CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD/YYYY)
12/1/2014

- Y o
ACORD
L

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDBER. 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 policies may require an endorsement. A statement on this certificate does not confer righls to the

certificate holder in lieu of such endorsement(s).

PRODUCER NaMC"_Victoria Ochocinski

Arthur J. Gallagher Risk Management Services, Inc. P[!"[g"lf Exi:312-803-7380 i (NC No):312-803-7443

300 South Riverside Plaza

Suite 1900 MWM@EL, com

Chicago IL 60606 INSURER(S) AFFORDING COVERAGE _ NAICH |
WsuRER A ZURICH AMERINS CO _16535

INSURED nsurerB:ArchinsCo 11150

Rexel Heldings USA Corp INSURER ¢ :American Guarantee & Liability Ins PG247

14951 Dallas Pkwy.
Dallas TX 75254-6533

| INSURERD :
| INSURERE ;

INSURERF :

COVERAGES

CERTIFICATE NUMBER: 1850581759

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.

il * S
INSR {ADDL SUBR POLICY EFF_| POLICY EXP
LTR [ TYPE OF INSURANCE {INSR | WVD POLICY NUMBER (MMDDIYYYY) | (MMIDDIYYYY) LIMITS
A } GENERAL LIABILITY GLO337400010 n/1/2014 /172015 EACH OCCURRENCE | $1,000,000
‘ COMMERCIAL GENERAL LIABILITY %Eﬁiﬁlﬂgﬁ%_@],_ 3300000
i cLamsMape X | ocour ! . MED EXP {Any one person) | $10,000
| | : PERSONAL & ADV INJURY | §1,000,000
! GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/COP AGG | 52,000,000
POLICY ,Té‘c?f | Lo ' i : $
B | AUTOMOBILE LIABILITY 41CAB4940506 (AOS) 2014 1172015 D oLE LMIT ) 1 000,000
8 I— | 41CAB4840606 (MA) 17172014 /1/2015 —
‘x_ | anv auto BODILY INJURY {Per person) | §
oD ‘Eg;lég:;iﬂn Bogla.;l::u;v {Per accident) | $ B
PROP AMAGE
| HIRED AUTOS AUTOS . {Per accident) $
i | 5
c | UMBRELLA LiAB | occur I UMB337400110 [1/1/2014 14112015 EACH OCCURRENGE $9,000,000
| excess '-“" | | clamsmaoe] | AGGREGATE ! $8,000,000 H
I DED | ReTeNTIONS 10.000 |'s
B | WORKERS COMPENSATION 4 1WCI4940206 1/1/2014 11112015 KRl RSETATe | e
AND EMPLOYERS’ LIABILITY o —
| ANY PROPRIETOR/PARTNER/EXECUTIVE E L EACH ACCIDENT $1,000,000
OFFICERMEMBER EXCLUDED? NiA —
(Mlnd:tory :)r; NHA E.L. DISEASE - EA EMPLOYEE] $1,000,000 e |
O5CTil
| DESCRIPTION OF OPERATIONS below £ L DISEASE - POLICY LIMIT | 51,000,000
i |
| I
| ' 1 | |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {AHach ACORD 101, Additional Remarks Schedule, If more space ls required)

CERTIFICATE HOLDER

CANCELLATION

Lexington Fayette Urban County
200 E. Main Street
Lexington KY 40507

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

AUTHORIZED REPRESENTATIVE
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