AcoRD, CERTIFICATE OF LIABILITY INSURANCE

LAl N

OPID FY DATE (MM/DD/YYYY)
ISAAC-1 04/09/09

PRODUCER

Lowry,
P.0O. Box 30517
Charlotte NC 28230-0517

Haywood & Associates

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Phone: 704-332-8871 Fax:704-358-9053 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A Auto-Owners Insurance Company 18988
INSURER B! Selective Ins. Co. of SC 18259

Karen Koc
8720
Charlotte NC 28217

dditional Insured — box to
e marked withan XoraY

P. C.
er
Red Oazk Bld, Ste 420

—

Vendor Listed as Insured

IMSIUIRER

WAY ?"I:KU\%I REINSURANCE AF

ED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD INDICATED. NOTWITHSTANDING
DITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
ORDED BY THE POLICIES DESCRIBED HEREIN |S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

1

Limits of Insurance

POLICIES. AZGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS e
INSRADDY POLICY EFFECTIVE POLICY EXPIRATICN
LTR INSRD) TYPE OF INSURANGE POLICY NUMBER OATE (MEMBOTTY) | BATE (Wb LTS
GENERAL LIABILITY EACH OCCURRENCE 331000000
DAMIAGE TU RENTED =
B X | COMMERCIAL GENERAL LIABILITY | 8 1618957 05/01/09 05/01/10 | PREMISES {Ea pecurence) 3100000
L CLAIMS MADE 2{ OCCUR MED EXP (Any one person) $ 5000
Contractual PERSONAL & ADVINJURY |5 1000000
0 Deductible GENERAL AGGREGATE $ 3000000 /
EN'L AGGREGATE LIMIT APPLIES PER: PROBUCTS - COMP/OP AGG | $ 3000000 /
roricy [x | IB% | Loe v
AUTOMOBILE LIABILITY COMBINED SINGLELMT | 5 1000000
A X | ANY AUTO 4762544700 05/01/49 05/01/10 | (Eaaccident;
ALL OWNED AUTOS SRR "
SCHEDULED AUTOS (Pet person}
HIRED AUTOS BODIY INJURY s
kb auTOS (Per accident)
Type of Coverage
PROPERTY DAMAGE s
\ ] (Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | 8 _[
14
ANY AUTO TR RAR EAACC | §
AUTO ONLY: AGG | &
EXCRSS/UMBRELLA LIABILITY EACH QCCURRENCE $5,000,000
A X | occur D CLAMSMADE | 4762544701 05/01/09 05/01/20 | AGOREGATE $5,000,000
3
DEBUCTIBLE / 8 i
K | RETENTION & 3 |
iR s e
R | ANV PROPRIETORIPARTNERIEXECUTIVE 35035506 01/09 05/G3 /10 | EL EACH ACCIOENT ;/f_; 00000
OFFICER/MEMBER EXCLUDED? £.L DISEASE - 85 EMPLOYEE] § BODOO0
libans b S EL msease . poiey ofir s &ONANN
DIHER boli 7 Exoiration Dat States other than NC will be listed
olIC Xpliration vates .
y EXp here for Workers Compensation

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

This space should be devoted to listing our legal entity as an Additional Insured. This is where any

additional endorsements will be listed, i.e., Third Party Fidelity coverage.

CERTIFICATE HOLDER

CANCELLATI

ON

Attn: Ms.

Charlotte

City of Charlotte
Storm Water Services

Bren Jivers

600 E. 4th Street

NC 28202

CICHAR3

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAlL 10 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HCLDER NAMED TO THE LEFT, BUT FAILURE TC DO SO SHALL

ACORD 25 (2001/08)

Our legal entity is the Certificate
Holder; the specific area should
be listed on the second line.

IND UPON THE INSURER, ITS AGENTS OR

P oz
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