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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)
4/10/2015

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

PRODUCER
FIAI/Cross Insurance
1100 Elm Street

FANIACT Nicole Laprise, AAI, ACSR

PHONE 4. (603) 669-3218 {AIE, No): (603) 645-4331

.5 nlaprise@crossagency.com

7 Independence Ave

INSURER(S) AFFORDING COVERAGE NAIC #
Manchester NH 03101 iNsuREr A Everest National Insurance Co
INSURED INsURERB:Cincinnati Ins Co. 10677
Kraus Associates, Inc. DBA AK Associates INSURER ¢ Merchants Mutual Insurance Co.

iNsURERD:Allied World Assurance Co.

INSURER E :
Derry NH 03038 INSURERF :
COVERAGES CERTIFICATE NUMBER:15-16 GL & Umb/14-15 BA 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.

NSR ADDL[SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
o] DAMAGE TO R
X | COMMERCIAL GENERAL LIABILITY pREM%ES?Ea%g&%m, $ 50,000
A | cLams-mane OCCUR CF4GL00414151 1/6/2015 11/6/2016 | yep Exp (any one person) | § 10,000
_— PERSONAL & ADVINJURY | 8 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
X | poLicy Ry Loc i
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
B X | any auTo BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED 5147676 12/3/2 015
ALLOW ngg CAA /3/2014 [12/3/2 sog\w INJURY (Per accident) | §
e N-OWNED PROPERTY DAMAGE
HIRED AUTOS | | hmba {Per accident) $
Uninsured motorist combined | $ 1,000,000
X | UMBRELLALIAB | X | ocour EACH OCCURRENCE s 5,000,000
c EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
CED [ X | RETENTION $ 10,000 CUP0001444 1/6/2015 1/6/2016 s
WORKERS COMPENSATION WC STATU- ] OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D NIA
(Mandatory in NH) E L DISEASE - EA EMPLOYEH §
If yes, describe under
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | §
D | Professional Liability l0308-7935 1/17/2015 [1/17/2016 | (imi 2,000,000
retro date 1/17/2002 Deductible: 5,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Effective 3/26/2015 the Professiocnal Liability limit has been increased to $3,000,000.

Refer to policy for exclusiocnary endorsements and special provisions.

CERTIFICATE HOLDER

CANCELLATION

Lexington-Fayette Urban County Government
LFUCG

200 East 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

R Kittle, LBCS, CLCS/ \RDM W
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