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CERTIFICATE OF LIABILITY INSURANCE

MEARS IMSURANCE PAGE 92

DATE(MM/DDIYYYY)
051472018

OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPQN 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 GONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE

certificate holder In lisu of such endorsement{s).

IMPORTANT: K the certificate holder is an ADDITIONAL INSURED, the policy({les) must be endorsed. If SUBROGATION IS WAIVED, subject to the
ferms and conditions of the pollcy, certain policles may require an endorgement, A statement on this certificate does not confer righta to the

FRODUCER

MEARS INSURANCE AGENGY INC
313 3 MAIN 5T

FRANKLIN, OH 45005

CONTACT NAME: JAMES MEARS

PHONE; FAX: (937]748.2166

E.MAIL ADDRESS: ménzuransaBdntl.moom

INSURER({8) AFFORDING COVERAGE NAICH
TNSURE INSURER A Canirsl Muaal 2023
DAVID WILLIAMS
ggggocmes NG INSURER B

X 3315

741 & SAWRURG RD sl
ALLIANGE, OH 42501 MNEURER D

INSURER E

INSURER F

CERTIFICATE NUMBER 1982966 REVISION NUMBER

SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS,

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BEL()W HAVE BEEN ISSUED TO THE INSURED NANED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DDCUMENT WITH RESPEGT TO WHICH THIS CERTIFICATE IMAY BE
ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDEQD BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF

200 E MAIN 5T
LEXINGTON, KY 40507

EL t POLIGY EFF | POLIGTEAP
LIk TYPE OF INSURANCE POLICY HUMBER [MMDDYYYY) | (MADDNYYY) LIMITS
A | GENERAL LIABILITY v | ¥ 7097045 040172015 | 041016 |EACH OGCURRENCE 5 1,000,000
X i COMMERCIAL GENERAL LIABILITY OANMAGE TO RENTEO PREMISES |3 300.000
i (Er orourmenca) .
]MIMQ-MADEI ?:(A'oocun VED EXP [Any one paraor) 3 S
GENL AGGREGATE LIMIT APPLIES PER: PERSONAL B ADV INJURY [3 "71,000,000
pOLICY Jﬁgg Loc GENERAL AGGREGATE 8 2,000,000
""" PRODUGTS - COMP/OP AGG 5 2,000.000
A |WORKERS COMPENSATION AND Y 7047805 OIS | 040172016 ﬁ’b STATO: THER
EMPLOYERS' LIABILITY X ORY LIMITS io o
ANY PROPRIETOR/PARTNERS/EXEC- N EL.EACHACCIDENT T8 1,000,660
UTIVE OFFICE/MEMBER EXCLUDED? E.L DISGASE.EAEMPLOYEE  |§ 1,000,000
{Mandatory In NH) :
If yas, daserno undnr E.L. DISEASE - POLIGY LMIT $ 1,000,000
DESCRIPTICN OF OPERATIONS balow Rl
A UMBRELLA | X |occur v | vy 7943548 010172015 | 04012016  [EACH OGCURRENCE 5 2,000,000
Lias Brires AGEREGATE s 2,000,000
X EXCESH LIAB ICL.'\.IMSa.‘MDF. £ m
0ED [T(—| RETENTION & 0
DESCRIPTION GF OPERATIONS / LOCATIONS / VEHIGLES
ProjactContracd Numbor: »
Project Namsa: JACOBSON PARK PLAYGROUND
CERTIFICATE HOLDER CANCELLATION
LEXINGTON-FAYETTE URBAN CO. GOVERNMENY

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

AUTHORIZGD REPRESENTATIVE
JAMES MEARS




