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ACORL”  cERTIFICATE OF LIABILITY INSURANCE DA e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPCN THE CERTIFICATE HOLDER, THIS

© CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE IBSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TMPORTANT: ¥ the cerfficate holder is an ADDITIONAL INSURED, the policylies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this cerfificato does not confer rights to the

certificate haider in lieu of such endorsementis},

PRODUCER

248-349-1122

CONTACT
Insurance Exchange Agency, Inc }'%rg‘&é FAX
670 Griswold, P.O. Box 250 248-349-2048) (58 Yo £t {AIC, Noj:
Northville, Ml 48167 EahEsE:
John T, Malonsy ‘gi&eugg‘gg 0.2 JACKD-5
INSURER(S) AFFORDING COVERAGE NAYC #
INSURED Jack Doheny Supplies Inc. msurer A: Travelers Property & Casualty
P.O. Box 609 INGLERER B *
Northvilie, Mt 48167 NSURER ©
INSURER B ;
INSURERE 5
: INSURER F :
i COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

i THIS 15 TD CERTIFY THAT THE FOLICIES OF INSURAMCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, HOTWITHSTANDING ANY REGUIREMENT, 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAINS.

iy TYPE OF INGLRANCE ﬁs%"_ jlyj\tﬂ POLICY NUMBER niygumm —Fbm%%%; LTS
| GENERAL LIABILITY EAGH OGCURRENCE $ 1,000,000
A [ X | COMMERCIAL GENERAL LIABLITY % | I530-4089M141 WA | OTHIAMZ | e TOR T e |8 100,000
i cuamas-mane | X | coour MED EXP {Any are person) | §
| PERSONAL & ADV INJURY 1 § 4,000,080
o GENERAL AGGREGATE $ 2,000,000
GEN', AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOR AGG | § 2,000,000
-—1 POLICY I_X—I EE(?-F LOG $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
X X GUOUT | 7O e : 000,000
A LX | anyauTo GA-4006ME21 BODILY MJURY (Per persony | &
.| ALL OWNED AUTOS BODILY INJURY (Per sccidant)| §
|| SCHEDULED AUTDS SROPERTY OAVRGE
| X | HIRED AUTOS (Per actident) §
| X | NON-OWNED AUTDS &
E:
UMBRELLALAB | X | ocoUR EACH DQCURRENCE 5 20,000,000
EXCESS LIAR 20,000,660]
A CLAIMS-MADE cuP40EEM141 070441 | OTIOIAZ AGGREGATE $ G,
| DEDUCTIRLE $
RETENTION _$ | $
WORKERS COMPENSATION WG STATU- | OTH-
AND EMPLOYERS' LIABILITY YIN _}i]ﬂlﬁﬂlﬂﬂ]?s l BB
A | ANY PROPRIETOR/PARTNER/EXECUTIVE YHUB-3318P83-6-11 o104 | G012 | g1 EACH ACCIDENT $ 500,000
CFFICERIMEMBER EXCLUDED? NiA
(mandatedy In NE} EL. DISEASE - EA EMPLOYEE § 500,000
If yes, desctibe under
DESCRIPTION OF GPERATIONS beiow E.L DISEASE -POLIGYLIMIT { 8 500,000
A [Trapsit Coverage Y630408011141 0710111 [T i d 100,000

liability coverage is primary.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES {Attach ACORD 101, Aditional Rurmarks Scheduts, If more spaca is raqulred)
Additional insured: Lexington-Fayette Urban County Government. General

CERTIFICATE HOLDER

CANCELLATION

LEXINGF

Lexington-Fayeite Urban County
Government

Divigion of Risk Management
200 East Main Sireet

Lexington, KY 40807
1

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

Fia N

AUTHORIPED REPRESENTATIVE
John T, Maloney
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