DATE (MM/DD/YYYY)

N
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 4/95/2025

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

PRODUCER CONIACT
Marsh & McLennan Agency LLC PHONE FAX
309 Webster St, - Ik Mo ;. 997.228.4135 — Liaiciner
Dayton OH 45402 RDURESS: catherine.schwab@marshmma.com -
INSURER(S) AFFORDING COVERAGE L NAIC#
L INSURER A : Cincinnati Indemnity Company . 23280
INSURED AMERLC| \nsurerB :
American Line Builders Joint Apprenticeship T B
and Training Committee | INSURERC:
PO Box 370 INSURER D : .
1900 Lake Road INSURERE :
Medway OH 45341-0370 i -
INSURERF :
COVERAGES CERTIFICATE NUMBER: 494136487 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 ADDL/SUBR| | POLICY EFF | POLICY EXP |
LTR TYPE OF INSURANCE [NSD | WVD POLICY NUMBER | (MM/DD/YYYY) (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EPP0134630 4/19/2025 4/19/2026 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR _ PREMISES (Ea occurrence) | $500,000

_ MED EXP (Any one person)  $ 10,000
PERSCNAL & ADV INJURY | $1,000,000

| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | $2,000,000
POLICY D ‘TER((;)T' LoC PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A AUTOMOBILE LIABILITY EPP0134630 4/19/2025 | 4/19/2026 | GOMBIIED SINGLELIMIT 1 5 1,000,000
X | ANY AUTO BODILY INJURY (Per person} | §
/?l\./JVT'\(l)ESDONLY f\ﬁ%gu'ﬁf’ BODILY INJURY (Per accident)| $
~ | HIRED [ NON-OWNED 'PROPERTYDAMAGE ¢
| AUTOSONLY _ AUTOS ONLY |_{Per accident) 8
$
A . X | UMBRELLALIAB . X... OCCUR EPP0134630 4/19/2025 4/19/2026 | EACH OCCURRENCE $ 5,000,000
| EXCESS LiAB | CLAIMS-MADE| AGGREGATE | $5,000,000
DED | X | RETENTIONS g $
A |WORKERS COMPENSATION EWC047944207 | 4192025 | 47192026 |X | BER. .o 2
YIN
grg;ﬁcéméehﬂrgg/qgtameWEXECUTWE lj . | E.L. EACH ACCIDENT $ 1,000,000
CLUDED?
ffMandgtory'Ln NH‘)j E.L. DISEASE - EA EMPLOYEE $ 1,000,000
yes, descnbe unger — - - — =
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT  $ 1,000,000
A | OH Employers Liability EPP0134630 4/19/2025 4/19/2026 | Limit 1,000,000
Hired Car Physical Dam Hired Car Phys Dam 50,000

HCPD Deductibles 1K Comp/1K Coll

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

CERTIFICATE HOLDER CANCELLATION

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

Delta College

1961 Delta Rd. AUTHORIZED REPRESENTATIVE

University Center Ml 48710

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



