; ) o DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

9/12/2024

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 have ADDITIONAL INSURED provisions or 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 . ﬁmECT Lori Ohannessian
Scott Insurance (Knoxville,TN) PHONE ‘ FAX
10100 Global Way (AIC, No, Ext): 434-832-2184 (AIC, No):
Knoxville TN 37932 ADDRESS: lohannessian@scottins.com
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : The Travelers Indemnity Company (A++) 25658
INSURED . . AEWIN-2| \\surer B : Markel American Insurance Company (A) 28932
Davis H. Elliot Construction Company, Inc. .
Davis H. Elliot Company, Inc. and lts Subsidiaries INSURER C : Travelers Property Casualty Company of America (A+ 25674
P.O. Box 12108 INSURER D : Travelers Casualty Company of Connecticut (A++) 36170
Lexington KY 40580 INSURER E :

INSURER F:
COVERAGES CERTIFICATE NUMBER: 2125804047 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y VTC2K-CO-4R630946-IND-24 7/1/2024 7/1/2025 EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 500,000
MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY S’ECOT' |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILELIABILITY Y VTC2K-CAP-4R630958-IND-24 712024 | 7/1/2025 | GOMBIREDSINGLELIMIT 1 52,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY - AUTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
C | X | UMBRELLALIAB X | occur CUP-4R630971-24-25 7/1/2024 7/1/2025 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED ‘ X ‘ RETENTION $ 10 000 $
D | WORKERS COMPENSATION UB-2Y789727-24-25-K 71112024 712025 X BR[| 9FF
AND EMPLOYERS' LIABILITY Y/IN
ANYPROPRIETOR/PARTNER/EXECUTIVE [y E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? - N7A
(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
B | Contractors Equipment MKLM7IM0055053 7/1/2024 7/1/2025 | Per ltem $750,000
B | Installation Floater MKLM7IM0055053 7/1/2024 7/1/2025 | Per Jobsite $1,500,000

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 least 30 days except
for non-payment of premium.

Workers Compensation Coverage for states AL, AR, DE, FL, GA, IL, IN, KS,
KY, LA, MD, MI, MO, MS, NC, NJ, NM, NY, OK, PA, SC, TN, TX, VA, WV.

Workers Compensation policy includes Broad Form Employers Liability
coverage for West Virginia.
See Attached...

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.

Lexington-Fayette Urban County Government

EgglnEgatgtn,\AKaYln4%go7 AUTHORIZED REPRESENTATIVE
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AGENCY CUSTOMER ID: AEWIN-2

LOC #:
ACORD’
\ : ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Scott Insurance (Knoxville,TN) Davis H. Elliot Construction Company, Inc.
Davis H. Elliot Company, Inc. and Its Subsidiaries
POLICY NUMBER P.O. Box 12108

Lexington KY 40580

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

Job #: LFUCG - Fiber Expansion Project

Lexington-Fayette Urban County Government, Owner, Engineer, Carman Landscape Architecture and Palmer Engineering as well as other individuals or entities
so identified are additional insured as respects general liability (for ongoing and completed operations on a primary, non-contributory basis) and auto liability if
required by written contract. 30 day notice of cancellation will be provided to the certificate holder except for nonpayment of premium on the general and auto
liability policies.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



