T
ACORD’ CERTIFICATE OF LIABILITY INSURANCE i o

05/05/2014

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, THI8 CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER|S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPERTAHT If the urﬂﬁc-lll ‘holder is an AL‘ID!'I’!OHAL IHSURED, the policy(iea) must bt endorsed. i suﬁOEA‘l‘lDﬂE WAIVED,  subject to
tho tarms and conditions of the policy, cortaln policios may roquire an endorsement. A staternent on this certificale does not confer rights fo the
certificate holder in lieu of such endorsement{s),

PRODIUCER TORTCT  Donna M. Horican
Trigd Insurance Agency, Inc. O e, B5 -255-0806 [Tk Noy: _ B59-255-0809
1216 S-Brosdway ADDRESS; triaginsurancei@aol. com B
Lexington, Kentucky 40504 INSURER{S) AFFORDING COVERAGE NAIZ #
INSURERA:  Rackhill Insurance Company
INSURED iNguRErR®:  KEMI
Qualily Assurance Specialist inc INSURERC : .
4315 Broadway, Suite 122 INSURER O :
Lesingtar, Kentudky 40508 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NHUMBER: REVISION NUMBER;

THIS IS TO CERTIFY THAT THE POLICIEE OF INBURANCE LIBTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REGUIREMENT, TERM DR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED DR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES UESCRIBED HERE?N I8 SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. | IMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

iy TYPE OF INSURANCE i iy POLICY NUMBER ot od g mmb“m LTS
L/ | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cuanrswace [V] occur TREMISES {3 oooumencs) | 3 50.000;
MED EXP (Any ons gersan) | 3 5,000.
A E Y ENVPOOTETE-01 01/3%12014 | 01/31/2015 | peRSONAL A ADV INJURY | §° 1,000,000
| GENLAGGREGATE LIMIT APPLIES FER: GENERALAGGREGATE |3 2,000,000
roucy W] 8% [ eoc PRODUCTS - COMPIOPAGG | § 1.000,0080.
/] orres PROFESSIONAL PROFESSIONAL |+ 1,000,000:
AUTOMOBILE LIABILITY oy il 1,000,000,
|| anvauTo BODILY INJURY (Per peracn) | $
A A SRMNED PREONED! | oy ENVPOOTE78-01 01/317204 | 0173172015 | RODIY INJURY (Per scdent]] &
|| wReD AUTOS NFpanNeD {Fer sccients =
3
owreLLALAE | T occur 1 £ACH OCCURRENCE 5
EXCESS LIAB. CLAIME-MADE AGGREGATE 5
DED | | RETENTIONS $
WORKERS COMPENSATION UiH-
AND EMPLOYERS' LIABILITY YN /e | TH e
B |OMi mcammmmw”fm%@&m”me [ nea 325370 D4/DGI2014 | Dao2015 [ EACHACCIDENT $ i
E' E L DISEASE -EAEMPLOYEH § 500,000.
E?cmpnon OF OFERATIONS beiow £t DISEASE - FOLICY LIMIT| 3 500,000.
Contractors Poliution Liabil $ 1,000,
A y v ENVPODT676-01 0173172034 | 013172015 0008
DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES (ACORD 101, Adiitional Remarhs Schedule, may be attachod i more space Is roquired)
Named Additional Insured  Lexington-Fayetie Urban County Government
Divigion Of Risk Management
200 East Main Street
Lexington, Kentucky 40507
CERTIFIGATE HOLDER CANGELLATION

SHOULD ANY O ° THE ABOVE DESCRIBED POLIGIES BE GANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lexington-Faystie Urban County Govemment ACCORDANCE WITH THE FOLICY PROVISIONS,

Division Of Risk Management
AUTHORIZED REPRESENTATIVE
200 East Main Sheat " )
Lexingtion, Kentucky 40507 Donna M. Honican
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