) Issut.d h\ ! h»: ‘s\ ok If]sl.ll’dn\.L C omp any | ~ Policy Number
) o LB RT743434
SELECTIVE INSURANCE COMPANY OF SOUTH CAROLINA
326 TORINGDON WAY, CHARLOTTE. NC 28277
COMMERCIAL POLI(,Y COMMON DEC LARAT]()N

Named Insured and Address [ Folicy Period
LAKE DALECARLIA REGIONAL WASTE ' From: JULY 28, 2008

15%G1 BRIARGATE 8T o JULY 28, 2009

| LOWELL, In 46356-1387 N e
R : P10 A M Stundard Time AL
N Lovation of Designated Premises

i Named Insured is: Producer Number:
| CORPORATION 00-13024-00000 ‘

Producer: ,./‘»{,"‘X !

THE PFENNINGER AGERCY INC J

INDIANA

© Date Issued: JULY 28, 2008

Schedule of Coverage

COMMERCIAL PROPERTY COVERAGE
COMMERCIAL GENERAL LIABILITY COVERAGE
COMMERCIAL AUTOMOBILE COVERAGE
COMMERCIAL UMBRELLA COVERAGE

PUBLIC OFFICTAL LIABILITY

COMMERCIAL CRIME COVERACGE

¢1SL30 8002

PREMIUM INCLUDES TERRORISM COVERAGE

[
LAY

83.00

z

H

I retm for pavenent af the premiun, and sufiect o all the terms of this Jaiea . e agree witk:
o b provide the insuranes wdicotad in e sehedule sboees Insuraney is provided nml\ rar
1hfmw coverapes for which o speciiiefimi i shonn oehe sttached cos eruge dedlaration ).

PAYMENT METHOD Tatal Policy Premium 39, 85700

DB - 10 Tk premivm mis be subject 0 adjustment. s

Issuing Office: HEARTLAND REGION

Authorized Representative ]

LTS O . [ —

AGEKT'S COPY



. | e Pohr)\umber

5 1743434

'SCHEDULE OF LOCATIONS

- Policy Effective Date: JULY 28, 2008

Schedube Effective Date: Juny 28, 2008

Cprem. : . - ; e
No. Location No, Occupancy

i 15%01 BRIARGATE 1 OFFICE/LAB
LOWELL, IK 46354

2 R15%01 BRIARGATE PLACE 1 SHOP
LOWELL, IN 46356

3 48204 MAIN ST. 1 TREATMENT PLANT
LOWELL, I8N 46356

4 7000 W 158TH AVE. 1 METERING STATIC
LOWELL, IN 36356

5 5804 W, 1547TH AVE 1 LIFT BTATION
LOWELL, IN 46356

§ 10864 N LAKEVIEW 1 LIFT STATION

LOWELL, IN 45356

TO36 101793
AGENT'S COPY



- 'P‘fe»'ious Policy Number o i | Policy Number

5 1743434 t § 1743434
COMMERCIAL CRIME COVERAGE DECLARATION
’ 'Policy 'Effect‘iver patc: JULY 28, 200 8’ ‘ ___lf_fff’:“?”mc" ve Damt . _}

Business of Named Insured: WASTE WATER DISTRICT

Insuragce is provided only for those coverages which are shown in the following coverage schedule,

Coverage Schedule

C(‘;:"f::‘ge Coverage Limit ! Deductible

EMPLOYEE THEFT -SCHEDULED SEE CRO402

Forms and Endorsements:

Reter to "Commercial Policy Forms and Endorsement Schedule”

RS20 (02/92)

AGENT'S COPY



EMPLOYEE THEFT — NAME OR
POSITION SCHEDULE

POLICY NUMBER: 5 1742434 CRIME AND FIDELITY

CR 04 08 05 06
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:
COMMERCIAL CRIME COVERAGE FORM
COMMERCIAL CRIME POLICY
EMPLOYEE THEFT AND “ORGERY POLICY
GOVERNMENT CRIME COVERAGE FORM
GOVERNMENT CRIME POLICY

SCHEDULE

[x] Name Schedule Coverage

item Limit Of Insurance On Deductible Amount

No. Names Of Covered Employees Each Employee On Each Employee
CLASS I EMPLOYEES 10600 250

] Position Schedule Coverage

Number Of Limit Of Deductible

Location Of Employees insurance Amount

tem Covered In'‘Each On Each On Each
No. Title Of Covered Positions Positions Position Employee Employae

information required to complete this Schedule. if nat showa abave, will be shown in the Declaration

Copyright, 1SO Properties. Inc. 2005 CR 0408 0506
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