DATE(MM/DD/YYYY)

ST CERTIFICATE OF LIABILITY INSURANCE 12672014

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 cartificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights lo the g
certificate holder in lieu of such endorsament(s). H

PRODUCER m}ﬂ §

Aon Risk Services Northeast, Inc. - PHONE FAX =

Columbus OH OFFies {AfC, No, Ext); (B66) 283-7122 fAi. o, (B00) 363-0105 g
445 Hutchinson Avenue E-MAIL °
Suite 900 ADDRESS: I
Columbus OH 43235 USA
INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A: Medmarc Casualty Ins Co 22241
sarngva. IncC. INSURER B; sentinel Tnsurance Company, Ltd 11000
ggggdfzgﬁe"gg;g:} ;‘gl‘gﬁ:vd_ INSURER C: Hartford Fire Insurance Co. 19682
Dublin OH 43016 USA INSURER D:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: 570055954222 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 DESCRIBEDC HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are &s requested

”f-ﬁ? TYPE OF INSURANCE ﬁm POLICY NUMBER %m s

€ | X | COMMERGIAL GENERAL LABILITY JIUUNVGIA3S ﬁ%?/ 2013| EACH OCCURRENGE $1,000,000

| DAMAGE 10 RENTED
| cLams-mane QCELR PREMISES {Ea occurncal $300, 000
MED EXP (Any 00 person) 310, 000
PERSONAL & ADV INJURY $1,000,000] &
™
GENL AGGREGATE LINIT APPLIES PER GENERAL AGGREGATE $2 000,000 3
[T PRO- =
[ Jrouer x5S [ rec PRODUCTS - COMP/OP AGG Excluded| &
OTHER 8
YT [Ts )
B | AUTOMOBILE LIABILITY 33 UUN vG3435 12/01/2014[12/01,/2015| COMBINED ?INGLE LIMIT $1,000, 000 i
% | ANY AUTO BODILY INJURY ( Par parson) o
% | ALL OWNED ?\?j}%DSULED BODILY INJURY (Par secedant) e
AUTOS
% | PROPERTY DAMAGE
| X | HIRED AUTOS :3?‘0%""”5“ {Par acoxdant) é
h=
@
UMBRELLA LIAB OCCUR EACH OCCURRENCE ©
| Excess Lag | cLamsmane AGGREGATE
DEDl RETENTION
WORKERS COMPENSATION AND I PER i Eﬂu—
EMPLOYERS' LIABILITY YiN STATUTE
AMNY PROPRIETOR / PARTNER / EXECUTIVE E L EACH ACCIDENT
OFFICERMEMBER EXCLUDED? NTA
{Mandsatory In NH} E L DISEASE-EA EMPLOYEE
If yos, dascnbs undi
Di E‘:CRIBPsﬁ'ON OF OPERATIONS balow E L DISEASE-POLICY LIMIT
A | Products Liab 140H380022 12/01/2014[12/01/2015| aggregate Limit 110,000,000
Claims Made SIR Aggregate $125,000
SIR applies per policy terms & conditions Per Occurrence Limi’ £10,000,000

DESCRIFTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may ba atisched i moro space kb required)

Ref.: Bid on #137-2012 Emergency Medical Supplies. Lexington-Fayette Urban County Goverrmment s included as Additional Insured
as required by written contract, but limited to the operations of the Insured under said contract, per the applicable
endorsement with respect to the General Liability and Products Liabiiity policies. General Liability evidenced herein is
grimarg to other insurance available to the certificate holder, but only tc the extent required by written contract with the
insured.

CERTIFICATE HOLDER CANCELLATION

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

Lexington-Fayette urban County AUTHORIZED REPRESENTATIVE
Government

Division of Risk Management

200 East Main Street, Room 338 % ‘%/y . L/ j
Lexinton KY 40507 USA et acééad( A
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AGENCY CUSTOMER ID: 570000037573
ACORD P
Nt ADDITIONAL REMARKS SCHEDULE page _ of _

AGEMCY NAMED INSURED

Aon Risk Services Northeast, Inc. sarnova, Inc.

POLICY NUMBER

See Certificate Number: 570055954222

CARRIER NAIC CODE

see Certificate Number: 570055954222 EFFECTIVE DATE

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TC ACORD FORM,

FORM NUMBER: ACORD 25 FORM MTLE: Cerlificate of Liability Insurance

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURER

INSURER

INSURER

INSURTLR

ADDITIONAL POLICIES

If'a policy below does nol include limit information, refer (o the corresponding policy on the ACORD
certificale form for policy limits.

INSR ADDL|SUBR roLiey gt
it TYPE UF INSURANCE oo lwvo POLICY NUMBER E""I;E:'T'E“E ﬁ"":;:*_‘f?“* LIMITS
|MMDDAYYY) | (MADDAYYY)
OTHER
A Products Liab 140H380022 12/01/2014[12/01/2015 |sTR Per $25,000
Claims Made Occurrence
SIR applies per policy teqms & conditifns

ACORD 101 (2008401}

©® 2008 ACORD CORPORATION, All rights reserved.

Tha ACORD name and lago are reglstered marks of ACORD



