
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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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).

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.
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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.
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ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

9/14/2021

Overmyer Hall Associates
1600 W Lane Ave, Ste 200
Columbus OH 43221

Danielle Ramos
614-453-4400 614-453-9360

ohacertificates@oh-ins.com

OneBeacon Insurance Group 27154
ENVIREM-01 FCCI Commercial Insurance Company 33472

Environmental Remediation Contractor, LLC
6006 Groveport Road
Groveport OH 43125

Homeland Insurance Company of New York 34452

1721793124
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X
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B Hired Car Physical Damage CA 100058937 7/25/2021 7/25/2022 Limit
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Actual Cash Value
$100
$500

 

Refer to attached General Liability Blanket Additional Insured endorsement OBENV GE 301 02 11. Subject to signed written contract, policy terms, conditions,
and exclusions.

Lexington-Fayette Urban County Government
200 East Main Street, 3rd Floor
Lexington KY 40507



Policy Number: 

OBENV GE 301 (02 11) Includes copyrighted material of Insurance Services Office, Inc.
Copyright, OneBeacon Insurance Group, 2011 

1 of 1 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED – OWNERS, LESSEES OR 
CONTRACTORS – SCHEDULED PERSON OR 

ORGANIZATION
This endorsement only modifies coverage provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
CONTRACTORS ENVIRONMENTAL LIABILITY COVERAGE PART 

SCHEDULE 

Name of Person or Organization: 

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations 
as applicable to this endorsement.) 

A. SECTION II – WHO IS AN INSURED is amended to include as an insured the person or organization 
shown in the SCHEDULE above, but only with respect to liability arising out of your ongoing operations 
performed for that insured. 

B. With respect to the insurance afforded to these additional insureds, the following exclusion is added:

2. Exclusions 

This insurance does not apply to bodily injury, property damage or environmental damage
occurring after: 

(a) All work, including materials, parts or equipment furnished in connection with such work, 
on the project (other than service, maintenance or repairs) to be performed by or on 
behalf of the additional insured(s) at the site of the covered operations has been 
completed; or  

(b) That portion of your work out of which the injury or damage arises has been put to its 
intended use by any person or organization other than another contractor or 
subcontractor engaged in performing operations for a principal as a part of the same 
project.  

All other terms and conditions remain the same. 

Any person or organization for which the Named Insured has agreed to provide insurance prior to
loss as provided by this policy but only to the scope of insurance agreed to by the Named Insured.


