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CERTIFICATE OF LIABILITY INSURANCE

DATE {(MIUDRVYYY)
4/18/2013

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NG RIGHTS UPON THE CERTIFICATE HOLDER. THIS
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

cartificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the poticy(ies) must be endorsed. i SUBROGATIGN IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this cerlificate does not confer rights to the

PRODUCER

2eller Insurance Agency, Inc.
911-25th Street

Columbus IN 47201

Sgne. Kathy White
PHONE . (812)372-8456

AbBREge: kathy@zellerinsurance.com
PRODUCER
L. CUSTOMER 1D #

| 2% woy; (812) 372-3843

INSURER{S) AFFORDING COVERAGE NAIC 8

INSURED

insuRerA:Cincinnati Insurance Co.

INsurerB:Cin. Casualty Co.

Owens Communications Inc.

INSURER € ;
1815 21st Street INSURER D -
INSURER E :
Columbus IN 47201 INSURER F :
COVERAGES CERTIFICATE NUMBER:2010-2013 REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS 1S TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PQLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
BEEN REDUCED BY PAID CLAIMS.

N L
N TYPE OF INSURANCE Ay POLICY KUMBER | s ven | (auporvn LU
GENERAL LIABILITY [EPPO0335472 [08/01/2010 p8/01/2013| o0y oCCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY PREMISES {Enoccurrencet | S 100,000
A [ CLAMMS-MADE QCCUR X MED EXP (Ary oneperson) | $ 5,000
. PERSONAL & ADVINJURY | % 1,000,000
_[ GENERAL AGGREGATE 3 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
I l PRO- Py
X | roticy JECT Lo¢
AUTOMOBILE LIABILITY EPP00335472 08/01/2010 08/01/201 3| COMBINED SINGLE LIMIT s 1,000, 000
-'—-x- (Ea accident) ' 4 P
| ANY AUTO BODILY INJURY (Per person) | $
A 1| AL OWNED auTOS X BODILY INJURY (Por accident)| $
|| SCHEDULED AUTOS PROPERTY DAMAGE s
HIRED AUTOS (Per eccideni}
| non-owneD AuToS 3
s
| X | UMBRELLA LIAB i GCCUR EPP00335472 8/01/201008/01/2013( cpoy ocuRRENCE 5 5,000,000
EXCESS Liab CLAMS-MADE AGGREGATE s 5,000,000
| | DEDUCTIBLE 5
A | X |ReTEnTION 3 0 _Is
B | WORKERS COMPENSATION e 896 23 71 08/01/201208/01/2013] [ WC STATU- l IDTH-
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE L
ANY PROPRIETORIPARTNER/EX NIA E.L EACH ACCIDENT $ 500,000
{Mandatory In NH) EL DISEASE - EA EMPLOYEH $ 500, 000|
If yes, describe under
DESCRIPTION OF OPERATIONS baiow E.L DISEASE - POLICY LIMIT | 8 500,000

Subject to policy terms, conditions, limitations, and exclu
It is heraeby agread and understood that LEFUCG is additional

DESCRIPTICN OF QPERATIONS ! LOCATIONS / VEHICLES (Attach ACORD 104, Addittona! Romarks Echodule, if more space is roquired)

sions. )
insured in respacts to abova packaga and auto policies.

CERTIFICATE HOLDER
e e

CANCELLATION

Lexington-Fayette Urban County Government
200 East Main Street

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

Lexington, KY 40577 AUTHORIZED REFRESENTATIVE
I
Kathleen White/EW f/ “"’? i
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