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CERTIFICATE OF LIABILITY INSURANCE

OP ID: KW
DATE (MMIDDIYYYY)
Q7/186/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ 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 QF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

cortificate holder in lleu of such endorsemsntis).

IMPORTANT: If the cerlificete holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsement. A etatement on lLhis carlificate does not confer rights 1o the
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COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO GERTIFY 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 POUCIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

|iN5E TYPE OF INSURANCE POLICY NUMBER | Rer e I;E mgbm LS
| OENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY X | X [OT CO 3E855071 COF 04/01/2016 | 0410172016 PREMIESEES :(gaEgmm!gmﬂ] P 300,000
| CLAIMS-MADE OCCUR MED EXP {Any one person} | § 10,000
] PERSONAL A ADV INJURY | 3 1,000,000,
_I GENERAL AGGREGATE H 2,000,000
GENL AGGREGATE LIMIT APPLIES PER' PRODUCTS - COMP/OP AGG | § 2,000,000
poucy [ X ] 58 Loc s
B :ilfmom . ks DT 810 3E855071 TIL 04/01712015 | 040112016 | 2 i 100000
| X | anv auto BODILY INJURY {Per person) | §
(L] ALLOWVED AUTOS BOOILY INJURY {Per accident}| &
|| scHEDULED AUTOS PROPERTY e
| X | HIRED AUTOS (PER ACCIDENT) ¥
| X | NON-GWHED AUTOS s
% {Uninsured Mot 5
| [umereuatme | |ooqur EACH OOCURRENCE 5
EXCESS LIAB CLAIMS-MADE X AGGREGATE s =
| | oEDUCTIRLE 5
$ 5
WORKERS COMPENSATION X [ WCETATU. ] X B’rﬂ-
AND ENPLOYERS® UABILITY YIN ki
C ANY PROPRIETORPARTNER/EXECUTIVE 1387322 04/01/2016 | 04104/2018 | £ eacH ACCIDENT $ 1,000,000
ICERMEMBER EXCLUDED? N A
[Mmﬂmry s NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
DY SRR TION O DPERATIONS balow: E.L DIEEASE - POLICY LT | $ 1,000,000
i
APTION OF OPERATIONS / LOTA TION s {Attach ACORD 10, Aaamonal Rernarks Schedul, If is roquired)
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CERTIFICATE HOLDER CANCELLATION
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Lexington-Fayette Urban
County Government

Divisien of Central Purchasing
200 E. Main St.

jexingion, KY 40607

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

AUTHORIZED REPRESENTATIVE

<Gt W, Hoplin—
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