DATE(MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 8/ 17/ 2018

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 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 ) GONEACT
Li ncol nway | nsurance Services PHONE — "570- 865- 2227 X 219- 865- 2228
336 E. Lincoln Hwy AL
SCher ervi I I e’ I N 46375 INSURER(S) AFFORDING COVERAGE NAIC #
wsurera: ACUI Ty | nsurance 14184
msurep  Vega Ol Recl amation, Inc INSURER B
Leroy Vega INSURER C_
2242 Amarillo St INSURER D :
Port age, IN 46368 INSURER E :
INSURER F:
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.

[TNSR JAODT JSUBR POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSR IWVD POLICY NUMBER (MM/DD/YYYY) (MM/DDIYYYY) LIMITS
| GENERAL LIABILITY EACH OCCURRENCE s 2,000, 000
X | COMMERCIAL GENERAL LIABILITY BQ'E\EAQIGS%E-SrO(E%EJ'\t‘:IEPence) $ 100, 000
ICLAIMS-MADE OCCUR MED EXP (Any one person) $ 5, 000
Al vy AC0087401 12/ 17/ 17(12/ 17/ 18] personac e sovinaury _|s 2, 000, 000
GENERAL AGGREGATE s 3, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: probuUCTS - compiop acc |s 3, 000, 000
5 o [
pouicy | | wecT Loc $
AUTOMOBILE LIABILITY A s 2, 000, 000
7 BODILY INJURY (Per person) $ 2, 000, 000
— A o SCHEDULED AC0087401 12/ 17/ 17[12/ 17/ 18 - 000000
A || auTos X AUTOS Y Y BODILY INJURY (Per accident) | $ y y
[ X | wirepautos | X | Aoroe 0 e s 2,000, 000
$
UMBRELLA LIAB X | occur EACH OCCURRENCE $10, 000, 000
— — AC0087401 12/ 17/ 17)12/ 17/ 18
A EXCESS LIAB CLAIMS-MADE AGGREGATE 510, U0U, OO0
DED I IRETENTION$ $
WORKERS COMPENSATION X| WC STATU- | OTH-|
AND EMPLOYERS' LIABILITY VN LORYIIMITS LR T000 000
A orticErmanee eerseor o [J|va] Y ELEACH ACCIDENT Sl ’
(Mandatory in NH) . AC:0087401 12/ 17/ 17 12/ 17/ 18 E.L. DISEASE - EA EMPLOYEE | $ 11 UUU, UUU
If yes, describe under 1 000 000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICYLIMIT |$ —» )
Physi cal $500 Deducti bl es
A| Danage AC0087401 12/ 17/ 17|12/ 17/ 18|]Conp + Col | i si on
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
ArcelorMttal USA LLC as an Additional Insured, in respect to all work performed for, or
on the prem ses of ArcelorMttal USA LLC any subsidiary and affiliated conmpani es as
requi red and agreed.
CERTIFICATE HOLDER CANCELLATION
ArcelorMttal USA, LLC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
And al | Subsidiaries THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
C/ O Marsh a service of Seabur y & ACCORDANCE WITH THE POLICY PROVISIONS.
Smth, inc
PO BOX 14404 AUTHOR REPRESENTATI
Des Mbines, | A 50306-9685
1
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