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CERTIFICATE OF LIABILITY INSURANCE

JGBEN-1 OP ID: CA

DATE (MWDD/YYYY)
1172912016

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:

certlficate holder in lleu of such endorsement(s).

If the certificate holder Is an ADDITIONAL INSURED, the policy{ies) must be endorsed.
the terms and conditions of the policy, cartain policies may require an endorsement. A statement on Lhis certificale does not confer rights to the

If SUBROGATION IS WAIVED, subjecl to

PRODUCER
C. H. Insurance Brokaerage

S2ME:°T CH Ins Brokerage Services inc

Services Co., Inc. INgNNEo ex: 315-234-7500 | mg. Nol: a1§-23ﬂ-7508 - |
100 Madison St, Sulte 100 En%ss
Syracuse, NY 13202-2704 2 —_ S S | = |
Ins Brokerage Services Inc INSURER(S) AFFORDING COVERAGE i__Nacw |
e S N e msurer A: Travelers Cas Ins Co of Americ 119045
INSURED .I{IIGtBt gn:t(arprics:gsa Inc. | msurer e : Phoenix Ins Co |25623 |
att DeKay, .
115 Metropolitan Drive | wsuren o Travelers Property Casualty |25674 |
Liverpool, NY 13088 INSURERD : L
WSURERE : = =
INSURERF : \
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

3 TYPE OF INSURANCE el POLICY NUMBER | (DO YY) | (MWDOYYYY) LMITS
B | X | COMMERCIAL GENERAL LIABILITY ! EACH OCCURRENCE s 1,000,000
| cLams-mace | X | occur 63048304524 04/01/2016 ' 04/01/2017 | PREAREIGRENTED ol |5 300,000,
1 MED EXF (Any one person) | § - = 1 10 009
— | | PERSONAL & ADVINJURY |5 1,000,000,
| GEN'L AGGREGATE LIMIT APPLIES PER ‘ ! | GENERAL AGGREGATE | $ - 2 000,000
|| Poucy r | 1E% | Loc i . PRODUICTS - COMP/OP AGG 7:; 2,000,000
OTHER [Emp Ben. s 1,000,000
! AUTOMOBILE LIABILITY | o i 1,000,000
B ' X |any AUTO ‘BA4B304524 04/01/2016 041'01!2017‘ BODILY INJURY tPafperson) S il
ALLOWNED J :Eict::’ogvtil;;r; | | BODILY tNJURY (Per soaideny | 5 ||
E3 | X irrepautos | X | AGros ‘f?iDEC&LHLEAMAGE |8 i
? 'S
X | UMBRELLA LIAB GECUR , EACH OCCURRENCE 's 10,000,000
C | excessuae | cLams-maDE CUP4B304524 04/01/2016 | 04/01/2017 | AGGREGATE s 10,000,000
peo | X | retenrions 10,000 : - 5
WORKERS COMPENSATION TPER T
AND EMPLOYERS' LIABILITY ¥ | STATUTE I ER ===
A |ANY PROPRIETOR/PARTNER/EXECUTIVE UBGF232796 - 04/01/2016 04/01/2017 | £ L EACH ACCIDENT s 1,000,000
- OFFICER/MEMBER EXCLUDED? NIA
{Mandatory In NH) ' E L DISEASE - EA EMPLOYEE| § 1,000,000
Il yes. descnbe u 1
DESLRIPTION OF DPERATIONS below g . EL DISEASE - POLICY LIMIT | § 1,000,000
| ‘

DESCRIPTION OF OPERATIONS / LOCATIONS ¢/ VEHICLES {ACORD 101, AddHional Remarks Schadule, may be attached if mora space Is required)

CERTIFICATE HOLDER

CANCELLATION

LEXINGU

Lexington Fayette Urban County
Government

200 East Maine 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

S gt Crmectin.
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