Cat egory: DBl Hazl et on



N ®
ACORD CERTIFICATE OF LIABILITY INSURANCE page 1 of 1 | 08/ 0212016

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 CONTACT
Wllis of Pennsylvania, Inc. B‘ﬁgﬁE ‘ FAX
c/o 26 Century Blvd. @ic. No ExTy 877-945- 7378 @ic, N0y, 888-467-2378
P. O Box 305191 AobREss.  certificates@illis.com
Nashville, TN 37230-5191 ADDRESS @ :
INSURER(S)AFFORDING COVERAGE NAIC #
INSURERA: ACE Arreri can | nsurance Conpany 22667- 006
INSURED ] ; Cahi | B
DeAngel o Brothers, LLC INSURERB: Anerican Guarantee & Liability Insurance |26247-005
f/k/a Interstate Road Managenent LLC INSURER C:
100 North Conahan Drive ]
Hazl eton, PA 18201 INSURER D:
INSURER E:
| INSURER F:
COVERAGES CERTIFICATE NUMBER: 24440250 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.

SR TYPE OF INSURANCE IN&D | W] POLICY NUMBER MBIV YY) ARIBRACY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y HDO (24557078 11/ 1/ 2015 |11/ 1/ 2016 | EACH OCCURRENCE $ 1,000,000
CLAIMS—MADE OCCUR BQB'G%EE?@%%‘E&BW) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10, 000
X | XCU i ncl uded PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000, 000
PoOLICY ?ERCOT' Loc PRODUCTS-COMP/OPAGG |$ 2, 000, 000
OTHER: $
A | AUTOMOBILE LIABILITY | SA HO8878626 11/1/ 2015 |11/ 1/ 2016 | GUENERSNCLELMIT ¢ 2,000, 000
X ANY AUTO BODILY INJURY (Per person) $
ALL OWNED SCHEDULED BODILY INJURY(Per accident) |$
HREDAUTOS | | NON-OWNED PROPERTY DAVIAGE s
$
B | X | umererauias | X | occur AUC 982665404 11/ 1/ 2015 |11/ 1/ 2016 | EACHOCCURRENCE s 5,000, 000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000, 000
DED ‘ ‘RETENTION$ $
A | WORKERS COMPENSATION W.R C47855706 11/1/2015 |11/ 1/2016 | X | FER . [ [ofF
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE N/A E.L. EACH ACCIDENT s 1,000, 000
OFFICER/MEMBER EXCLUDED?
{Mandatory in NH) E.L. DISEASE-EAEMPLOYEE |$ 1, 000, 000
fyes, describe under
DESCRIPTION OF OPERATIONS below E.L.DISEASE-POLICYLMIT [$ 1, 000, 000

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

Re: Invitation to Bid #64-2016 Hi gh Friction Surface Treatnent.

Lexi ngton Fayette Urban County Governnent, Commonweal th of Kentucky is named as Additional Insured
to the extent provided by the witten contract.

CERTIFICATE HOLDER CANCELLATION

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
Lexi ngt on- Fayette Urban County Gover nment
200 East Main Street

Lexi ngton, KY 40507
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