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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 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
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
NAME:
WIllis of North Carolina, Inc. PHONE FAX
c/o 26 Century Bl vd. @ic. No ExTy 877-945- 7378 ‘ @ic, N0y, 888-467-2378
P. O Box 305191 AoaRkss.  certificates@illis.com
Nashville, TN 37230-5191 INSURER(S)AFFORDING COVERAGE NAIC #
INSURERA: National Union Fire Ins. Co. of Pittsburg| 19445-001
INSURED Canteen Vendi ng Servi ces INSURERB: ACE Property & Casualty |nsurance Conpany| 20699-001
A Division of Conpass Group USA, Inc. INSURER C: New Hanpshire | nsurance Conpany 23841- 001
2400 Yor knont Road - | - - P
Charlotte, NC 28217 INsURERD: National Union Fire Ins. Co. of Pittsburg| 19445-003
INSURER E:
| INSURER F:
COVERAGES CERTIFICATE NUMBER: 24132944 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.

SR TYPE OF INSURANCE IN&D | W] POLICY NUMBER MBIV YY) ARIBRACY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 3333262 9/ 30/ 2015 |9/ 30/ 2016 | EACH OCCURRENCE $ 1,000,000
CLAIMS—MADE OCCUR BQB'G%EE?@%%‘E&BW) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $
PERSONAL & ADV INJURY $ 1,000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 10, 000, 000
X | poLicy ?ERCOT' Loc PRODUCTS-COMP/OPAGG |$ 5, 000, 000
OTHER: $
A | AUTOMOBILE LIABILITY ACS 7469850 9/ 30/ 2015 |9/ 30/ 2016 &%ﬁ?é%ER)S'NGLE LmMIT s 5,000, 000
A | X | ANYAUTO MA 7469851 9/ 30/ 2015 |9/ 30/ 2016 | BODILY INJURY(Per person)  |$
A ALL OWNED SCHEDULED VA 7469858 9/ 30/ 2015 |9/ 30/ 2016 | BODILY INJURY(Per accident) |$
HREDAUTOS | [NON-OWNED PROPERTY DAVIAGE s
X | Self Ins.
Phy Danmge $
B | X | umerewaLiae | X | occur XO0G27738631 9/ 30/ 2015 |9/ 30/ 2016 | EACH OCCURRENCE $ 10, 000, 000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10, 000, 000
DED ‘ ‘RETENTION$ $
C | WORKERS COMPENSATION 024781061 9/ 30/ 2015 |9/30/ 2016 | X [EER ;e | [OF
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE N/A E.L. EACH ACCIDENT s 2,000, 000
OFFICER/MEMBER EXCLUDED?
ff“”y%”s"ﬁg’s'é'.%é“ﬂ%d E.L. DISEASE-EAEMPLOYEE |$ 2, 000, 000
DESGRIPTION OF OPERATIONS below E.L.DISEASE-PoLIcYLIMIT |¢ 2, 000, 000
D 3333263 9/ 30/ 2015 |9/ 30/ 2016
Li quor Liability $ 1,000,000 Each Conmmon Cause
$10, 000, 000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additonal Remarks Schedule, may be attached if more space is required)

See Attached:

CERTIFICATE HOLDER CANCELLATION

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
LeX| ngt on- Fayette Urban County Governnment

600 d Frankfort Circle

S sl

Lexi ngton, KY 40510

Col | : 4851364 Tpl : 1993210 Cert: 24132944 ©1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: 22011126

LOCH#:
ACORD’
—— ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY

WIllis of North Carolina,

I nc.

NAMED INSURED

Cant een Vendi ng Services
A Divi sion of nmpass Group USA, Inc.

POLICY NUMBER

See First Page

2400 Yor knont Road
Charlotte, NC 28217

CARRIER

See First Page

NAIC CODE

EFFECTIVEDATE:  See First Page

ADDITIONAL REMARKS

FORMNUMBER: 25

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FOrRM TITLE: CERTI FI CATE OF LI ABILITY | NSURANCE

Gar agekeepers

NAI C 19445- 001
Pol i cy No.

$1, 500,

Carrier: tional

698
PoI | cy Per d

Fed Ex Gound i
Liability, wher

Union Fire Ins.

0
/30/ 2015 to 09/30/2016

SIR applies per terns and conditions of the policy.

ncl uded as an Additional Insured as respects to General Liability and Auto
required by witten contract.

Co.

of Pittsburgh, PA

ACORD 101 (2008/01)

Col |

: 4851364 Tpl

21993210 Cert: 24132944 © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Compass Group USA, Inc.
Policy Term: 09/30/2015 to 09/30/2016
Workers' Compensation and Employers Liability Policies

Coverage Policy Number  Carrier WC Coverage
Work 24781061 New Hampshire Insurance Statutory
Comp/EL Company NAIC 23841-001
Policy Covers States of: AL, AR,
CO, CT, DC, DE, GA, HI, IA, ID, IN,
KS, LA, MD, MI, MO, MS, MT, NE,
NM, NV, NY, OK, OR, RI, SC, SD,
TN TX WV
Work 24781072 New Hampshire Insurance Statutory
Comp/EL Company
NAIC 23841-001
Policy Covers States of: AK, AZ,
IL, KY, NC, NH, NJ, PA, UT, VA,
VT
Work 28471064 New Hampshire Insurance Statutory
Comp/EL Company
NAIC 23841-001
Policy Covers States of: MA, WI
Stop Gap Coverage: ND, OH, WA,
WY
Work 24781068 National Union Fire Insurance Statutory
Comp/EL Company of Pittsburgh
NAIC 19445-001
Policv Covers State of CA
Work 24781062 lllinois National Insurance Statutory
Comp/EL Company
NAIC 23817-001
Policv Covers State of FL
Work 24781065 New Hampshire Insurance Statutory
Comp/EL Company
NAIC 23841-001
Policv Covers State of ME
Work 24781063 New Hampshire Insurance Statutory
Comp/EL Company

NAIC 23841-001
Policy Covers State of MN

EL Limits

$2,000,000 Bodily Injury by Accident - Each Accident
$2,000,000 Each Employee Bodily Injury by Disease
$2,000,000 Policy Limit Bodily Injury by Disease

$2,000,000 Bodily Injury by Accident - Each Accident
$2,000,000 Each Employee Bodily Injury by Disease
$2,000,000 Policy Limit Bodily Injury by Disease

$2,000,000 Bodily Injury by Accident - Each Accident
$2,000,000 Each Employee Bodily Injury by Disease
$2,000,000 Policy Limit Bodily Injury by Disease

$2,000,000 Bodily Injury by Accident - Each Accident
$2,000,000 Each Employee Bodily Injury by Disease
$2,000,000 Policy Limit Bodily Injury by Disease

$2,000,000 Bodily Injury by Accident - Each Accident
$2,000,000 Each Employee Bodily Injury by Disease
$2,000,000 Policy Limit Bodily Injury by Disease

$2,000,000 Bodily Injury by Accident - Each Accident
$2,000,000 Each Employee Bodily Injury by Disease
$2,000,000 Policy Limit Bodily Injury by Disease

$2,000,000 Bodily Injury by Accident - Each Accident
$2,000,000 Each Employee Bodily Injury by Disease
$2,000,000 Policy Limit Bodily Injury by Disease




