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DATE [MM/DDAYYY)

N
ACORL”  CERTIFICATE OF LIABILITY INSURANCE sarans

THIS CERTIFICATE i$ 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.

TMPORTANT: If the certiiicats holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject fo
the terms end conditions of tha pollcy, cartain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).
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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 PCLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i TYPE OF INSURANCE frgg% WD POLICY NUMBER (ﬁ_m E.DE mﬁ;gl Eﬁ_“p%vﬁ) LIMITS
| GENERAL LIABILITY ’ EACH CCCURRENCE $ 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY EG2218908 0211513 | 0215114 | BRNiAcs (ea pecurronce) | $ 50,000
] CLAIMS-MADE GCCUR MED EXP {Any one person} 3 5,000
| X |Pollution PERSONAL 8 ADV INURY | $ 1,000,000
[ ‘GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
T| POLICY l FRO- ! LOE . $
[ AUTOMOBILE LIRBILITY e AR T 1,000,000
B | X {anvauto 70APS033981 021513 -| 02115114 |BODILY NJURY {Perporson) | §
| IALOMNED [ 2SHERULER BODILY NJURY {Per acddent))| §
| X | Hiren aoToS AgTos =P (Per accidant) $
§
X ] UMBRELLA LIAB ,_}i_ 0CCUR EACH OCCURRENCE $ 5,000,000
A EXCESS LIABR CLAMSMADE EGLI2218928 0215013 02/15M14 | seGREGATE $ 5,000,000
DED [ X | revenionss 10,000 $
WORKERS COMPENGATION WC STATU- . $0TH-
AN EMPLOYERS' LIABLITY YIN LI_‘LQBXJ_M?S | i ER
C | ANY PROPRIETORIARTNERIEXECUTIVE [WC009763747 040712 | G4/07/13 | L EacH acCIDENT 3 1,000,000
OFFICERMEMBER EXCLUDED? D NIA : g
{Mandatory in NH) EL DISEASE - EA EMPLOYEE| § 1,000,800
11 yas, describe under
SCRIPTION OF QPERATIONS beltw EL DISEASE - POLICYLIMIT | § 1,000,000

DESCRIFTION OF OPERATIONS [ LOCATIONS /YEHCLES {Attach ACORD 101, Additional Remarks Scheduls, If more space |a raguired}

4

CERTIFICATE HOLDER
LEXINGTON FAYETTE URBAN COUNTY GOV'T
DIVISION OTF CENTRAL PURCHASING

200 EAST MATN STREET ROOM 338
LEXINGTON, KY 40507

CANCELLATION

859-258-3320

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

AUTHORIZED REPRESENTATIVE

,&_a? &M;:-Mw

ACORD 26 (2010/05)

® 1888-2010 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are reglstered marks of ACORD .



