE LIABILITY OMEINET )S‘N Wi s 1,000,000
X | ANYAUTO ! 06/01/2018  os BODILY INJURY (Per person) | $
Sniaik — /01/2020
ALL OWNED SCHEDULED BAP2018248-13
B |} autos s Yly BODILY INJURY (Per accldent) | $
" [ | NoN: OWNED . PROPERTY DAMAGE .
X | HIRED AUTOS X1 auTOS (Per accident)
$
| X | UMBRELLA LIAB | X | ocCUR os/01/2009  fos/o1/2020 |EACH OCCURRENCE $ g ‘ 888 / 888
c EXCESS LIAB clamvs-maDel Y | ¥ AGGREGATE $ 27 4
I I — EXAGHOX19
DED RETENTIONS $
WORKERS COMPENSATION X | PER OTH-
AND EMPLOYERS' LIABILITY vIN osj01/200  bs/o1/2020 [E%Rrurel 2K
ANY PROPRIETORIPARTNER/EXECUTIVE WCR2026297~11 E.L EAGH ACCIDENT s 1,000,000
B | oFFIcER/MEMBER EXCLUDED? D NIAl Y T 000 000
{Mandatory in NH) E.L. DISEASE - FA EMPLOYEE | $ 4 [4
If yes, describe und
DESCRIPTION OF QPERATIONS below EL DisEase-poycymr |s 1,000,000
A| 8ite Pollution Y| ¥Y|S8spP2018250~13 os/o1/2018  ps/o1/2020 141 000,000 per occurence
Liability $3,000,000 Aggregate

DESCRIPTION OF OPERATIONS /LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attachedlf more space is required)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTAT]VE

DA
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