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CERTIFICATE OF LIABILITY INSURANCE

OF ID: CC
DATE (MMDDYYYY)

05/15/12

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 AMERND,

BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

the terms and conditions of the policy, certain policies may require an endarsement. A statement on this certificate does not confer righis to the

certificaie holder in Hieu of such endorsement(s),

policy(ies} must be endorsed. If SUBROGATION IS WAIVED, subject to

PRODUCER 708-845-3000] ane.
The Horton Group, Inc. RHONE FAX
www.thehortongroup.com IAIC. No, Exi): LALC, No);
Z) o?zodo i;'land'Parkway s
rland Park, L. 60467 i
Michael E. Zoladz ,ESE%S&EE o PARAT-2 )
INSURER(S) AFFORDING COVERAGE NalC#
INSURED Paraiech Inc. INSURER A :Traveiers 26682
1625 Lambrecht Drive
INSURER B :
Frankfort, iL. 60423
INSURER C :
INSURER I :
INSURER E ¢
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORD

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
BEEN REDUCED BY PAID CLAIMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

WSk ASOLSUBR TREUCY EFE T BOLIEY EXP
LIR TYPE GF INSURANCE ISR - WVD POLICY NUMBER IMAIDDYYYY) | (MBODYYYY) LINITS
GENERAL LIABILITY ! ‘ EACH QCCURRENCE s 1,000,000
¢ BAMAGE TU RENTED
A | X COMMERCIAL GENERAL LIABILITY X 6307350M600 1034011 | 10312 | B (RN ey LS 300,000
cLams-mate | X | ocour MED EXP (Any one person} | § 10,000
L PERSONAL 8 ADVINJURY | 8 1,000,006,
] GENERAL ABGREGATE 5 2,000,000;
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
Xlpouer  (BB& T i Emp Ben. s 1,000,000}
ALTOMCBILE LIARILITY COMBINED SINGLE LIMIT
A X 1013111 | 1orpz | oo ' 1000090
LI ANY AUTE 8107860M800 BODILY INJURY {Per person} | §
 ALL EWNED AUTOS BODILY tNJURY (Per accident)| §
| SCHEDULED AUTaS SRR SaaE .
| HIRED AUTOS (Per accident)
NON-OWHNED AUTOS ’
s
X | UMBRELLA LIAS EACH OCCURRENCE i 5,600,000;
EXCESS L1AB AGGREGATE ‘s 5,000,000
A CUP7850M500 10/3411 1034112 =
© | DEDUCTIBLE H
{ X | mETENTION S 10,000 s
| WORKERS COMPENSATION X | EET T ok
AND EMPLOYERS' LIABILITY i | TORYHIMITS:  TER '
A | ANY PROPRIETOR/PARTNERIEXECUTIVE UB7850MB00 10/3111 103112 | g EACH ACCIDENT 3 1,000,000
OFFICERIMEMBER EXCLUDED? D HiA ;
(Mandatory in NH} E.L. DISEASE - EA EMPLOYEE] § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS batow E.L. DISEASE - POLICY LIMIT | 3 1,000,000

DESCRIPTION OF GPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Adgitional Remarks Schedule, if more space is required}
Additional insured with respects to general liability only when required by
written contract on & primary basis: The Lexington-Fayette Urban County
: _employees,
assigns, volunteers and successors in interest.

Government,

its elected and appointed officials,
consultants,

agents, bcards,

CERTIFICATE HOLBER

CANCELLATION

LEXIN-2

The Lexington-Fayetie Urban
County Government; Division of
Risk Management

200 E. Main 3t.

ILexington,, XY 40507

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

AUTHORIZED REPRESENTATIVE

Cothy Lommmars.
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