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CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DDIYYYY)
07111/2016

REPRESENTATIVE OR PRCDUCER, AND THE CERTIFICATE HOLDER.

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

IMFORTANT: If the certificate holder 15 an ADDITIONAL INSURED, the policy(ies} must be endorsed. if SUBROGATION IS WAIVED, subject to

1)
the terms and conditions of the poticy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 5:;3
certificate holder in lieu of such endorsement(s). =
PRODUCER ﬁg{géf‘c" _%:
Aon Risk Services Southwest, Inc. FEHENE FAX o
ballas Tx office e o, Ext): (866) 283-7122 IO np,. (B00) 363-0105 g
CityPlace Center East E-MAIL °
2711 north Raskell avenue ADDRESS: T
Suite 800
pallas TX 75204 USA INSURER(S) AFFORDING COVERAGE NAIKC #
INSURED INSURER A: 01d Republic General Ins Corp 24139
tehman-Roberts Company INSURER B: Endurance Risk Solutions Assurance Co. 143630
20, Box 1603
Memphis TN 38101 USA INSURER C:
INSURER D:
INSURER E;
INSURER F:
COVERAGES _ CERTIFICATE NUMBER; 570060550275 REVISION NUMBER:
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE REEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONBITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED CR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
"E?}} TYPE OF INSURANCE f,?sﬁg'%.?vgﬂ POLICY NUMBER (MDD Ay W, LIMITS
AT T coMMERCIAL GENERAL LIABILITY RECGOUTAIS0S m f273112016 EACH OCCURRENCE 31,000,C00
] CLAIMS-MADE OCCUR PREMISES [Fa sceurence) $300, 000
MED EXP {Any ane person} $5,000
PERSONAL & ADV $NJURY $1,000,000] &
™
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 @
L] POLICY fERcO.; Loc PRODUCTS « COMPIOP AGG §2,000, 000 é’
OTHER: §
A AGCADO741504 12/31/20G15|12/31/2016] COMBINED SINGLE LiMIT 0
AUTOMOBILE LIABILITY /3L A $1.000,000f
X 1 any AUt BODILY iNJURY ( Per person) 3
% | ALL GWNED SCHEDULED BODILY INJURY (Per accident) 2
AUTOS AUTOS ]
S PROPERTY DAMAGE
X | HIRED AUTOS e NNED {Per accidert) =
1= £
&
B UMBRELLA LIAB X | DCCUR XS$C30000024600 12/31/2015]12/31/2016 EacH OCCURRENGE $25,000,000] &
% | excess s | cLams-mMaDe AGGREGATE $25,000,000
DED lRETENT#ON
A | WORKERS COMPENSATION AND ABCWO0/41505 12/31/2015112/31/2016 x | PER i ]om.
EMPLOYERS' LIABHITY YIN STATUTE ER
ANY PROPRIETOR / PARTNER | EXECUTIVE [ E.L. EACH ACGIDENT £1,000,000
OFFICER/MEMBER EXCLUDED? . NIA
(Mandatory in NH) E.l. DISEASE-EA EMPLOYEE $1,000,000
g gséglegﬁlgﬁ gangPERATloNs below E.L. DISEASE-POLICY LIMIT $1,000,000

policy provisions of the General Liability policy.

DESCRIPTION OF OPERATIONS /LOCATIONS / VEHICLES [ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Re: North Section - Shelby County Asphalt Resurfacing Project BIC # I-000397.

Sheloy County Government is included as additional Insured in accordance with the ﬁ)
policy as per written contract. A waiver of Subrogation is granted in favor of she

olicy provisions of the Gerneral Liability
by County Government in accordance with the

CERTIFICATE HOLDER

CANCELLATION

WG B

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

Ehir R

shelby County Government
160 N. Main St., Suite 900
Memphis, TN 38103 usA

AUTHORIZED REPRESENTATIVE
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