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CERTIFICATE OF LIABILITY INSURANCE

MUNIEQU-01 DHURST

DATE (MM/DD/YYYY)
117212016

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:

cartificate holder In lleu of such endorsement(s).

if the certificate holder is an ADDITIONAL INSURED, the pollcy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain pollcles may require an endorsement. A statement on this certlficate does not confer rights to the

PRODUCER ONTAGT
Ao Al M B 12 se1011 e (512 00 201
Jeffarsonvilie, IN 47130 AL
INSURER({S) AFFORDING COVERAGE NAIC ¥
wsurer 4 : Westfield Insurance Company 24112
INSURED wsurer 8 ; FFVA Mutual 10385
Municipal Equipment, Inc. INSURER C ;
6305 Old Shepherdsville Road INSURER D :
Loulsville, KY 40228 NSURERE]
INSURER F :
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 RECQUIREMENT, 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.

iy TYPE OF INSURANCE PRI POLICY NUMBER __ (MDBNYYY) (MIDDAAYYL LMTS
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000,
DAMAGE TO RENTED
SRR 58 SEEn X CMM1000228 04/13/2016 0411312017 SAMASEIORENIED o s 500,000
MED EXP {Any one person) - 15,000
PERSONAL & ADVINJURY S 1,000,000
GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 3,000,000
poucy X BB X oc PRODUCTS - COMFIOP AGG 5 3,000,000
OTHER EBL AGG 5 2,000,000
AUTOMOBILE LIABILITY ey e LT g 1,000,000
A X anyauto CMM1000228 04/13/2016 041312017 EBODILY INJURY (Perperson)  §
ﬁbﬁg‘é‘""ﬁo ﬁg?ggumo BODILY INJURY (Per accident) §
NON-OWNED PROPERTY DAMAGE 5
HIRED AUTOS AUTOS (Par accdenl)
s
X umerertauaB X gecum EACH OCCURRENCE 5 4,000,000
A EXCESS LIAB CLAIMS-MADE CMM1000228 04/13/2016 04/13/2017 AGGREGATE % 4,000,000
DED X RETENTIONS 0 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X stature ER
B ANY PROPRIETOR/PARTNER/EXECUTIVE - WC84000282872016A 04/16/2016 04/16/2017 £ EACH ACCIDENT s 1,000,000
QFFICERMEMBER EXCLUDED? | N1a
{Mandatory In NH) E 1 DISEASE - EAEMPLOYEE § 1,000,000
It yes, descnbe under
DESGRIFTION OF OPERATIONS balow E L DISEASE - POLICY LIMIT _§ 1,000,000
A Equipment Floater CMM 1000228 04/13/2016 04/13/2017 Installation 300,000

DESCRIPTION OF QPERATIONS { LOCATIONS ! VEHICLES (ACQRD 101, Additional Remarks Schadula, may be attached if more space Is required}
{Lexington Fayette Urban County Govt. is listed as additional insured with regards 1o the Named Insured general liability & aute liability coverage as required
by written contract with the Named Insured. This insurance is primary for the benefit of the additional insured.

CERTIFICATE HOLDER

CANCELLATION

Lexington Fayette Urban County Government
200 E Main Street
Lexington, KY 40507

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
AGCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

/Q%\_

ACORD 25 (2014/01)
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CERTIFICATE OF LIABILITY INSURANCE

MUNIEQU-01

DHURST

DATE (MMDDIYYYY)
11/2/12016

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
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

IMPORTANT:

ceortificate holder In lleu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy{les}) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsemenl. A statement on this certificale does not confer rights to the

PRODUCER CONTACE
M Al e R, (812 814110 R (012) st 010
Jeffersonvliie, IN 47130 RDORESS:
INSURER(S) AFFORDING COVERAGE NAIC ¥
wsurer A : Westfield Insurance Company 24112
INSURED insurer B : FFVA Mutual 10385
Municipal Equipment, Inc. INSURER(C:
6305 Old Shepherdsville Road INSURER D :
Loulsville, KY 40228 INSURERIET
INSURER F :
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 POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

Db
[hiy TYPE OF INSURANCE iy POLICY NUMBER (BN CY) (MDD YY) LIMITS
A X COMMERCIAL GENERAL LIABILITY EACH DCCURRENCE 5 1,000,000
CLAMS-MADE X OCCUR X CMM1000228 04/13/2016 0411372017 DAY GEICRENIED e 8 500,000
MED EXF (Any one person) 5 15,000
PERSONAL & ADVINJURY  § 1,000,000
GEN'L AGGREGATE LIMIT AFFLIES PER GENERAL AGGREGATE 5 3,000,000
poucy X B X Lo PRODUCTS - COMPIOP AGG  § 3,000,000
OTHER EBL AGG H 2,000,000
AUTOMOBILE LIABILITY GOMBNED PINGLELMIT 5 1,000,000
A X anyauto CMM1000228 04/13/2016 04/13/2017 BODILY INJURY (Per parsan)  §
A ED
i Egié‘)g:;m :onn_v INJL:JRY (P;:E acaden) §
HIRED AUTOS AUTOS PROPERTY DAMA ¢
$
X umereLLALLE X ocour EACH OCCURRENGE $ 4,000,000
A EXCESS LIAB CLAIMS-MADE CMM1000220 04/13/2016 041312017 AGGREGATE N 4,000,000
pep X  RETENTIONS 0 s
WORHERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY SN X stature ER
B  ANY PROPRIETOR/PARTNER/EXECUTIVE WCB84000282872016A 04/16/2016 04/16/2017 £ EACH AGCCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? —I NiA
{Mandatory in NH} — E L DISEASE - EA EMPLOYEE § 1,000,000
Il yas, descnibe under
DESGRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT _§ 1,000,000
A Equipment Floater CMM 1000228 04/13/2016 04/13/2017 Installation 300,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additional Remarks Schedule, may bs d if more spaca is required)

Lexington Fayette Urban County Govt. is listed as additional insured with regards to the Named Insured general liability & auto liability coverage as required
by written contract with the Named Insured. This insurance is primary for the benefit of the additional insured.

CERTIFICATE HOLDER

CANCELLATION

Lexington Fayette Urban County Government
200 E Main Street
Lexington, KY 40507

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

/dj\_

ACORD 25 (2014/01)
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