DATE {MMIDRIYYYY}

CERTIFICATE OF LIABILITY INSURANCE a0t

e
ACORI
W

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 certificate 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 reguire an endorsement. A statement on this certificaie does not confer rights to the
certificate holder in lieu of such endorsement(s).

CONTACT
PRODUGER £
Marsh USA inc. "%ﬁ'g&é [FAX
TWO LOGAN SQUARE (AL, No, Ext); i (AIC, No):
PHILADELPHiA, PA 18103-2797 EMAL
Atfrr PHILADELPHIA CERTS@MARSH. COMIFAX-212-948-0350 *
INSURER(S) AFFORDING COVERAGE NAIC #
424780-“ALL-GAWXS-12-13 INSURER A : |nsurance Company Of The State OF PA 19429
INSUR . Greenwich Insurance Compan 22322
BRENNTAG MID-SOUTH, INC, INSURER B : : s
1405 HIGHWAY 136 WEST INSURER ¢ - A Spedialty Insurance Company 37885
HENDERSON, KY 42420 WSURER b : —hartis Europe S.A, 1320028
INSURER E :
iINSURER F :
COVERAGES CERTIFICATE NUMBER: CLE-003797525-22 REVISION NUMBER;7

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN {SSUED 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 MEREIN {S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

- ADDLISUBR
‘f?ﬁ TYPE OF INSURANCE lN.SELJNVD POLICY NUMBER nﬁﬁ?&%}’ﬁf&, fﬁ?&%\fyﬁﬁg § LIBITS
A | GENERAL LIABILITY 0895355 01012012 |01012013 | EacH OCGURRENCE s 1,000,000
Y DAMAGE TO RENTED 000,000
! COMMERCFAL GENERAL LIABILITY PREMISES (Ez oceurrence) | $ ik
i | CLAIMS-MADE '__J QCCUR MED EXP tAny one person) | $ 10,000
i PERSONAL & ADY INJURY $ 1,000,000
’ GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PROBUCTS - COMPICPAGS | § 1,000,800
X |s>oucv ‘ IJECOT l Lo $
8 | AUTOMOBILE LIABILITY RADG43713307 (ADS} 01/012012 010172013 &gl\gﬂﬁgﬂsmeﬂﬁ LiMIT g 4,006,000
B X | anvauto RADY4ITI3107 (MA) 010172012 QYOS | BODLY INURY (Per person] | §
CALLOWNED - SoHEDULED : BODILY IJURY (Per accident)| $
n NON OWNED ; PROPERTY DAMAGE s
HIRED AUTOS ; i AUTOS : {Per accident}
[ :
D | X | UMBRELLA LIAB X oocur H13 1581 3277 041G42012 0110172013 EACH OCCURRENCE g 4 (00,000
EXCESS LIAB || CLAMS-MADE AGGREGATE $ 4,000,000
) | RETENTIONS : $
¢ | WORKERS COMPENSATION : RWRS43509007 (wh) 01012012 011012013 X J WG STATU- © OTH-
AND EMPLOYERS CiABILITY YN RWD43509107 (A0S D012 CHOT201 FORYLMLS L ER
© ' ANY PROPRIETCR/PARTHER/EXESUTIVE wos) U BU013 k) eACH ACCIDENT s 1,000,000
OFFICERMEMBER EXCLUDED? NIA 105500
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § UL,
If yaa, describe under 1000.000
DESCRIPTION OF OPERATIONS below £L. DISEASE - POLICY LIMIT | § [
1 {

DESCRIPTIGN OF OPERATIONS / LOCATIONS | VEHICLES (Attach ACORD 181, Additionat Remarks Schedute, if more space is required)
LEXINGTON FAYETTE URBAN COUNTY GOVERNMENT {8 INCLUDED AS ADDITIONAL INSURED, EXCEPT FOR WORKERS COMPENSATION, WHERE REQUIRED BY WRITTEN CONTRACT.

CERTIFICATE HOLDER

CANCELLATION

LEXINGTON FAYETTE URBAN COUNTY
GOVERNMENT

DIVISION OF RISK MANAGEMENT

200 E MAIN STREET

LEXINGTON, 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 REPRESENTATIVE
of Marsh USA Inc.

Manashi Mukherjee

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




