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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDYYYY)
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el

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:

cerlificate holder in lieu of such endorsement(s).

If the certificale holder is an ADDITIONAL INSURED, the policy(ies) musl be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statemenl on this certificale does not confer rights to lhe

Il SUBROGATION 1S WAIVED, subject to

PRODUCER

The Underwriters Group,
1100 Eastroint Parkway
P.0O. Box 23790
ILouisvi_:e, KY 40223

Inc.

INSURED
J. Edinger & Son Inc.
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_ADDRESS:

. NAaIC#
L0617

INSURER B KESA Self _Insurance: _Fuhd

| INSURERC . _ -

;Olq bFory Avenue . INSURER D -
Louisvilie, KY 4Cz06 — — -
INSURERE : L a 1

INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR 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.
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‘POLICY EFF

POLICY EXP |
LTR TYPE OF INSURANCE sk [ wvp POLICY NUMBER [MWDDIYYYY) | (MWDDIYYYY) LiMITs
GENERAL LIABIL ;.
A ah EPP0236407 bs/15/2014 ps/15/2018 .g:%"‘;‘coggg%?”ﬁ )51, 000,000
% | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) | 5100, 000 .. .
CLAIMS-MADE i X QCCUR MED EXP {Any onepersent) [ Sg ppp |
X|Garage Laabi ity = PERSONAL & ADV INJURY E. 0Co, 0Co
Sympel 21 — GENERAL AGGREGATE | s_.ceo,o000 oo
GEN'L AGGREGATE LIMIT APPI.[ES PER PRODUCTS - COMPOP AGG | 5., 000, 00D _|
poucy | |%B% | |ioc 5
By N NGLE LIMIT
% | AUTOMOBILELIABILITY EPPCZ364C7 05/15/2014 PL/15/2015 E%%MBI %Eqs' - §.,000,000
X | ANY AUTO BODILY INJURY (Per petsnn) s ]
ALL QWNED SCHEDULED
ME [ ST m———]
- D
HIRED AUTOS AUTOS {Pei acedent) 5 — = |
5
EA ¥ | UMBRELLA LIAB % | occur ERPEGZ 5640/ 051572008 PRSI sE00S EACH OCCURRENCE $:10,000,000
I A= | | CLAIMS-MADE AGGREGATE 516,000,000
oep | i REVENTIONS O 5
WORKERS COMPENSATION 90EY 72802004 [eiszaszzols [X ] WG STATU- QTH-
B | AND EMPLOYERS LIABILITY YIN |~ TQRYLMTS__ ER |
ANY PROPRIETORIPARTNER/EXECUTIVE E L EACH ACCIDENT 52,000,000
OFFIGER/MEMEER EXCLUDED? NIA ===
(Mandatory in NH) E 1 DISEASE - EAEMPLOYEH 52, 000, 000
I yes. desenbe u | [ RO
DESCRIPTION OF OPERATIONS below £ 1 DISEASE - POLICY LIMIT | 52, CC0, 000
L Garaqekeepars EPPOZ36407 DG thr20ie [03s0572015 | Sympol 30 I,CC0,000
Lega. liabiity ’

DESCRIPTION OF DPERATIONS / LOCATIONS ! VEHICLES {Attach ACORD 401, Additional Remarks Schedule, if more space 15 required)

CERTIFICATE HOLDER

CANCELLATION

Lexington Fayette Urkan County Government
200 Eas. Main

Lexirgiorn 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 RESENTATIVE

ACORD 25 (2010/05)
DE#blz 71338
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