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ACORD. CERTIFICATE OF LIABILITY INSURANCE Aoty

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.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the p_ollcy(les} must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER ] E?HE’?E' Roxanne Cameron =~
J Smith Lanier & Co-Lexington I&ﬁ;ﬂk 800-796-3567 - f&, no): 859-254-8020
:cgv;ll-Wa(:ton-Mllward Eﬂﬁ'ﬁsﬁs rcameron@pwm-jsl.com ]
Box 250 INSURER(S} AFFORDING COVERAGE NAIC #
Lexington, KY 40588 INSURER a : Cincinnati Insurance Co. 10677
INSURED wsurer B: KESA, The Kentucky WC Fund
Zipie, LLC
. INSURER C :
900 Beasley Street, Suite 250 —
Lexington, KY 40505 -
INSURERE :
INSURERF :
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 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.

iNSR] SUBR]
iy TYPE OF INSURANCE o B POLICY NUMBER (MBOI YY) |(MMBBN TN LTS
T
A | X[ COMMERCIAL GENERAL LIABILITY CPP3651158 01/01/2017 [01/01/2018 EACH OCCURRENCE $1,000,000
] CLAIMS-MADE | X | oceur PR { R i rnce) | $500,000
L] | MED EXP (Any ona person) [ $5,000
[N PERSONAL & ADV INJURY | 51,000,000
GENL AGGREGATE LIMIT APPLIES FER GENERAL AGGREGATE s 2’000!000
= PRO-
|| poLiCY JECT D Loc PRODUCTS - COMP/OP AGG | $2,000,000
QTHER s
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY e .
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED
| [aoTos AUTOR BODILY INJURY (Per accedent) | §
NON-OWNED "PROPERTY DAMAGE s
HIRED AUTOS AUTOS i (Par actidanl) |
i $
|71 [[UMERELCATLIAD OCCUR EACH OCCURRENCE s
EXCESS LIAR __! CLAIMS-MADE AGGREGATE E3
DED | l RETENTION $ H
WORKERS COMPENSATION f FER QTH-
B || AND EMPLOYERS, LIABILITY - WC10000111872016A 06/30/2016|06/30/2017 X lsmruns | ER
ANY PROPRIETOR/PARTN v
AN PROPRIETOR/PARTNE REEXECUT EE’ 0 . E L EACH ACCIDENT 52,000,000
{Mandatory (n NH) . E L DISEASE - EA EMPLOYEE| £2,000,000
Il yes. descnbe under .
DESCRIPTION OF OPERATIONS below | E L DISEASE - PoLICY LMiT | $2,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Addltlonal Remarks Schedule, may be atlached ¥ more space Is required)
CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lexington Fayette Urban County THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Government ACCORDANCE WITH THE POLICY PROVISIONS.
200 E. Main Street
Lexington, KY 40507-0000 AUTHORIZED REPRESENTATIVE
l‘é? LT o Lo = r—;"”‘l
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