DATE  {MM/DD/YYYY)

|
ACORLY CERTIFICATE OF LIABILITY INSURANCE 05/07/2012

b

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 cerlificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, suhject fto
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificale does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER  Phone: (330) 865-8986 Fax 330-665-7879 Souset  Marilyn Snodgrass
AMER INSURANCE PHONE FAX -665-
AKRON OH 44333 e ‘
| CUSTOMERID
INSURER(S) AFFORDING COVERAGE NAIC #

NSURED nsurera - CINCINNATI INSURANCE CO 10677
sl A wsurers - CINCINNATI CASUALTY COMPANY 28665
PO BOX 1030 INSURERC
AKRON OH 44309 INSURER D

INSURERE -

INSURER F *
COVERAGES CERTIFICATE NUMBER: 75178 REVISION NUMBER:

THIS 1S 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,

EXCILSIONS AND CONDITIONS OF SHCH POLICIES | IMITS SHOWN MAY HAVE BEEN REDICED BY PAID CI AIMS
INSR ADD't| SUBR POLICY EFF POLICY EXP
e TYPE OF INSURANCE e | v POLICY NUMBER MMORNYYYY) | MDA LIMITS
A | GENERAL LIABILITY EPP0148854 07/01/12 | 07/01/13 |EACH OCCURRENCE $ 500,000
X | COMMERCIAL GENERAL LIABILITY il ol 3 500,000
‘ CLAIMS-MADE l X |occur MED. EXP (Any one person) g 10,000
PERSONAL & ADV INJURY $ 500,000
GENERAL AGGREGATE 3 500,000
GEN'L AGGREGATE LIMIT APPLIES PER: | PRODUCTS - COMP/IOP AGG | 5 500,000
'T PRO- ’_‘ |
poLicy | e lLoc 5 5
A | AUTOMOBILE  LIABILITY [ EPP0148854 | 07/01/12 07/0113 COMBINED SINGLE LIMIT s 500.000
M | | {Ea accident) '
ANY AUTO ‘
BODILY INJURY (Per person) | §
ALEOWNERALITOS BODILY INJURY (Per accident) | &
SCHEDULED AUTOS RrOPERTE DALAGE ;
X | HIRED AUTOS (Per accident)
X | NON-OWNED AUTOS s
$
A UMBRELLA  LIAB X | occur EPP0148854 07/01/12 | 07/01/13 | EACH OCCURRENCE $ 10,000,000
| |Excess LB CLAIMS-MADE | AGGREGATE s 10,000,000
DEDUCTIBLE { | $
RETENTION  § T s
B | WORKERS COMPENSATION 862330 07/01/12 WO BTATL OTH
AND EMPLOYERS' LIABILITY YIN we 7! 07/01113 | X J TORY LIMITS er | §
ANY PROPRIETOR/PARTNERIEXECUTIVE |j i E.L. EACH ACCIDENT $ 500,000
g::;::.::;u?ma SN — E.L. DISEASE-EA EMPLOYEE | g 500,000
If yes. describ id
DESCRIPTION OF OPERATIONS below EL. DISEASE-POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is required) . . .
Written notice of cancellation will be provided to the named insured & certificate holder 30 days prior to the date of cancellation. Written notice of

cancellation for non-payment of premium will be provided to the named insured 10 days prior to the date of cancellation and 30 days prior for any
other type of cancellation per Ohio State Law and policy provisions.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Lexington Fayette Urban County Government ACCORDANCE WITH THE POLICY PROVISIONS.

200 E Main St
Lexington KY 40507

AUTHORIZED REPRESENTATIVE

Attention: Debra Bright . 5}
I\T’IariZn K.%nocﬁs . AA ? ‘
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