ACCRE CERTIFICATE OF LIABILITY INSURANCE

AEWIN-2 OPID: i

04/02/12

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE 1S 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

ceriificate holder in lieu of such endorsemeni(s).

MPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. i SUBROGATION 1S WAIVED, subject to
the terms and conditions of the puolicy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

oot s, (Rk 540-343-8071 (Rue: '
Scott Insurance e :
10 Franklin Road SE Ste. 550 540-345-2958) [, ey, | A, non
Roanoke, VA 24011 EMAIL
Bruce Wilsie-Roanoke ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
NSURER 4 : Travindemnity Co {A+) 25658
INSURED Ra\éiss Hf) Egi_ot Co,, Inc wsurer B : Travelers Prop Cas Ins Co (A+) 36161
5;}3 Blzesslkl;lggfkway msurer ¢ : Hanover Insurance Company {A) 22292
Lexington, KY 40509 INSURER D :
. INSURER E :
INSURER F -

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANGCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONBITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED CR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED MEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[ DDL 8UBR EVEE
i TYPE OF INSURANCE Pt v POLICY NUMBER (MRBBNY YY) (DN Tee) LTS
GENERAL LIABILITY EAGH OCCURRENGE $ 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY VTCZKCOT280B24A 040112 | 0410113 | DA el e eencey | § 300,000
| | cramsmane | X | occur | MED EXP (Any one person) | 10,000
J PERSCNAL & ADV INJURY | § 1 .000.0091
L GENERAL AGGREGATE $ 2,000,000]
 GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS - GOMPIOP AGG | § 2,000,000}
ipoucy | X T jeee $
:Effemosu_e LIABILITY m&af‘g‘g“:‘;ﬁ?‘)ﬁ““@ﬁ WM 2,000,000
B | X | anvyauto VTC2JCAPB181B535 04/01/12 04/01/13 | BODILY INJURY (Perperson} | §
X ¢ AL OUNED SCHEDULED [ BODILY INJURY (Per acaident) | §
Ty 5~ NON-OWNED IH ii4 :
X imrenavros | X | auros e oty MAGE R
g
| UMBRELLA LIAB X | acour EACH OCCURRENGE $ 5,000,000
B EXCESS LIAB CLAIMS-MADE VTSMJICUPSTE7BOTA O4I01112 | 040113 | acoreGaTE R 5,000,000
pED | | RETENTIONS 3
WORKERS COMPENSATION ! WC STATU- .~ 1OTH-
AND ENMPLOYERS" LIABILITY YIN X ey ihits |5
A | ANY PROPRIETCRIPARTNEREXECUTIVE : VTCZHUB146K0712 04/01112 | 04/0113 | =1 eacH ACCIDENT s 1,000,000
OFFICERMEMBER EXCLUDED? i NIA :
{Mandatory in Ni) EL. DISEASE - EA EMPLOYEE § 1,000,000
If yes, dostribe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | § 1,000,000,
C [Eguiprment Floater RHRB8662170 04/61/12 04/01/13 Lsd/Rntd 500,90(;1
C Installation Risk RHR8662170 04i01412 ; 04/01/13 Project 1,000,080

insured as respects general lability for work performed if required by
written coniract.

DESCRIPTION OF OPERATIONS f LOCATIONS { VEHICLES {Attach ACORD 101, Additional Remarks Schedute, if more space is required)
inductive Loop Vehicle Detection & instaliation. The Holder is additional

CERTIFICATE MOLDER

CANCELLATION

LEXULEZ

Lexington-Fayette Urban
County Government

200 East main Street Room 338
Lexington, KY 40507

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

AUTHORIZED REPRESENTATIVE
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