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DATE (MM/DD/YYYY)
10/15/2013

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

policy(ies)must be endorsed. If SUBROGATION IS WAIVED, subject to

PRODUCER COhNAEACT
NAME:
Willis of Tennessee, Inc. PHONE | FAX
c/o 26 Century Blvd. ExT). 877-945-7378 | (AIC.ND).  888-467-2378
-MAIL o s .
P. 0. Box 305191 _EngRESS certificates@willis.com e s
Nashville, TN 37230-5191
INSURER(S)AFFORDING COVERAGE NAIGE
B INSURER A. Wausau Underwriters Insurance Company 260‘_12_ -70927 |
INSURED .
. I 2-003
Quality Traffic Systems, LLC : INSURER B: Wausau Underwriters Insurance Company 26042-003
862 Visco Drive INSURER C:
Nashville, TN 37210 N B
INSURER D: B B
INSURERE:
| INSURER F: |
COVERAGES CERTIFICATE NUMBER: 20597175 REVISION NUMBER:

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 AFFORDE

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

D BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TC ALL THE TERMS,

'N-f’;? TYPE OF INSURANCE ",‘%ﬁgﬁggﬂ POLICY NUMBER POLICYEEY POL"’[‘,’m, LIMITS
A 7G§P_1ERALLIABILITY ‘ YYJZ91458031022 11/15/2012 11/15/2013 EACHOCCURRENCE § 1,000,000
X | COMMERCIAL GENERAL LIABILITY PRMAGEIGRENTED o) s 50,000
B J_ | CLAIMS-MADE| X | OCCUR MED EXP {Any one person) 3 5,000
| - PERSONAL&ADVINJURY S 1,000,000
| ) - GENERAL AGGREGATE § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMP/OPAGG |8 2,000,000
1 1 I o
X | PoLCY 7;;0{ | __lLoc 5
A | AUTOMOBILE LIABILITY ASJZ91458031032 11/15/201211/15/2013 GQUBNEDSINGLELIMIT 1o 1 900, 000
X | aNYAUTO BODILY INJURY(Perperson) S
ﬁbLTg\éVNED EES;'SEULED BODILY INJURY(Per accident) |S
NON-OWN RO AT .
| HIRED AUTOS | AOPEOWNGR PROPER eml)a.exr\fwaiz p =7
i 3
A | X | UMBRELLALIAB | | OCCUR THCZ91458031042 11/15/2012|11/15/2013 EACHOCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE | | AGGREGATE § 1,000,000
| DED | X [RETENTIONS 10,000 C
B | WORKERS COMPENSATION weTz 013x | WCSTATU- oTH-
ey ol - 91458031012 11/15/2012/11/15/2 e R
ANY PROPRIETOR/PARTNER/EXECUTIVE NIAI | E.L. EACH ACCIDENT s 500,000
OFFICER/MEMBER EXCLUDED?
Mandatory in NH E.L. DISEASE - EA EMPLOYEE {$ 500,000
Tyes, descnbe under -
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT  |$ 500,000
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach Acord 101, Additonal Remarks Sche

dule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

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

Lexington Fayette Urban County Government
200 East Main
Lexington, KY 40507

AUTHORIZED REPRESENTATIVE

LM Eir
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