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CERTIFICATE OF LIABILITY INSURANCE

OPID: .i
DATE (MM/DD/YYYY)

06/21/2013

GENEV10

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

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in lieu of such endorsement(s).

IMPORTANT: I 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

PRODUCER
Scott Ins (Greensboro
628 Green Valle Roas Ste. 306

Phone: 336-273-6599
Fax: 336-273-5915

PHONE 1, 336-510-0093

GONTACT Phoebe Azar

| IBX o 434-455-8912

g::: gﬂ;‘\,r?s'-greg:gom ABDREsS: pazar@scottins.com
INSURER({S) AFFORDING COVERAGE NAIC #
insurer & : Travelers Prop Casualty Co(A+) 36161
INSURED g:r':ﬁ::sl-liﬁxgn’qg:dr;cz‘t,;ler msurer & : Charter Oak Fire Ins Co (A+) 25615
Services: Nixon Energy Solu- INSURER € : '
tions & Nixon Site Services INSURER I -
5038 Thorcughbred Lane -
Brentwood, TN 37207 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC 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.

Iﬁz TYPE OF INSURANCE e POLICY NUMBER (nﬁﬂﬂ%ﬁﬁ) nﬁﬂ}'ﬂ%‘fvﬁfﬂ) LIMITS
| GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
A | X | COMMERGIAL GENERAL LIABILITY 630-0018T631-TiL-12 10/01/2012 | 10/01/2013 EWREM,%EE;?E';E,':IEWELME $ 300,000]
| cLams.mace | X | occur MED EXP {Any ane person} | $ 10,000
| X |Blanket Vendors WAIVER W WRITTEN CONTRACT PERSONAL & ADV INJURY | $ 1,000,000,
| X |Blanket Add'l Ins GENERAL AGGREGATE 3 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000,
X |rover| 5B | |ioc Emp Ben. s 1,000,000
AUTOMOGBILE LIABILITY A oy TVOLE LIMIT ] 1,000,000
B | X |anvauro 810-8290B008-COF-12 10/01/2012 | 10/01/2013 | BODILY INJURY (Per persar) | §
] A ORUHED gﬁ%gumn BODILY INJURY {Per accident) | $
| X | HIRED AUTOS AUTGe NED (P sccidenty MAGE $
X |Comp $500 | X |Coll $1000 3
| X |UMBRELLALIAB | X | occur EACH OCCURRENCE $ 15,000,00
A EXCESS LIAB CLAIMS-MADE CUP-8290B205-TIL-12 10/01/2012 | 10/01/2013 | sceREGATE $ 15,000,000|
oeo | X | Rerentions 10,000 "
WORKERS COMPENSATION WG STATU- OTH-
AND EMPLOYERS' LIABILITY YIN Llw § I ER
B | ANY PROPRIETOR/PARTNER/EXECUTIVE YO-UB-3C94572-A-12 10/01/2012 | 10/01/2013 | £ EACH ACCIDENT $ 1,000,000
QFFICERMEMBER EXCLUDED? El N/A WAIVER W WRITTEN CONTRACT
{Mandatory In NH} ONTRAC E.L DISEASE - EA EMPLOYEE § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000
A [Installation & TRANSIT 10/01/2012 : 10/01/2013 1,000,000
Property Off Prems 630-0018T631-TIL-12 1,000,000

written contract

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 104, Additional Remarks Schedule, if more space Is required)
Certificate holder iz also listed as an additional insured as required by

CERTIFICATE HOLDER

CANCELLATION

LEXCLEX

Lexington-Fayette County
Government

200 East Main Street
Lexington, KY 40507

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

M.«'WZMJ HeGe

ACORD 25 (2010/05)
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