
The following is an illustrative summary of the multiple carrier certificates of 
insurance calculation of coverage; varying plans are be viewed in the following 
progression. The full certificates of insurance follow the summary.  
 

• 2018-2019 Value To Be Covered:  $207,000,000 
• 2018-2019 Value Provided:   $350,000,000 

 
 

1. ACORD ($35,000,000) 

 

 
 

2. EIM ($100,000,000) 

 
 
  



3. LOCKTON ($215,000,000) 
 

 
 
 
 
 



CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

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 CONTACT
NAME:
PHONE
(A/C, No, Ext):

FAX
(A/C, No):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: XXXXXXX
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
LTR TYPE OF INSURANCE

ADDL
INSD

SUBR
WVD POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

OTHER:

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

$

$

$

$

$

$

$

AUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

COMBINED SINGLE LIMIT
(Ea accident)

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per accident)

$

$

$

$

$

UMBRELLA LIAB OCCUR

EXCESS LIAB CLAIMS-MADE

DED RETENTION $

EACH OCCURRENCE

AGGREGATE

$

$

$

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

If yes, describe under
DESCRIPTION OF OPERATIONS below

N / A

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

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  WILL  BE  DELIVERED  IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved

The ACORD name and logo are registered marks of ACORD

LOCKTON COMPANIES
3657 BRIARPARK DRIVE, SUITE 700
HOUSTON TX 77042
866-260-3538

Sunoco Pipeline L.P.
3801 West Chester Pike
Newtown Square PA 19073

9/15/2019

1453262

X

X MCS-90

10,000,000
XXXXXXX
XXXXXXX
XXXXXXX
XXXXXXX

X X
5,000,000
5,000,000
XXXXXXX

X
X

10,000,000
10,000,000
XXXXXXX
10,000,000
10,000,000
See Below

*Excess Workers Compensation EL Each Acc $10MM
EL Disease-Policy Lim $10MM
EL Disease-Each Empl $10MM

N

X
10,000,000
10,000,000
10,000,000

Old Republic Insurance Company 24147

See Attached

A MWTB-21711-18 9/15/2018 9/15/2019

A MWZY 59829-18 9/15/2018 9/15/2019

A MWXS 300313-18 9/15/2018 9/15/2019

B *ME1817472 9/15/2018 9/15/2019

A MWC 117949-18 9/15/2018 9/15/2019

See Attachments

Township of Middletown
P.O. Box 157
Lima PA 19037

14561067

14561067

9/26/2018

THIS CERTIFICATE SUPERSEDES ALL PREVIOUSLY ISSUED CERTIFICATES FOR THIS HOLDER, APPLICABLE TO THE CARRIERS LISTED AND THE POLICY TERM(S) REFERENCED.
EXCESS WORKERS COMPENSATION - * POLICY APPLIES TO OHIO.  Products/Completed Operations Aggregate Limit Subject to the General Aggregate Limit.  All policies (except Workers’
Compensation/EL) contain a special endorsement with “Primary and Noncontributory” wording.  The General Liability policy includes the Time Element Pollution Labiality Endorsement (GL 475 018 0912.
The Excess Liability policies follows form on the General Liability, Automobile Liability, and Workers’ Compensation/Employers Liability policies. RE: Permanent Easement, PA-DE-0046.0000, Parcel No
#27-00-00627-99, PA-DE-0104.0002, Parcel No #27-00-01792-01, PA-DE-0104.0003, Parcel No #27-00-01819-00, PA-DE-0104.0004, Parcel #27-00-01103-00 & 27-00-01103-01, PA-DE-0076.0002-PAR, Parcel No
#27-00-01199-01, PA-DE-0102.0001-PAR, Parcel No #27-00-00741-00, PA-DE-0102.0002-PAR, Parcel No #27-00-00744-00. Additional insured in favor of Township of Middletown on all policies (except
Workers' Compensation/EL) where and to the extent required by written contract.

