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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/ 02/ 2015

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).

probucer 1000067957 1-336-272-7161 ﬁg”‘E’ACT Donna Wasserman, MBA, CPCU, CIC
Senn Dunn | nsurance, A Marsh & MLennan Agency LLC fﬂc?.”ﬁo, £x; 704-973- 2156 m)é, Noj: 704- 886- 1883
P.O Box 9375 bEss:  dwasser man@enndunn. com
G eensboro, NC 27429 INSURER(S) AFFORDING COVERAGE NAIC #
Ti nothy B. Tenpl et on, CPCU INSURERA: TRAVELERS PROP CAS CO OF AMER 25674
INSURED ' INSURERB: TRAVELERS IND CO CF CT 25682
;I'eRg;:::: V?ONBCCOhI gﬁ%l gonemr)\?n%lor Ext ensi on of Named | nsureds INSURER ¢ : FARM NGTON CAS QO 41483
1115 Pl easant Ri dge Road INsURERD: | LLINO'S UNION INS CO 27960
Greenshoro, NC 27409 INSURER E :

INSURER F :

43170083

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.

INSR ADDL|SUBR

POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | GENERAL LIABILITY 630- 5642R212- Tl L- 14 08/ 22/ 14 08/ 22/ 15| gacH OCCURRENCE $ 1, 000, 000
X DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $ 300, 000
CLAIMS-MADE OCCUR MED EXP (Any one person) $ 10, 000
PERSONAL & ADV INJURY | $ 1, 000, 000
X | GL Deductible $0 GENERAL AGGREGATE $ 2, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2, 000, 000
poLicy | X | 1B Loc $
B | AUTOMOBILE LIABILITY 810- 5A658826- TCT- 14 08/22/ 14 08/ 22/ 15 ?E%“g‘gé’i‘é'gﬁt)s'NGLE LM $ 1, 000, 000
X | ANY AUTO BODILY INJURY (Per person) | $
ﬁb'-ngVNED - iS.';'ggULED BODILY INJURY (Per accident) | $
X % | NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
Liability $
A | X | UMBRELLA LIAB X | occur CUP- 5A659221-TI L- 14 08/ 22/ 14 08/ 22/ 15| cacH OCCURRENCE $ 25, 000, 000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 25, 000, 000
DED ‘ X ‘ RETENTION $ 0 $
WORKERS COMPENSATION 08/ 22/ 15| X | WC STATU- OTH-
¢ AND EMPLOYERS' LIABILITY YIN FUB 4AB3875 08/ 22/ 14 TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT ¢ 500, 000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 500, 000
If yes, describe under 500. 000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ ,
A TContractor™s Equl pnent 630-5642R212-TTL-14 087 227 14 087 227 15| Leased/ Rent ed 150, 000
D |Pollution Liability CPY&X7418685001 03/01/18 03/01/16| Aggr egat e 2, 000, 000
D [Pollution Liability CPY®X27418685001 03/01/15 03/01/16|Each Qccurrence 1, 000, 000

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

Certificate Holder is recognized as additional
witten contract between the named insured and the additional

insured in respects to General

Liability, when required by

i nsured.

CERTIFICATE HOLDER

CANCELLATION

Lexi ngton Fayette Urban County Gover nment
Di vi sion of Central Purchasing
Sandra Stone

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

200 East Main Street

KY 40507

Lexi ngt on,

AUTHORIZED REPRESENTATIVE

([Z,ﬁi . Q‘T&;“

ACORD 25 (2010/05)
dwasser man
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SUPPLEMENT TO CERTIFICATE OF INSURANCE

DATE
03/ 02/ 2015

NAME OF INSURED: Tencarva Machi nery Company

*Refer to CO Supplenent for Extension of Named | nsureds

Nanmed | nsured Extension:

Tencarva Machi nery Conpany

Hudson Punmp & Equi pnent, a Division of Tencarva Machinery
Engi neering Equi pnent, a Division of Tencarva Machinery

El ectric Service & Sales, a Division of Tencarva Machinery
Sout hern Sales Co, a Division of Tencarva Machinery

GPM | ndustries, a Division of Tencarva Machinery

Punp Technol ogy & Sol utions, a Division of Tencarva Machi nery

SUPP (10/00)




