DATE (MM/DD/YYYY)

) ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 12/1/2016

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).

PRODUCER SAMERCT  Melanie Hackworth
Seott Insurance d(g‘ée)sml 550 PHONE _  434-832-2295 FAX oy, 434-455-8851
Roanoke VA 24011 ek . Mhackworth@scottins.com
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Travindemnity Co (A+) 25658
INSURED AEWIN-2 INSURER B : Travelers Prop Cas Ins Co (A++ 36161
BaovisBH. Elllzi%go., Inc. and Its Subsidiaries INsURER ¢ : Hanover Insurance Company (A) 22292

.0. Box

Lexington, KY 40580 INSURERD :

INSURER E :

INSURER F :
COVERAGES CERTIFICATE NUMBER: 1801585535 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 INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y VTC2KCO7280B24A 4/1/2016 4/1/2017 EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $300,000
MED EXP (Any one person) $10,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY S’ng |:| Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY Y VTC2JCAP8181B535 4/1/2016 4/1/2017 (CEC;“gEé’i\(‘j%Et)S'NGLE LMIT 1 $5 000,000
X | ANY AUTO BODILY INJURY (Per person) | $
AL SWNED E‘gﬂgg\’liﬁ) BODILY INJURY (Per accident) | $
- PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) $
$
B | X | UMBRELLA LIAB X | occur VTSMJICUP5787B91A 4/1/2016 4/1/2017 EACH OCCURRENCE 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED ‘ X ‘ RETENTION $10,000 $
A | WORKERS COMPENSATION VTC2JUB146K0712 4/1/2016 4/1/2017 X | EER e \ CE’;H'
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000
c Equipment RHR8662170 4/1/2016 4/1/2017 Per Item 500,000
Installation Floater Per Jobsite 1,000,000

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

Per policy provisions, notice of cancellation is at |east 30 days except
for non-payrment of prem um

Wor kers Conpensati on Coverage for states AL, AR, DE, FL, GA IL, IN KS,
KY, LA, MD, M, MO, M5 NC, NJ, NM NY, OK, PA SC TN, TX VA W.

See Attached. ..

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lexington-Fayette Urban County Government THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
200 East Main Street ACCORDANCE WITH THE POLICY PROVISIONS.

Lexington KY 40507

AUTHORIZED REPRESENTATIVE

‘ MAA;&M/ uary

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: AEW N- 2

LOC #:
' [
ACORD ADDITIONAL REMARKS SCHEDULE page 1 of 1
AGENCY NAMED INSURED
Scott Insurance (Rke) Ba\(l)l SBH. E|2I1I08t Co., Inc. and Its Subsidiaries
. O 0OX

POLICY NUMBER Lexi ngton, KY 40580
CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTI FI CATE OF LI ABI LI TY | NSURANCE

Wor kers Conpensation policy includes Broad Form Enpl oyers Liability
coverage for West Virginia.
Ref: [ITB # 148-2016

Concrete Pad Installation at Masterson Station

Lexi ngt on- Fayette Urban County Government is additional insured as respects general

and auto liability
for referenced project if required by witten contract.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
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