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CERTIFICATE OF LIABILITY INSURANCE

DATE {MMDDAYYYY)
5/9/2012

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION CONLY 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. f SUBROGATION I8 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

r\;:;:;#c;m ngg@cr Michele Marano o
ne. PHONE . ~ ~ H . _ _
301 Commerce Street, Ste 2201 WZSW a77 3§SO LAfC, Nt 817-877-3480
Fort Worth TX 76102 | aporessmichele _mariano@mhbt.com -
INSURER(S} AFFORDING COVERAGE N NASC #

INSURER A :ZUrich American Insurance Co 16535
INSURED ENNISPAZ nsurer g ;:Steadfast Insurance Company 6387
Ennis Paint, Inc. INSURER G :
5910 N. Central Expressway, Suite 1050 ,
Dailas TX 75208 PEURERD

INSURER E ©

INSURER F @

COVERAGES

CERTIFICATE NUMBER: 1325785590

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE FPOLICIES 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 DR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

WER| ADOLISUBR POLICY EFF | POLICY GXP |
LTR TYPE OF INSURANCE ]INSR WD POLICY NUMBER MDDYYYY) | (BMIDDIYYYY]) LIMITS
B | GENERAL LIABILITY : EZL594280203 A11/2011 B11/2012 EACH CCCURRENCE 51,000,000
v DAMAGE 7O RENTED
COMMERCIAL CENERAL LIABILITY | PREMISES {Ea ocourrence) | $300,000
5 CLAIMS-MADE 3)( QCCUR E MED EXP (Anv one person} $10.000
E H
X g [ PERSONAL & ADV INJURY | $1.000,000
GENERAL AGGREGATE { $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: i PRODUGTS - COMP/OP AGG | $2,000,000
i [ | PRO- ; \ "
| Poucy 1% { ST jLoc |
COMEINED SINGLE LIMIT
A ﬂromosma LIABILITY BAPG434168003 11172011 n1/12012 | {E5 acoidents 1,000,000
X | ANY AUTO BODILY INJURY (Per person} | §
ALLOWNED | j SCHEDULED ‘ :
| aros \ AUTOS BODILY INJURY (Per accident) | $
% i | NON-OWNED PROPERTY DAMAGE )
HIRED AUTOS | { AUTOS {Per accident}
P $
3
UMBRELLA LIAB | OCoUR EACH OCCURRENCE $
EXCESS LIAB | | cLAMS-MADE AGGREGATE $
DED | | RETENTION§ _ $
A | WORKERS GOMPENSATION 943418103 1112011 1171720412 ¥ | WESTATU 10IH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROFRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 41,000,000
OFFICERMEMBER EXCLUDED? NoOTINIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $1,000,000
U If ves, describe under ‘
| DESCRIPTION OF OPERATIONS below E.L. DISEASE - BOLICY LIMIT | $1,000,000
i

See Attached...

DESCRIPTION OF OPERATIONS / LOCATIONS { VERICLES {Attach ACORD 101, Additional Remarks Schedule, If more space is required)

Additional Insured form #STFEZL201-A CW edition 08/10 applies to ihe General Liability policy.
Additional Insured-Vendors form #STFEZL215-A CW edition 05/10 applies to the Generat Liability policy.
Waiver of subrogation form STFEZL201-A CW edition 08/10 applies 1o the Generai Liability policy.
Additional insured form #CA 20 01 edition 10/01 applies to the Automobile Liability policy.

Waiver of subrogation form #U-CA320BCW edition 04/94 applies to the Automobile Liability policy.
Waiver of subrogation form #WC000313 edition 04/84 applies to the Workers Compensation policy.

CERTIFICATE HOLDER

CANCELLATION

Lexingion-Fayette Urban Counly Government Division of
Risk Management

200 East Main Street

Lexington KY 40507

SHOULD ANY OF THE ABOVE PESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiILL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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AGENCY CUSTOMER ID: ENNISPA2

LOC #:
y ! @

ACORLDY ADDITIONAL REMARKS SCHEDULE Page|  of 4
AGENCY NAMED INSURED
MHMBT inc. Ennis Paint, Inc.

5910 N. Centiral Expressway, Suite 1050
POLICY NUMBER Daltas TX 75206
GARRIER NAIC CODE

EFFECTIVE DATE:
ADDITIONAL REMARKS )
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, ’
FORM NUMBER: 25 FrorM TITLE: CERTIFICATE OF LIABILITY INSURANCE

Notice of Canceilation form #STFENVL1633-A CW edition 12/10 applies to the General Liability policy.

The General Liability policy includes a blanket additional insured endorsement to the certificate holder anly when there is a written contract
hetween the named insured and the certificate hotder that requires such status.

The General Liability policy contains an endorsement with “Primary and NonContributory” wording that may apply only when ihere is a written
contract between the named insured and the certificate holder that requires such wording.

The General Liability policy contains a blanket waiver of subrogatibn endorsement that may apply only when there is a written contract
between the named insured and the ceriificate hoider that requires such wording.

The Automobile Liability policy contains language that provides additional insured status to the certificate hoider only when there is a writien
contract between the named insured and the certificate holder that reguires such status.

The Autormobile liability policy includes waiver of subrogation wording that may apply only when there is a written contract between the named
insured and the certificate holder that requires such wording.

The Worker's Compensation policy inciudes a waiver of subrogation endorsement that may apply only when there is a writien contract
between the named insured and the certificate holder that requires such wording.

The General Liability policy Includes & blanket notice of cancellation to the certificate holder endorsement, providing for (30) days’ advance
writien notlee if the policy is canceled by the company, or 10 days’ written notice before the policy is canceled for nonpayment of premium.
Notice is sent to certificate holders with mailing addresses on file with the agent or the company. The endersement does not provide for
rotice of canceliation to the certificate holder if the named insured requests cancellation. )

Certificate Holder includes: Lexington-Fayette Urban County Government and its elected and appointed officials, employees, agents, boards,
consultants, assigns, voiunieers and successors in interest
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