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CERTIFICATE OF LIABILITY INSURANCE

LSMILEY
DATE (MM/DD/YYYY)

5/5/2015

OHIOIRR-01

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.

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

PRODUCER
Dayton/ Assured Neace Lukens Insurance Agency Inc
81 é’a 0Old Yankee Street, Suite D

Dayton, OH 45458

Name. " Linda Smiley S
TheNo, Exty: (937) 435-4788 | {Aic, noy: (937) 435-7395 |

Aobress: linda.smiley@neacelukens.com

| INSURER(S)AFFORDING COVERAGE | NAaCH |
A . o | msurer A : Cincinnati Indemnity Company 23280
INSURED ) [
Obhio Irrigation Lawn Sprinkler Systems, Inc. dba O-Heil NSURERB: S = [
Irrigation Co. | INSURERC: — S . ;
& Buckeye Lawn & Landscaping, Inc. INSURERD : - - -
2109 E. Social Row Road .
Centerville, OH 45458 | NSURERE: - - — -
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 OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT 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

il i TYPE OF INSURANCE 5?1\D5Dnl"'ﬁm%£mg 3 POLICY NUMBER I (;ﬂt'i:':%vwvwEFF| ;ﬁﬂféﬁ'mw“’,' - LIMITS
A | X  COMMERCIAL GENERAL LIABILITY ' i ; EACHOCCURRENCE s 1,000,000
[ camsamsoe [ X] oceum ‘EPPUOTSGZS | 04/01/2015 | 04/01/2016 | JRELSEIGRETED T 100,000}
X |Empl Liab-OH StopGap | | MED EXP (Any one person) ! B 5,000
L e B : . | PERSONAL& ADVMJURY |5 1,000,000)
| GEN'L AGGREGATE LIMIT APPLIES PER : | GENERAL AGGREGATE s 2,000,000
}_ | PoLicy B Loc f | PRODUCTS - COMPIOPAGG | s 2,000,000
| OTHER: | | s
 AUTOMOBILE LIABILITY [ . ‘ %%“ggé‘?éiﬁl5'NGLE}"f"T s 1,000,000
A | ANYAUTO B ‘EPPOUTSBZQ 1 04/01/2015 | 04/01/2016 | BODILY INJURY (Per person) | §
‘4 MROLED || SPUERULED [ ‘ | BODILY INJURY (Per accident) | §
I N- | | "PROPERTY D T -
[ X ] ureoauros | X | A5G =2 | e N D
. .
[ ‘ | | | $
| X | umereLLaLaB | X | occyr .r 1 | EACH OCCURRENCE Ji 2,000,000
A | EXcESsLiAB ‘ _I_C_u_ws_mog  |[EPP0079629 04/01/2015 | 04/01/2016 | AccRreGATE s 2,000,000
| DED TX | RETENTION § 0 | ‘ | | | | s |
WORKERS COMPENSATION 1 T X PR — o]
| AND EMPLOYERS' LIABILITY YIN | | [ A ISTATUTE | |ER | -
A |ANY PROPRIETOR/PARTNER/EXECUTIVE ] WC1871869-03 | 04/01/2015 | 04/01/2016 | E.L EACH ACCIDENT |'s 1,000,000
‘OFFICERIMEMBER EXCLUDED? D N/A - \ | = - e ket
(Mandatory in NH) ‘ | | EL DISEASE - EA EMPLOYEE, § 1,000,000
| If yes, describe under | | s
| DESCRIPTION OF OPERATIONS below N E.L. DISEASE - POLICY LIMIT | § 1,000,000
A Installation Floater |[EPP0079629 | 04/01/2015 | 04/01/2016 iLimit 100,000
A Lease/Rented Equip IEFPOOTBGZS | 04/01/2015 04/01/2016 Limit 200,000

Non Centributory.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Lexington-Fayette Urban County Government is an Additional Insured with respects to General Liability and
Automobile Liability for work performed when required by written contract. General Liability is Primary and

CERTIFICATE HOLDER

CANCELLATION

Lexington-Fayette Urban County Government
Division of Purchasing - Third Floor

200 East Main Street

Lexington, KY 40507

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

AUTHORIZED REPRESENTATIVE

Eun/v@mv\

ACORD 25 (2014/01)
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AGENCY CUSTOMER ID: OHIOIRR-01 LSMILEY

N Loc# 0

'—L(EBRD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED ) o
Dayton/ Assured Neace Lukens Insurance Agency Inc 2’33;;’;3:‘::’;;?&‘” tasnpé'sr:,'g:irn?f,:?ns' o ARmCEE | nSgation S
POLICY NUMBER 2109 E. Social Row Road
SEE PAGE 1 Centerville, OH 45458
CARRIER NAIC CODE
SEE PAGE 1 SEEP 1 EFFECTIVE DATE: SEE PAGE 1
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: _ACORD 25 FORM TITLE: Certificate of Liability Insurance
Remarks:

Ohio Employers Liability Defense Expense Coverage
Cincinnati Insurance Company

Policy Number: EPP0079629 Effective 4/1/15 to 4/1/16
$1,000,000. each employee / $1,000,000. aggregate limit
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