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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
7/14/2017

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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

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).

propucer Beecher Carlson Insurance Services RanecT (ATL) Alfreda Jenkins
6 Concourse Parkway, Suite 2300 PHONE o 0% oy
Atlanta, GA 30328 E-MAIL : . . ]
ADDRESS: ajenkins@beechercarlson.com
INSURER(S) AFFORDING COVERAGE NAIC #
www.beechercarlson.com INSURER A : Old Republic Insurance Company 24147
INSURED . INSURER B : Allianz Underwriters Insurance Compan 36420
Whirlpool Corporation . bany.
Administration Center INSURER C :
2000 N. M-63, MD 2903 INSURER D :
Benton Harbor MI 49022 INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 36698937

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.

ADDL|SUBR
e TYPE OF INSURANCE NSD | W POLICY NUMBER (VBB YY) | (MABON YY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY MWZY 310476 7/1/2017 7/1/2018 EACH OCCURRENCE $ $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) $ $1,000,000,
0 | SIR/$4,000,000 MED EXP (Any one person) $ NIL
PERSONAL & ADV INJURY | $ $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ $2,000,000
O | poLicY SRO: Loc PRODUCTS - COMP/OP AGG | $ $2,000,000
OTHER: $
A | AUTOMOBILELIABILITY MWTB 310474 7/12017 | 7/1/2018 | GOMBINERSINGLELIMIT | 5 $2,000,000
0] | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED *Incl liab for prop of -
O | AUTOS ONLY AUTOS o \ BODILY INJURY (Per accident) | $
HIRED NON-OWNED others while in insd's PROPERTY DAMAGE P
O | AUTOS ONLY AUTOS ONLY trailers where required (Per accident)
by contract only $
B 0 UMBRELLA LIAB O | occur ART 2009586 7/1/2017 7/1/2018 EACH OCCURRENCE 3$ $5’000’000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ $5,000,000
DED ‘ ‘ RETENTION $ $
A | WORKERS COMPENSATION MWC 310473 00 (AOS) 7/1/2017 | 7/1/2018 0| R e \ orH-
AND EMPLOYERS' LIABILITY YIN MWC 310473 00 (CA) $2,000.000
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ ,000,
(ONTH%ER/MEMEE;EXCLUDED? N7A *MWXS 310475 $2.000,000
andatory in E.L. DISEASE - EAEMPLOYEE| $ s s
If yes, describe under *MI,OH,TN,MS,OK,IN,AR
DESCRIPTION OF OPERATIONS below *SIR $1M E.L. DISEASE - POLICY LIMIT | $ $2,000,000

Evidence of Insurance

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

CERTIFICATE HOLDER

CANCELLATION

Whirlpool Corporation
414 North Peters Road
Knoxville TN 37922-2332

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 j
: :

Sharon D. Brainard

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03)

36698937 | 17-18 G, AL, EX, WC w Cancel

The ACORD name and logo are registered marks of ACORD

| (ATL) Alfreda Jenkins | 7/14/2017 4:30:11 PM (EDT) | Page 1 of 10

This certificate cancel s and supersedes ALL previously issued certificates.



AGENCY CUSTOMER ID:

LOC #
S
ACORD’ ADDITIONAL REMARKS SCHEDULE Page  of

Beecher Carlson Insurance Services

POLICY NUMBER

CARRIER

NAIC CODE

Whirlpool Corporation
Administration Center

0 N. M-63, MD 2903
Benton Harbor Ml 49022

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability (03/16)

HOLDER: Whirlpool Corporation

ADDRESS: 414 North Peters Road Knoxville TN 37922-2332

CANCELLATI ON

Shoul d any of the policies described in this Certificate of Liability Insurance be
cancel | ed before the expiration date thereof,
mailed to the Certificate Hol der, at |east 30 days (except for
prior to the effective date of such cancellation.

witten notice of such cancellation will be
non- paynent of prem um

ACORD 101 (2008/01)

36698937 | 17-18 G, AL, EX, WC w Cancel

© 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

(ATL) Alfreda Jenkins | 7/14/2017 4:30:11 PM (EDT) | Page 2 of 10
This certificate cancel s and supersedes ALL previously issued certificates.

ATTACHMENT



7/14/2017

POLICY NUMBER: mwzy 310476 COMMERCIAL GENERAL LIABILITY

CG 20100413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)

Or Organization{s) Location(s) Of Covered Operations

All persons or organizations as required by written contract or
agreement.

