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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD/YYYY)

09/08/2015

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 conditlons of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endersement(s).

PRODUCER CONTACT M Hughes J h
Yeager Insurance & Financial Services, LLC FDAME 3;?::7 :gmes S [P 047606111
3786 Teays Valley Road, Suite 100 o Eatls =2 {afE el =2
Hurricane. WV 25826 ' ADDRESS: megan@yeagerinsurance.net
Lice :‘ <o :_' 93402 INSURER(S) AFFORDING COVERAGE NAIC ¥
) msurer 4: State Auto insurance Company 12627
NSURED o b Foster. Ine | nsurere:  Brickstreet Insurance Company 15762
DBA Foster Supply, Inc. ::23::: E :
9374 Teays Valley Rd NSURER E:
Scott Depot, WV 25560 '
INSURER F :
COVERAGES CERTIFICATE NUMBER: 00000000-0 REVISION NUMBER: 3

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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IETS'RR TYPE OF INSURANCE ?.,'EE&}LEE POLICY NUMBER mn%'i'agfvwfn ;ﬁ":‘:ﬁﬁﬁ) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y PBP 2697652 07/30/2015 | 07/30/2016 | EACH OCCURRENCE $ 1.000.000
| eLams-mane \ZI OCCUR PREMISES (B8 sotrren $ 100,000
- MED EXP (Any ans person) | 10,000
B PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT ARPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy o Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER; Employee Benefits L ' $ 1M/3M
A | AuTomOBILE LiaBILITY Y BAP 2409127 07/30/2015 | 07/30/2016 | (zieny oM 1S 1,000,000

X | any auto BODILY INJURY {Per person} | $

: ALLOWNED | | SOEDULED BCDILY INJURY {Per accidenty| $

| X] Hrepautos X NON-GWNED PROPERTY DAMAGE s

3

|| UMBRELLALIAB | | oeoir EACH OGCURRENGE s

EXCESS UAB CLAIMS-MADE AGGREGATE $

oep | | ReTenTions $

B [WORKERS compensanoN i WCB 1019849 07/30/2015 | 07/30/2016 | X | oenrure || ok
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXGLUDED? D N/A

{Mandatory in NH) E.L. DISEASE - EA EMPLOYES § 1,000,000
B e S SERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 104, Additional Remarks Schedule, may be attached It more space Is required)
This certificate of insurance neither affirmatively nor negatively amends, extends or alters the coverage afforded by the above

policies.

CERTIFICATE HOLDER

CANGCELLATION

Lexington-Fayette Urban County Government
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.
A
AUTHORIZED REPRESENTATIVE

(004 1 \hbo

ACORD 25 (2014/01)
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