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i CERTIFICATE OF LIABILITY INSURANCE Frisea

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATVELY 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.
IMFORTANT: M tha certificato heldar is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
tha lerms and conditions af tha poilcy, certaln policles may requira an endorsemant. A slatament on ihis certificate does not cenfor rights to the
cartificata hoidar In lisu of such endorsement{s).
e e i T § ;' Michael E. Zoladz —
www.thehoronp esp.com wowe - 708-845-3000 -1
10320 Ortand Pa 0
Orland Pask, IL & HesEE
Michael E. Zoladr AFFORDOK COVERAGE HaKC #
msuner 4 : Travelers Insurance Company 25682
MEURED Pagﬁh Inc. INSURER B :
10 mbrecht Drive e
Frankfort, IL 60423 SRR :
DSURER D :
PSURER B
DISURER F : .
 COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TD CERTIFY THAT THE POLICIEE GF INSURANCE LISTED BELOW HAVE BEEM |S5UED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN LS SURJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[NDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM DR
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,

—TYPE OF ItEURANCE ] POUCY NuumER Poriatin 'm LTS
A | X | coMMERCIAL GENERAL UABILITY EACH OCCLRRENCE 3 1,000,00
MOARESE TO RERTED
_Jowamsunee [X] oceum X 307850M500 10/31/2014 | 1073112015 | PG TORENIED ' 100,000]
L] MED EXP [Any cre paron) | 3 5.000[
(I PERSONAL & ADV Y | 5 1,000,000
GENL AGGAEGATE LWAIT APFLIES PER GENERAL AGGREGATE H 2,000,000(
PoUuCY D 5 Loc PRODUCTS - COMPIOP AGG | 3 2,000,000
OTHER; Emp Ben. 5 1,000,000]
AUTOMORILE LIABE ITY N 5 1,000,00
A | X | avvaumo X ﬂammsomou 10/31/2014 [ 10/31/2015 | BODILY DUURY (Par parsan) | 5
] Akowen SCHEDIALED BODILY (IURY {Per moodent) | 1
|| KIRED AUTOS AUTOS ° L{EEr acoiden 4
3
| X | teererLaLul | X | oceur EACH OCCURRENCE 5 5,000,00
A EXCERE LIAR CLAIME AdADE CUFTES0ME00 1013172014 | 1073172015 | acREGATE 3 5,000,000
X g 10,000 [
”;nmmsmmmn X padil OTH-
A |awr momETcapARTEREETE L UBTESOMEDD F0/31/2014 | 1043112016 [ £.1. gack AccEnT F 1,000,00
EXCLUDED? WA o
{Manedalory 1 NN) E.L. DISEASE - EA EMPLOYEE § 1,000,000
Jue
bt E.L DUSEASE - POLICY LIWIT | 8 1,000,00

only when requirad by writtan contract en a

employees, Agents, boards, consultants 0
in intaerest.

DESCRIPTION OF OPERATION / LOCATIONS | VEMICLES (ACORD 101, AddiUons! Ramarks Schaduiy, may be sttached I mom Bpate s rquined}
thdltionnl insured with respects to general liability and aute liahility
primary basis: The Laxington-
Faystte Urban County Government, its eclected and appointad officials,
aesigng, velunteers and succassors

CERTIFICATE HOLDER

CANCELLATION

LEXIN-2

The Lexington-Fayette Urban
County Government; Diviston of
Risk Management

200 E. Maln St.

Lexington,, KY 40507

L

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

AUTHORIZED REPRESENTATIVE
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