The Iocations as specified in the written contracts or agreements.

Information required to complete this Schedule, if not shown above, will be shown in the Declarafions.

A. Section Il - Who Is An Insured is amended to B. With respect to the insurance afforded to these
include as an additional insured the person(s) or additional insureds, the following additional

organization{s) shown in the Schedule, but only
with respect to liability for "bodily injury”, "property
damage” or "personal and advertising injury”
caused, in whole orin part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured{s) at the location{s)
designated above.

However:

4. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured Is
required by a confract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

exclusions apply:

This insurance does not apply to "bodily injury” or
"property damage” occurring after:

1. Al work, including materials, parts or
equipment furnished in connection with such
work, on the project {(other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

2. That portion of "your work” out of which the
injury or damage arises has been put to its
intended use by any psrson or organization
other than another contractor or subcentractor
engaged in performing operations for a
principal as a part of the same project.

CG 20100413 ® Insurance Services Office, inc., 2012 Page 1 of 2

MWZY 310476 Whirlpool Corporation 07/01/2097 - 07/01/2018

36698937 | 17-18 GL, AL, EX, WC w Cancel | (ATL) Alfreda Jenkins | 7/14/2017 4:30:11 PM (EDT) | Page 3 of 10
This certificate cancel s and supersedes ALL previously issued certificates.



C. With respect to the insurance afforded to these

additional insureds, the following is added to
Section Ilt — Limits Of Insurance:

If coverage provided to the additional insured is

2, Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less,
This endorsement shall not increase the

required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

applicable Limits of Insurance shown in the
Declarations,

Page 2 of 2 © Insurance Services Office, Inc., 2012 CG201004 13
MWZY 310476 Whiripool Corporation 07/01/2017 - 07/01/2018
36698937 | 17-18 GL, AL, EX, WC w Cancel | (ATL) Alfreda Jenkins | 7/14/2017 4:30:11 PM (EDT) | Page 4 of 10

This certificate cancel s and supersedes ALL previously issued certificates.




7/14/2017

POLICY NUMBER: MWZY 310476

COMMERCIAL GENERAL LIABILITY
CG 20370413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED -

OWNERS, LESSEES OR

CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)

Location And Description Of Completed Operations

All persons or organizations as required by written contract
or agreement.

The locations as specified in the written contracts or
agreements.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il — Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury" or
"property damage" caused, in whole or in part, by
"your work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and
included in the "products-completed operations
hazard".

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

2. If coverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section lll - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable
Limits of Insurance shown in the Declarations.

CG 20370413 © Insurance Services Office, Inc., 2012 Page 1 of 1

ed ce

36698937 | 17-18 G, AL, EX, WC w Cancel | _Xﬁglf.’rﬁ¢gallenki nmi?if[!&é?ieo%réﬁd?ﬂl(EDT) d7m&619f_26)7/01/2018

This certificate cancels and supersedes ALL



7/14/2017

COMMERCIAL GENERAL LIABILITY
CG 20010413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance (2) You have agreed in writing in a contract or
Condition and supersedes any provision to the agreement that this insurance would be
contrary: primary and would not seek contribution

from any other insurance available to the

Primary And Noncontributory Insurance additional insured.

This insurance is primary to and will not seek
contribution from any other insurance available
to an additional insured under your policy
provided that:

(1) The additional insured is a Named Insured
under such other insurance; and

CG 20010413 © Insurance Services Office, Inc., 2012 Page 1 of 1
36698937 | 17-18 G, AL, EX, WC w Cancel | _mglf.’ry@¢ggdenki ”M@iﬁ!&é?j@oﬂ“ﬁ@r&hd’ﬂ ( EDT) 07/2?19&619'-’07/01/2018

This certificate cancels and supersedes ALL ed ce



7/14/2017

POLICY NUMBER: mwzy 310476 COMMERCIAL GENERAL LIABILITY
CG 24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:

Any person or organization against whom you have agreed to waive your right of recovery.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV — Conditions:

We waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operations or
"your work" done under a contract with that person
or organization and included in the "products-
completed operations hazard". This waiver applies
only to the person or organization shown in the
Schedule above.

