DATE {MN/DD/YYYY)

o
ACORD CERTIFICATE OF LIABILITY INSURANCE 08012014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GCERTIFICATE 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: II the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. i SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may requlre an endorsement. A etatement on this certificats does not confer rights to the
cartificate holder in lieu of auch endersement(s).

PRODUCER e
MARSH USA INC, THORE FAX
540 W. MADISON _%mm {AJC, Nol:
CHICAGO, IL_ 60651 ADBRESS:
Attn: Chicago.CartRequesl@mareh.com | Fax: 212-848-0770
INSURER{S) AFFORDING COVERAGE NAIC ¢
INC (NSURER A ; T18velers Proparty Casualty Company of America 25674
NS RSAER INC. ivsurer & : A NIA
ATTN: FRAN NEMETH INSURER C :
2301 PATRIOT BOLLEVARD .
GLENVIEW, 1L 60026 | INSURER D :
| INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: CHI-003666635-50 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 AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

k] TYPE OF INSURANCE Am POLICY NUMBER m ﬁﬁr_":')m LmIms

A | GENERAL LIABILITY TJ-EXGL-1106L097-14 07-311-2014  |07-31-2015 EACH OCCURRENCE s 1,000,000
IT COMMERCIAL GENERAL LIABILITY _PREMISES [Ea ocouronce) [ § S0

| cramsmane OGCUR MED EXP (Any cne perscn) | &
[ X |SIR: $150,000 PERSONAL & ADV INJURY | $ 1,000,000
L] GENERAL AGGREGATE $ 5,000,000
GEN'. AGGREGATE LIMIT APPLIES PER: FRODUCTS - COMP/IOP AGG | § 2,000,000

X | poucy[ | P8 ] Loc s

A | AUTOMOBILE LIABILITY TC2-CAP-1101LT1A-14 0731014 [07-91-2015 | GOMBINED SINGLE UMIT |/ 2,500,000

X | ANy AUTO BODILY INJURY (Peor parson) | $
T | aLOwWNED [ | SCHEDULED

| | ALY B %ﬁrgs - aogt:‘r RI:YJURY (Per mccident) | §

HIRED AUTOS AToe frayiands 3

]

| fusereLLALAS | | oocur EACH OCCURRENCE s

EXCESS LIAB CLAIMS-MADE AGGREGATE 3

DED I RETENTION § §

A | WORKERS COMPENEATION TC2J-UB-T100LB43-14 [ADS) 07-31-2001  |07-31-2015 X | WC ETATU- I OTH-

A | e AR EExECuTIVE L TRIUB-1101L108-14 (AZMA WY 07312014 07342015 [op Eaceaccioent | |s V00000
OFFICERMEMBER EXCLUDED? I_T_] NiA - 1000.000
{Mandatory  NH) £.L DISEASE - EA EMPLOYEE § {000,

If yaa, dascribe under 1,000,000
SCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 3 el

DESCRIZTION OF OPERATIONS / LOCATIONS { VEHICLES {Atiach ACORD 101, Addlilonal Remarks Schedule, if mors space In required)
RE: SERVICES PROVIDED BY ANIXTER, ING. UNDER BID #1812
THE CERTIFICATE HOLDER IS INCLUDED AS AN ADDITIONAL INSURED, BUT ONLY TO THE EXTENT REQUIRED BY WRITTEN CONTRACGT,
CERTIFICATE HOLDER CANCELLATION

LOUISVILLENEFFERSON COUNTY SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

METRO GOVERNMENT THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

RISK MANAGEMENT DIMISION ACCORDANCE WITH THE POLICY PROVISIONS.

611 WEST JEFFERSON STREET

LOUISVILLE, KY 40202 AUTHORIZED REPRESENTATIVE

of Marsh USA Inc.
A Manashl Mukherjee Mossoki Mactenaryel
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