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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

1/10/2021 1/6/2021

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 L ockton Insurance Brokers, LLC SameT
CA License #OF15767 PHONE FAX
Three Embarcadero Center, Suite 600 Bl B | o
San Francisco CA 94111 ADDRESS:
(415) 568-4000 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : The Travelers Indemnity Company of Connecticut 25682
INSURED v DROMAX USA LLC iNsURER B : Travelers Indemnity Company of America 25666
1486922 5501 s Kentucky Ave suRER c : Travelers Property Casualty Co of America 25674
Evansville IN 47714 wsurer o : The Charter Oak Fire Insurance Company 25615
insurer e : Underwriters at Lloyds of London 10736
INSURER F :
COVERAGES HYDUS03 CERTIFICATE NUMBER: 17279554 REVISION NUMBER: XXXXXXX

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.

TR TYPE OF INSURANCE NSD | WV, POLICY NUMBER (IMIDOIVYYY) | (BN Y) LMITS
A | X | COMMERCIAL GENERAL LIABILITY Y | Y| DT22-CO-8R413851-TCT-21 | 1/4/2021 | U4/2022 | EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
| cLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 300,000
| X | Deductible: $2,500 MED EXP (Any one person) | $ 5,000
B PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
|| poLicy l:| PR l:| Loc PRODUCTS - coMP/oP AGG | $ 2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY N | N| 810-31169830-21-26-G 1/4/2021 V42022 | ey CEEMT s 1,000,000
X ANY AUTO BODILY INJURY (Per person) | $ X X X X XXX
: D ALY SCHEDULED BODILY INJURY (Per accident) | $ X X X X X X X
X | AY5s onwy AUTO3 ONLY | (peraccident - 8 XXXXXXX
X | Comp/Coll DEDX | $5K/$1K Trailer $ XXXXXXX
C |X |UMBRELLALIAB | X | occur N N | CUP-8R433456-21-26 1/4/2021 1/4/2022 EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE s 10,000,000
DED ‘ ‘RETENTION$ 10,000 $ XXX XXXX
D |AND EMPLOYERS LIABILITY vIN N UB-8R399495-21-26-G Va0 | uaoze | X | SRrure |8
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/7A * ’
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
e o S SPERATIONS below E.L. DISEASE - PoLicy LmT | $ 1,000,000
E Eti’g;;'yona” Pollution N N | B0621PHY DR000420 1/10/2020 1/10/2021 $2,000,000/ Ded: $25K

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

RE: Bid Number: Bid 125-2020 Bid Title: Temporary Flow Monitoring. Lexington Fayette Urban County Government is an Additional Insured with respect to liability arising out of
the operations of the insured and to the extent provided by the policy language or endorsement issued or approved by the insurance carrier. Waiver of Subrogation applies per attached
endorsement or policy language. Insurance provided to Additional Insured is primary and non-contributory as per the attached endorsements or policy language.

CERTIFICATE HOLDER

CANCELLATION

17279554

Lexington Fayette Urban County Government

200 East Main Street
Lexington KY 40507

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 REPRK ATIVE

ACORD 25 (2016/03)
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