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CERTIFICATE OF LIABILITY INSURANCE

OP ID: MC

DATE (MM/DD/YYYY)

09/07/12

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
the terms and conditions of the policy, certain policies may require an e
certificate holder in lieu of such endorsement(s).

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
ndorsement. A statement on this certificate does not confer rights to the

PRODUCER

C. H. Insurance Brokerage
Services Co., Inc.

100 Madison St, Suite 100
Syracuse, NY 13202-2704

315-234-7500

315-234-7508| FHN

CONTACT
NAME:

E { EAX
(AIC, No, Ext): (A/C, No):
E-MAIL
ADDRESS:
PRODUCER
CUSTOMER 10 #:

JGBEN-1

INSURER(S) AFFORDING COVERAGE

| INSURED JGB Enterprises, Inc.

Charter Qak Fire Insurance Co.

INSURER A : 1
Matt DEKay, (?ontro[ler INSURER B : Travelers Prop Cas Co of Amer 341
115 Metropolitan Drive INSURER G : The PMA Insurance Group
Liverpool, NY 13088 -
INSURER D :
INSURERE :
INSURER F ¢
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEE

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

N ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
T OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

OF ANY CONTRAC
ED BY THE POLICI

TSR ADDL|SUBR] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE I WVD POLICY NUMBER MM/DDYYYY) | (MM/DDIYYYY) LMITS
GENERAL LIABILITY EACH OCCURRENCE 5 1 000,000
DAMAGE TO REN
A | X | COMMERCIAL GENERAL LIABILITY X Y6304BI0A624L0F1 2 04/01/12 | 04/0113 | pREMISES (Ea occumence) | § 300,000
CLAIMS-MADE OCCUR | MED EXP (Any one person) s 10,000
. PERSONAL & ADV INJURY | § 1,000,000
S GENERAL AGGREGATE 5 2,000,000
| GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | § 2,000,000
POLICY f&% LOC $
AUTOMOBILE LIABILITY &Z“QE'CTLEEE‘?'NGLE EMIT. g 1,000,000
T |
Y8104B304524TIL12 04/01/12 04/01/13 Z =]
B _X_ ANYAUTO BODILY INJURY (Per person) | §
o | LE OWHED AUTOS BODILY INJURY (Per accident) | $
.. SCHEDULEDIALITES PROPERTY DAMAGE .
X | HIRED AUTOS (Per accident)
X | NON-OWNED AUTCS §
$
X | umereELLALIAB | X | occur EACH OCCURRENCE s 10,000,000
EXCESS LIAB & 0
B LA R X YSMCUP4B304524TIL12 04/0112 | 0410143 |ACCREGATE 5 10,000,000
DEDUCTIBLE 5
| X | RETENTION _$ 10,000 s
| WORKERS COMPENSATION X \T\gg STAI. oTE
AND EMPLOYERS' LIABILITY i i R
C |any PROPRIETOR/PARTNER/EXECUTIVE |- = 2012000368435 04/01/12 | 04/01/13 | £ EACHACGCIDENT B 1,000,000
OFFICER/MEMBER EXCLUDED? NIA [ — 000.000
(Mandatory in NH) E L DISEASE - EA EMPLOYEE § 1,000,000
I ibe und
B Ao OF OPERATIONS below E L DISEASE - POLICY LIMIT | § 1,000,000
A |Property Y6304B304524COF12 04/01112 04/01/13 |Bldg/Cont 36,925,700

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additio
Lexington Fayette Urban County Government is 1

ional Remarks Schedule, if more space is required)
ncluded as an additional

insured regarding goods and services of the named insured.
CERTIFICATE HOLDER CANCELLATION

COULEXI

LFUCG

Procurement Services
Purchasing Dept. 3rd Floor
200 East Main St.

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

Wﬁw

Lexington, KY 40507

ACORD 25 (2009/09)
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