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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DDIYYYY}
021612017

THIS CERTIFICATE |5 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 condHitions of the policy, certaln policles may require an endorsement. A statement on this certlficate does not confer rights to the

certificate holder in lleu of such endorsement(s).

3 CONTACT
PRODUCER
NAME:

Marsh USA. Inc "PHONE [Fax

1186 Avenue of [he Amencas | (AJC, No, Ext): [AIC, Na):

New York, NY 10035 ROBRESS:

Alln EMAIL- OMNICOM REQUEST@MARSH.COM e i *T

__INSURER(S) AFFORDING COVERAGE | _ Naicw

545162-STAND-CAS-16-17 SIGNAT INSURER A : Zunch Amegcan quirance Company_ o _|j6_535'
! INSURER & : N/A [

NSURED
OMNICOM GROUP INC

(SIGNATURE GRAPHICS INC ) [ INsuRERE: _ e o l

437 MADISON AVENUE -

NEW YORK, NY 10022 INSURERD: e s |
| INSURERE: S R,
INSURER F :

COVERAGES CERTIFICATE NUMBER:

NYC-008731172-01 REVISION NUMBER:?

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC 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 GONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

ADDLSUBR] F
thil TYPE OF INSURANGE | nso wyp | POLICY NUMBER RS} | (RO | LMITS
| X | COMMERCIAL GENERAL LIABILITY i ‘ EACH OCCURRENCE s 2,000,000
i DAMAGE TGRENTED >
A | camsmace | X | occur _GL05096224 iy 072016 (07012017 | DRSS Eaoeorencey S 2,000,000
X | CONTRACTUAL LIABILITY ! ! | MED EXP (Any one person) _§ 10.000
S DA EIE D 2 . |
i ' PERSONAL & ADVINJURY S 000,000
| GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE 3 5,000,000
‘X _poucy __SE& _'wec PRODUCTS - COMPIOP AGG | § 5,000 000
OTHER ‘ §
AUTCMOBILE LIABILITY e e e IE 2000,000
A X | ANy auTO BAP 5096225 01 GoIR016 070172017 BODILY INJURY (Per parson) | §
"y | ALL OWNED SCHEDULED
LR T
_x_ HIRED AUTOS X . AUTOS : (Par accident) $
| ' COMP / COLL DED: |'$ 2500/2500
_} UMBRELLALKE ' pecur ; ; EACH OCCURRENCE ‘s
EXCESS LIAB CLAIMS-MADE | ' AGGREGATE -
| DEG | RETENTION S ! s
"WORKERS COMPENSATION | PER arH- |
AND EMPLOYERS' LIABILITY YIN :SIATUTE £R
| ANY PROPRIETOR/PARTNER/EXECUTIVE | EL EACH ACCIDENT |'s
GFFICERMEMBER EXCLUDED? NIA i e e e P B ——
{Mandatory In NH) i | EL DiSEASE - EA EMPLOYEE $
If yes, describe under | | = O, m— ‘
DESCRIFTION OF OPERATIONS below . | EL oisEASE - POLIGY LT | 8
‘ |

l

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Addiional Remarks $cheduls, may ba attached If more space |s required)

LFUCG is included as addilional insured on all policies where requred by wntien contracl

CERTIFICATE HOLDER

CANCELLATION

LFUCG
200 Easl Man
Lexinglon, KY 40522

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORLZED REPRESENTATIVE
of Marsh USA Inc.

Ricks Filzsimmons

ACORD 25 (2014/01)
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