X

Y Y

Y Y

Y Y

Y

Y Y



The Excess Liability policy follows forms on the underlying policy schedule. The Umbrella and Excess Liability
policies follow form to the General Liability, Auto Liability and Workers Compensation on the underlying
schedule. All policies include a blanket notice of cancellation to certificate holders endorsement, providing for
30 days' advance notice if the policy is cancelled by the company other than for nonpayment of premium, 10 days'
notice if the policy is cancelled for nonpayment of premium. Notice is sent to Township of Middletown with
mailing addresses on file with the agent or the company. The endorsement does not provide for notice of
cancellation if the named insured requests cancellation.

CONTINUATION DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS (Use only if more space is required)

ACORD 25 (2016/03) Certificate Holder ID: 14561067



*Excess Liability
Underwriters at Lloyds of London/ International Insurance Co. of Hanover SE
Policy # ME1817472
Effective: 9/15/18-9/15/19
Limit: $5,000,000

Layer 2 Excess Liability
Underwriters at Lloyds/ Liberty Mutual Insurance Europe Limited/ International Insurance Co. of Hanover SE
Policy #: Liberty ME1817473; Apollo ME1817499; XL Catlin ME1817553
Effective: 9/15/18-9/15/19
Limit: $15,000,000 xs $5,000,000

Layer 3 Excess Liability
Endurance American Specialty Insurance Company
Policy #: ELD30000775200
Effective: 9/15/18-9/15/19
Limit: $5,000,000 xs $20,000,000

Layer 4 Excess Liability
Everest Insurance
Policy #: ME1815727
Effective: 9/15/218-9/15/19
Limit: $7,500,000 po $15,000,000 xs $135,000,000

Attachment Code : D554441 Master ID: 1453262, Certificate ID: 14561067



All policies (except Workers' Compensation/EL) include a blanket automatic additional insured
endorsement [provision] that confers additional insured status to the certificate holder only if there is a
written contract between the named insured and the certificate holder that requires the named insured to
name the certificate holder as an additional insured.  In the absence of such a contractual obligation on
the part of the named insured, the certificate holder is not an additional insured under the policy.

All policies include a blanket automatic waiver of subrogation endorsement [provision] that provides this
feature only when there is a written contract between the named insured and the certificate holder that
requires it.  In the absence of such a contractual obligation on the part of the named insured, the waiver
of subrogation feature does not apply.

Attachment Code : D554141 Master ID: 1453262, Certificate ID: 14561067



THE ATTACHMENT POINT APPLIES IN EXCESS OF ALL UNDERLYING POLICIES 

3000 Bayport Drive  Suite 550 
Tampa. Florida  33607-8418
(813) 287-2117 Fax: (813) 874-2523

CERTIFICATE OF INSURANCE 

This is to certify that we have issued to the Member Insured listed below, by delivery to its representative in Tampa, 
Florida, Policy No. 254117-18GL which provides insurance coverage from 09/15/2018 to 09/15/2019 both days at 
12:01AM Standard Time, as described below.  

Insured Address: Sunoco Pipeline L.P. 
3801 West Chester Pike 
Newtown Square PA  19073 

Additional Insured: The Township of Middletown is an Additional Insured under the Policy but only to the 
extent and for such Limits of Liability (subject always to the terms and Limits of Liability 
of the Policy) as the Insured has agreed to provide insurance for the Township of 
Middletown.  The Excess Liability policy follows form on the underlying policy schedule. 

The policy indicated above applies with respect to the coverages and limits of liability indicated by specific entry 
herein but this Certificate of Insurance does not amend, extend or otherwise alter the terms and conditions of the 
insurance coverage in such policy. 

Coverage: 

General Liability 

Limits of Liability:  

$100,000,000 per occurrence subject to a 
$100,000,000 Annual Aggregate for all occurrences excess of 
$35,000,000 per occurrence

If the policy is cancelled, thirty (30) days advance written notice thereof shall be given to: 

Township of Middletown 
P.O. Box 157  
Lima PA 19037 

This certificate is for information only, it is not a contract of insurance but attests that a policy as numbered above, 
and as it stands at the date of this Certificate, has been issued by the Company.  Said policy is subject to change by 
endorsement and cancellation in accordance with its terms. 

ENERGY INSURANCE MUTUAL LIMITED 

Sandra Imbriani 
Director  Casualty Underwriting 
September 20, 2018 