CG 24 04 05 09 © Insurance Services Office, Inc., 2008 Page 1 of 1
36698937 | 17-18 G, AL, EX, WC w Cancel | _mglf.’ry@¢ggdenki ”M@iﬁ!&é?j@oﬂ“ﬁ@r&hd’ﬂ ( EDT) 07/2?19&619'-’07/01/2018

This certificate cancels and supersedes ALL ed ce



THIS FORM APPLIES IN STATES WHICH USE: CA 00 01 (10-13)

THIS FORM 1S NOT APPLICABLE IN: MA
7/14/2017

POLICY NUMBER: \ 1B 310474 COMMCEE%A‘II_BAILJTS

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by this endorsement,

This endorsement identifies person(s) or organization(s) who are "insureds” for Covered Autos Liability Coverage
under the Who Is An Insured provision of the Coverage Form. This endorsement does not altsr coverage
provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named insured:

Endorsement Effective Date:

SCHEDULE

Name Of Person({s) Or Organization(s):
All persons or organizations as required by written contract or agreement.

Information required to complete this Schedule, if not shown above, wili be shown in the Declarations.

Each person or organization shown in the Schedule is
an "insured" for Covered Autos Liability Coverage, but
only fo the extent that person or organization quafifies
as an “insured" under the Who Is An Insured
provision contained in Paragraph A.1. of Section 1l —
Covered Autos Liabliity Coverage in the Business
Auto and Motor Carrier Coverage Forms and
Paragraph D.2. of Section | — Covered Auilos
Coverages of the Auto Dealers Coverage Form,

CA 20481013 ®© Insurance Services Office, Inc., 2011 Page 1 of 1
MWTB 310474 Whirlpoo! Corporation G7/01/2017 - 07/01/2018

36698937 | 17-18 GL, AL, EX, WC w Cancel | (ATL) Alfreda Jenkins | 7/14/2017 4:30:11 PM (EDT) | Page 8 of 10
This certificate cancel s and supersedes ALL previously issued certificates.




THIS FORM APPLIES IN STATES WHICH USE: CA 00 01 (10-13)

7/14/2017

IL 10 (12/06) OLD REPUBLIC INSURANCE COMPANY
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

SCHEDULE

Name of Person or Organization:
All persons or organizations as required by contract or agreement.

(If no entry appears above, information required to complete this endorsement will be shown in the
Declarations as applicable to this endorsement.)

The Transfer Of Rights Of Recovery Against Others To Us Condition is changed by adding the
following:

We waive any right of recovery we may have against the person(s) or organization(s) shown in the
Schedule because of payments we make for injury or damage. This waiver applies only to the person or
organization shown in the Schedule.

PCA 024 10 13
Page 1 of 1

36698937 | 17-18 G, AL, EX, WC w Cancel | gﬁgffﬁ#ZéL]Ienki nmﬁliﬂﬁéé?]éoﬁ,ﬁaréhgﬂl(EDT) 07)?7“?)‘291‘7-36’7/01/2018

This certificate cancels and supersedes ALL ed ce



7/14/2017

This Endorsement forms a part of the Policy to which attached, effective on the inception date of the
Policy unless otherwise stated herein. (The following information is required only when this Endorsement
is issued subsequent to preparation of the Policy).

INSURED  Whirlpool Corporation

Policy No. MWXS 310475 Endorsement Effgctive  07/0117

(12:01 A.M.)

Premium, if any § Included

by OLD REPUBLIC INSURANCE COMPANY, Greensburg, Pennsylvania

EXCESS INSURANCE POLICY FOR SELF - INSURER OF
WORKERS COMPENSATION AND EMPLOYERS LIABILITY

WAIVER OF SUBROGATION - RECOVERY FROM OTHERS ENDORSEMENT

Schedule

Person(s) or Organization{s):

Any pefrson of organization for whom the Named Insured agrees in writing to waive our right of subrogation.

The following is added to Part Seven - Conditions, E. Subrogation - Recovery From Others:

We will not enforce any claims we assume against the Person{s) or Organization{(s) named in the
Schedule. This agreement applies anly to the extent that you perform work under a written contract that
requires you to obtain this agreement from us.

This agreement shall not operate directly or indirectly to benefit any person or organization not named in
the Schedule.

This Endorsement will not vary, alter or extend any agreement, provision, condition or declaration of the
Policy other than as stated above.

EC 013 (06/04)
MWXS 310475 Whiripoal Corparation a7/01/2017 - D7/01/2018

36698937 | 17-18 G, AL, EX, WC w Cancel | (ATL) Alfreda Jenkins | 7/14/2017 4:30:11 PM (EDT) | Page 10 of 10
This certificate cancel s and supersedes ALL previously issued certificates.
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