CATE(MMDONYYY)

LSSy CERTIFICATE OF LIABILITY INSURANCE avsazot?

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DQES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

Holder |dentlifler : 2287~

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 certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsementi(s).
PRODUCER CONTACT
Aon Risk Services Central, Inc. (FAORE
chicago IL OFfice {A/C. No, Exty; (866) 283-7122 AR No 800-363-0105
200 East Randolph E-MAIL
chicago TL 60601 USA ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Zurich American Ins Co 16535
The Terminix International Company INSURER B: American zurich Ins Co 40142
Limited Partnership
860 Ridge Lake Blvd INSURER/G:
Memphis TN 38120 usa INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570065302831 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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. Limits shown are as requesiad
'T-Fg TYPE OF INSURANCE Ew POLICY NUMBER m mw, LIMITS
A | x | cOMMERCIAL GENERAL LLABILITY GLOZY3805608 /2U18| EACH OCCURRENCE £3,000,000
[ TIAMAGE TO RENTED
| cLams-mane Iz' DCCUR RS res) 13,000,000
X | Pasycrde or Harbrcide Appheator Cov MED EXP (Any ona parson) 110,000
X | contraciunl Liabiry PERSONAL & ADV INJURY $3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $5,000,000
X | poLICY D?S&' D Loc PRODUCTS - COMPIOP AGG Included
OTHER
A | AUTOMOBILE LIARILITY BAP 2938657 08 01/01,/2017|01/01/2018| COMBINED SINGLE LIMIT
v | (En accidenn £5,000,000
(% | anv auto BODILY INJURY ( Per parsor)
| OWNED SCHEDULED BODILY INJURY (Per acexdenl)
AUTOS ONLY AUTOS
T NON-OWNED PROPERTY DAMAGE
— OMLY AUTOS ONLY (Par
UMBRELLA LIAR OCCUR EACH OCCURRENCE
|| excess Las | | cLAMS-MADE AGGREGATE
pEc|  [rReTENTION
B | WORKERS COMPENSATION AND WC293865408 01/01/2017|01/01/201B| y l PER l |EFTKH'
EMPLOYERS' LIABILITY TN ACS STATUTE
AT A e e |I| NiA WC293865508 01/01/2017|01/01/2018| E - EACH ACCIDENT $1,000,000
{Mandatory In NH) WI & MA E L DISEASE-EA EMPLOYEE $1,000,000
I ys1. descnba under
DESCRIPTION OF OPERATIONS batow E | DISEASE-POLICY LIMIT 51,000, 000

DESCRIPTION OF OPERATIONS { LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schadule, may be atiached if mors spacs Is required)

RE: Terminix International Comﬁ)any. LP -« Branch No. 2287. Lexington-Fayette Urban County Govt. is included as Additional
Insured under the General Liability and Automobile Liability policies if required b¥ written contract. waiver of Subrogation
applies to the General Liability, Autcmobile tiability and workers® Compensation policies if required by written contract with
Lexington-Fayette Urban County Govt.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATICN DATE THEREOF, NOTICE WILL BE DEUVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.

Lexington -Fayette urban County Govt. AUTHORIZED REPRESENTATIVE

200 East Main Street
Ars OBt Soteions Corntrnd Sora

Lexington Ky 40507 usa
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