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CERTIFICATE OF LIABILITY INSURANCE

PATRA1

OATE [MM/IDDIYYYY)
4/18/2013

THIS CERTIFICATE IS ISSUED AS A MATTER OF .INFO.RE.UI.ATION ONLY AND CONFERS NQ 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 pohcy(les) must be endorsed. |f 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
Smith Brothers Insurance, Inc.

68 Nationat Drive, Suite 2
Glastonbury, CT 06033

INSURED
Engineering Services Products Co.
di/bl/a Farmtek, diblfa Tek Supply, Clearspan
Fabric Structures Int'l inc.
1395 John Fitch Boulevard
South Windsor, CT 06074-1001

_COVERAGES CERTIFICATE NUMBER

FNHC?NIEO Ext):! (860) 652 3235
kML 5. bfearon@SmithBrothersUSA.com

EONTACT Barbara A. Fearon CPIW

INSURER(S} AFFORDING COVERAGE

_INSURER A : Selectlve Insurance Company of

INSURER B .Crum_& Forster Indemnity

_INSURER C :

INSURERD: _

NSURERE :

INSURER F :

% oy (860) 652-3236

_NAIC #

31348

REVISION NUMBER:

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLIGY 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.

IN ADDL SUBR’
,_ng TYPE OF INSURANCE 'INSR WVD

GENERAL LIABILITY
A X COMMERCIAL GENERAL LIARILITY X
- cLams-mape X ocour
X Contractual Liab

S 1731829-00

GEN'L AGGREGATE LIMIT APPLIES PER:
“poLicy X ﬁ’ggf Loc
AUTOMOBILE LIABILITY

A X anvauto X $ 1731829-00
ALL OWNED SCHEDULED
AUTOS . aUToS
NCN-OWNED
X nrecautos X AUTOS

: X UMBRELLALME X occur
A EXCESSLIAB

. CLAIMS-MADE S 1731829-00

: pED X RETENTIONS
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY YIN
B ANY PROPRIETORPARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? N N/
{Mandatory in NH}

If yes, describe under
 DESCRIPTION OF OPERATIONS below

4087043873

_ POLICY NUMBER

" PGLICY EFF  POLICY EXP '
(MM/DDIYYYY) (MMDDAYYY) LIMITS

EACH OCCURRENGE s 1,000,_000'
6/1/2012 - 6172013 DREREICREMED o s 500,000
: MED EXP (Any one person) 5 15,'[_}0[_3
_FERSONAL & ADVINJURY  § 1,000,000
GENERAL AGGREGATE $ 2,000,000
PRODUCTS - COMP/OP AGG § 2,000,000
Emp Ben. $ 1,000,000
VBT SO 1 000,000
6/1/2012 . 6/1/2013  BODILY INJURY (Per persan} 8
BODILY INJURY (Per accidenl)r )
PROPERTY DAMAGE s
(PER ACCIDENT) .
5
_ EACH OCCURRENCE s 7,000,000
6/1/2012  BMI20M13  AGGREGATE s 7,000,000
$
: X BN S
6M/2012 : 6/1/2013 g eacHacciDENT 5 500,000
E.L. DISEASE - EA EMPLOYEE § 500,000
500,000

. EL DISEASE F'C)L\CY LIIVEIT 5

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

_ CERTIFICATE HOLDER

Lexington-Fayette Urban County Government
Division of Risk Management

200 East Main Street

Lexington, KY 40507

ACORD 25 (2010/05)

 CANGELLATION

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

f{aatukqﬁ Ceunelly
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