
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.
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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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BODILY INJURY (Per accident)

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

EXCESS LIAB
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$

OCCUR
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$PERSONAL & ADV INJURY
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CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

C

2,000,000

08/01/2019

G2821800A 002

Manashi Mukherjee

UB-7J602089-18-14-G

10,000,000

ATL-004926495-01

1,000,000

25,000,000

TC2HUB-9D90031-4-18

X

25674

25,000,000

Aggregate

of Marsh USA Inc.

               Atlanta, GA  30326


N

X

Comp./Coll. Ded.: $1,000

SIR $250,000 Per Occ.

08/01/2018

Liberty Surplus Insurance Corp

1

08/01/2019

08/01/2018

25666

08/01/2019

TJ-CAP-9D897065TIL-18

Excess Umbrella

F

4,000,000

25615

2,000,000

(See Additional Page.)

19445
Travelers Property Casualty Company Of America

1,000,000

X

E

compensation policy, when required by written contract.

03/22/2019

25,000,000

08/01/2018

25,000,000

08/01/2018

RE: Bic #31-2018 – Outdoor Playground Equipment

Lexington-Fayette Urban County Government is listed as additional insured as their interests may appear, during and until completion of each project performed by the Insured, on a primary and non-contributory 

X

08/01/2018

POLICY AGGREGATE

               200 East Main Street

               Lexington, KY  40507

               Lexington-Fayette Urban


The Travelers Indemnity Company of America

10,000

basis, on the General Liability via CG 2010 and Automobile Liability via CA T4 37 policies, when required by written contract. A Waiver of Subrogation applies in favor of the additional insureds on the Workers 

X

A

The Charter Oak Fire Insurance Co.

B

National Union Fire Insurance Co. of Pittsburgh, PA

CN102326389-CAS-GAUWX-18-19

Each Occurrence

10,000

08/01/2019

1,000,000

BE 014788208

D

4,000,000

10030

100,000

1,000,000

08/01/2019

TROUB-9D90032-6-18

               Two Alliance Center

               Marsh USA, Inc.


X

               3560 Lenox Road, Suite 2400


               Attn: Atlanta.CertRequest@marsh.com / Fax: 212-948-4321

X

               150 Playcore Drive SE

               Play & Park Structures


               Fort Payne, AL  35967

X

X

1000054456-08

08/01/2018

               County Government


08/01/2018

B

08/01/2019

10725

08/01/2019

Westchester Fire Insurance Company
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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:

22

Atlanta

TC2HUB-9D90031-4-18 (AL CA CO GA IA IL IN KS KY MD MI MN MO MT NC NE NV NY OK PA SC TN TX UT VA) �
TROUB-9D90032-6-18 (AZ, FL, OR, WI, MA)�

��
UB-7J602089-18-14-G (AZ CA CO CT FL GA ID IL IN KS MD MN MO MT NC NH NV NY OK OR PA TN TX WV)�

��
��

�
Workers' Compensation (Continued): �

Certificate of Liability Insurance

CN102326389

               Marsh USA, Inc.�
               150 Playcore Drive SE�
               Play & Park Structures�

               Fort Payne, AL  35967
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