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CERTIFICATE OF LIABILITY INSURANCE

OP ID: DP
DATE (MWDDIYYYY)

04/10/12

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 AMENTD, EXTEND OR ALYTER 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.

IMBPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed, 1f 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 to the
certificate hotder in lieu of such endorsement(s).

PRODUGER o rrinaton A 513-793-1190 CONTACT

ukill Hazlett Harrington Agy

4601 Malshary Road 513-783-57390 m‘(?.NNEo Ext}: - (F;L\Afé, o)
Cincinnati, OH 45242 E-MAIL

Denise Patterson et i

cusTomER b & YOGEL-3

INSURER(S) AFFORDING COVERAGE NAIC #
INSURED go'?:glphll F—‘in:t ?yipment, Inc. INSURER A Travelers Commercial Lines 25674
E-:Iangiet:,: kY 41018 wsurer 8 : Chartis
INSURER L :
‘| INSURERD :

INSURER E :

INSURER £ - j
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW BAVE BEEN {SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INCICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE [SSUED 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.

508 ‘
ﬁﬁ;&% TYPE OF INSURANCE Tf;)é' ey POLICY NUMBER DO YY) (MWDBNYYY] | LIMITS
| GENERAL LIABILITY 1 EAGH OCCURRENCE $ 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY Y-630-7915N235 08/04/11 | 08/04112 | prE T a8 500,000
_MED EXP (Any one person) $ 5,000
| PERSONAL & ADV INGURY [ § 1,800,000
: PER OCCURREMNCE: $1000 | GEMERAL AGGREGATE $ 2,600,000
| GENL AGGREGATE LIMIT APPLIES PER: PROBUGTS - COMPIOP AGG | § 2,000,000
poucy | | % | Loc {5
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
X Y-810-7915N235-TIL 08/04111 | 08/04H2 e : 009,000
A LX Ay auTo e ~TIL-03 BODILY INJURY {Par pereon) | §
| AL OWHED AUTOS BODILY {NJURY (Per accidem)i $
| SCHEDULED AUTOS | PROPERTY DAMAGE
| X | HIRED AUTOS ! ¥-810-7915N235-TiL-02 08/04/11 | 08/04/12 | (Per accident) |$
; K | NON-OWNED AUTOS . [COMP DED 250 COLL DED | o08/04/11 | 08/04/12 |GKLL K 3,000,000
A | X |GARAGEKEEPERS | [¥-810-7915N235-TIL-08 08/0411 | 08/04/12 §
| | UMBRELLALIAB € | X ocour ! | ; EAGH OCCURRENCE $ 2,000,000
EXCESS LIAB ! . J i
B | coamsaane | BE051188760 | osi041 | 0842 AGGREGATE | $ 2,000,000
| | DEDUCTIELE L ! g
X | RETENHION § |1 ] | §
| WORKERS COMPENSATION A : i X ST T i
| AND EMPLOYERS' LIABILITY vie || | \ TORY LIMITS . . LER._,
A | ANY PROPRIETORIPARTNERIEXECUTIVE F—— 1 1 Y JUB-5058R169-10 © 0804111 . 08/04M12 |, each ACCIDENT 5 500,000
OFFICERIMEMBER EXCLUDED? i |N IA | : ‘
{Mancatory in NH) ! ! | ! | EL. DISEASE - BA EMPLOYEE] § 500,000,
# yes, describe under i i i
| DESCRIPTION OF GPERATIONS below } | i | E.L. DISEASE - POLICY LIMIT | § 500,000
-

DESCRIPTION OF OPERATIONS { LOCATIONS f VEHICLES (Attach ACORD 101, Additional Remarks $chedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Lexington Fayette Urban
County Government

LEXINGF

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

AUTHORIZED REPRESENTATIVE
Denise Patterson
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