
STATE OF NORTH CAROLINA 
DEPARTMENT OF TRANSPORTATION 

DIVISION OF HIGHWAYS 

ID/IQ CONTRACT NO. MG00519 
PR NO. 35627 

PO NO. 3600057854 
CONTRACT ID: MG00519 
WBS ELEMENT NO.: GMR07.GLF.1NG, GMR07.GLF.1PG, 

GMR07.GLF.2PG 
FEDERAL AID NO.:     STATE FUNDED 
COUNTY: WESTERN GUILFORD 
ROUTE NO: INTERSTATE, PRIMARY AND SECONDARY 

ROUTES 
LOCATION: INTERSTATE, PRIMARY AND SECONDARY 

ROUTES 
TYPE OF WORK: GUARDRAIL/GUIDERAIL INSTALLATION AND 

MAINTENANCE AS NEEDED 

CONTRACTOR:  SHEREE NICKELSTON 
NICKELSTON INDUSTRIES INC 
PO Box 133 
LAWSONVILLE, NC 27022-0133 

CONTRACT EXECUTED: JUNE 18, 2026 

ENGINEER: J. M. SUTTON
PHONE NUMBER: (336) 543-9440
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE
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ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

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

6/17/2026

Marsh McLennan Agency
4900 Libbie Mill East Boulevard, Suite 100
Richmond VA 23230

Mary Seitter
804-780-0611 804-788-8944

macoirequest@marshmma.com

The Cincinnati Insurance Company 10677
NICKEINDU1 United Specialty Insurance Company 12537

Nickelston Industries, Inc.
PO Box 133
Lawsonville NC 27022

Landmark American Insurance Company 33138
PinnaclePoint Insurance Company 15137

1565938241

A X 1,000,000
X 500,000

X 2,500-Per Occur 10,000
X 10k-SnowRemoval 1,000,000

2,000,000
X

Y EPP0578422 5/24/2026 5/24/2027

2,000,000

A 1,000,000

X

X X

EBA0578422 5/24/2026 5/24/2027

A
B
C

X X 3,000,000
X

EPP0578422
BTM2624112
LHA612867

5/24/2026
5/24/2026
5/24/2026

Y 5/24/2027
5/24/2027
5/24/2027 3,000,000

X 0 Excess Liability 7,000,000*
D X

N

WCP7011077 5/24/2026 5/24/2027

1,000,000

1,000,000

1,000,000
A Installation Floater

Transit
Sched Contr Equipment

EPP0578422 5/24/2026 5/24/2027 Limit
Limit
Limit

$500,000.
$500,000.
$3,789.560.

*NOTE: Cincinnati providing primary $3M Umbrella with Landmark American Insurance Company (NAIC #33138) and United Specialty Insurance Company
(NAIC #12537) providing the extra $7M Excess Limit both Occurrence and Aggregate - $3.5M each. All follow underlying General Liability, Automobile Liability
and Workers' Compensation.

Per the cancellation clause contained in the policies noted on this certificate, the policy provisions include at least 30 days notice of cancellation except for
non-payment of premium.

Contract ID: MG00519
See Attached...

State of North Carolina
Department of Transportation
PO Box 14996
Greensboro, NC 17415-4996



ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

NICKEINDU1

1 1

Marsh McLennan Agency Nickelston Industries, Inc.
PO Box 133
Lawsonville NC 27022

25 CERTIFICATE OF LIABILITY INSURANCE

Description: Guardrail/Guiderail Installation and Maintenance as Needed
County: Western Guilford

State of North Carolina is included as Additional Insured under the General Liability if required by written contract with respect to work performed by the named
insured for specifically referenced jobs.


		2026-06-24T09:56:15-0700
	Digitally verifiable PDF exported from www.docusign.com




