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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DDAYYYY)
91212012

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES MOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CUNTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REFPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

WIPCRTANT: If the cerfificate halder is an ADDITIONAL INSURED, the poiley(ies) must be endorsed, B SUBROGATION 18 WANVED, ¢

suioct fo

ihe terms and conditions of the pelicy, certain policles may require an sndorsement, A statement on this vertificaie does not confer Hghls to the
certificate boldey in lizu of such endorsement{s).

PROGDUCER i [} &NTI CT
nBE&Y stss,:s‘a-mr-& Bervices, Inc. Oy 502 489-5000 | TAF o DO5-681-2185
28060 Eastpoint Parkweay (40223) EMATL
Fd o ARGBES ADDRESS:
oo "E’ﬁu.ﬂ e 5 i INSURER(S) AFFORDING COVERAGE HAIC #
Loulsville, KY 40253 surer o : Hartford Fire insurance Company 14682
INSURED . msuURreR g - National Union Fire Ins Co of P 16445
Orr Safety (.)orporation mnsurer ¢ ; Twin City Fire Insurance Compan 29459
Orr Protection Systems Inc. insurer b : Houston Casualty Company 42374
P.0. Box 198029 SURER £+
Louisville, KY 40259-8029 -
INSURER F :
COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED YO THE INSURED NAMED ABOVE FOR THE ROLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT 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.

':_pirsRR TYPE OF INSURANCE ﬁ%%“ﬂﬁa POLICY NUMBER (ﬁﬁf’ﬁg}rﬁﬁ) (nﬁﬂfﬂg."{v%ﬁ; LI3TS
A | GENERAL LIABILITY 3IVENOH 1304 R7/01/2012 | 07/04/2013| 5ACH OCCURRENCE $1,000,000
K| COMMERCIAL GENERAL LIABILITY Bﬁ?ﬁ%@ﬁﬁ%ﬂﬁ%me) $500,000
i CLAIMS-MADE | X| OoCoUR MED EXP tAny one person) | 510,000
P PERSONAL & AbV INJURY 1 $1,000,000
L GENERAL AGGREGATE 32,000,000
| GEN LAGGREGATE LlMIT APPLIES PER: PRODUCTS - compior AGG | $2,000,000
T soucy f XS 1‘“} LOC §
A | AUTOMOBILE LIABILITY 33UENOH1305 07/01/2012|07/01/2013 &) tetiens o= M7 164,000,000
K| sy auro BODILY INJURY (Per parson) | $
: ﬁb‘-TS;VNED ig;{ggutﬁm BODILY INJURY {Per acoldent) | §
\_X| HimED AUTOS AoToR NED Por noadent T oE $
! $
B | X[ UMBRELLALIAB | ¥ | goouR BE1232224¢6 07/01/2012] 07/01/201 3] £ACH OCCURRENCE 310,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
pED | X| reTENTION 310000 5
C | WORKERS COMPENSATION N 33WEGH1303 07/01/2012]07/01/2013 % WSS | ST
éﬁ:;gggm?ﬁlEﬁg%gfg&%{ﬁ%EgXECUTIVE[@ NiA E.L. EACH ACCIDENT 51,000,000
(Wandatory in BH) EL DISEASE - EA EMPLOYEE] 51,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below £ L. DISEASE - poucy Lt | 51,000,000
D :Professional HCC1261914 07/01/2012 07/01/2013 $2,600,000 Limit
$25,000 Deductible

DESCRIPTICN OF OPERATIONS / LOCATIONS ! VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLBER

CANCELLATION

Governmeni

200 E. Main Street
Lexington, KY 40507

Lexington Fayette Urban County

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFDRE
THE EXPIRATION DATE THEREOF, NOTICE Wil BE DELWERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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