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CERTIFICATE OF LIABILITY INSURANCE

TRAFF-1 OP ID: YK
DATE (MM/DDIYYYY)

10/21/2013

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 certiflcate 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 policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lleu of such endorsement(s).

= P ; Phone: 800-229-5266| Xawe. - Yvonne Kinney, ext. 141
nsurance rFariners ency, inc i I F
26855 Cantor Ridgo Road Fax: 440-835-9614 :mlgg A,'Eo. Ext: | (A%, No):
Waestlake . vki i
Yvonne M. Kinney ADDREss: YKinney@inspartners.com
INSURER(S) AFFORDING COVERAGE NAIC #
INsURER A : Motorists Mutual Insurance Co 14621
INSURED Traffic Control Products Inc. INSURER B :
Kevin Durgin -
4565 Glenbrook Road hEURER T
Willoughby, OH 44094 INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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,

SR ADDC OLICY EFF |
e TYPE OF INSURANCE ReaR [y POLICY NUMBER (MADBNY) | (MDD TEY) LIMITS
GENERAL LIABILITY EACH O CCURRENCE $ 1,000,000
x| 3326872590 12/03/2012 | 12/03/2013 | CAMACETO RENTED 100,000
A | X | COMMERCIAL GENERAL LIABILITY X PREMISES [Ea occurrence) | § 5
| CLAIMS-MADE OCCUR MED EXP {Any one person) $ Excl
| PERSONAL & ADVINJURY | § 1,000,000
|| GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG | § 2,000,000,
POLICY B Loc 3
COMEINED SINGLE LIMIT
| AUTOMOBILE LIABILITY (Ea aceident) $ 1,000,000
A | X | any auto 3326872590 12/03/2012 | 12/03/2013 | BODILY INJURY (Per person) | $
B ﬁbLTg\é\'NED - SCtriEgULED BODILY INJURY (Per acaident) | $
| X [HREDAUTOS | X | NONGQWNED PROPERTY DAWAGE 5
$
UMBRELLA LIAB OCCUR EACH O CCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oD | RETENTION $ $
WORKERS COMPENSATION WC STATU- l X |0TH-
AND EMPLOYERS' LIABILITY YIN TS ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE 3326872590 12/03/2012 | 12/03/2013 | £ L EACH ACCIDENT $ 1,000,000;
OFFICERMEMBER EXCLUDED? NIA
{Mandatory In NH) OH STOP GAP E L DISEASE - EAEMPLOYEE| § 1,000,000
Ifyes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000,

DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is required)
Lexington- Fayette Urban County Government is named as Additional Insured.

CERTIFICATE HOLDER

CANCELLATION

Lexington- Fayette Urban
County Govemment
1515 Old Frankfort Pike
Lexington, KY 40504

LEXINGT

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

AUTHORIZED REPRESENTATIVE
Yvonne M. Kinney
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