. 7 - ﬂ OP ID: SE
ACORL> CERTIFICATE OF LIABILITY INSURANCE anens

THIS CERTIFICATE 1§ ISBUED 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 certificate holder is an ADDITIONAL INSURED, the policy(les) must be endoreed. If SUBROGATION 1S 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 holder in lisu of such endorsement(s).

FRODUCER 440-461-1101 RAME: "

Todd Associates, Inc. AA0-448-0182 PHONE . LHR oy
23825 Commerce Park, Suite A Jféﬁgf&lhf‘;;m' S
Beachwood, OH 44122 FRODUCER

Timothy P, Fitzpatrick

cusTOMER 1n# EMBCO-1

INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Emsco, inc., Ohio Pool msurer A : Citcinnati Insurance Company 40677
Eguipment Supply, inc. INSURER & -
dba O.P. Aquatics NSURER;
22350 Rovalton Rd
Strongsville, OH 44149 NELRER D
INGURER E :
INSLIRER £ :
COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 13 TG CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIGD
INDICATED. NOTWITHBETANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTHFICATE 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.

TSR ADDLTSUBRR] POLICY BEFF | POLICY EXP
LTR TYPE OF INSURANCE ISR | WV | POLICY NUMBER [MMDDIYYYY) | IMMDDAYYY) LiMirs
GENERAL LIABLITY EACH DCCURRENCE $ 1,000,000
M TFEMEGE TU HENTE
A | X | couvERTiM GENERAL LBy CPP3652180 123111 | 123112 [ Biaee e | 500,000
1 o
[ cLamswape | X occur MED EXP (Anv ofve person: | § 16,000
o PERSOMAL & ADV INJURY | § 1,000,000
X |OH Stop Gap:$1M GENERAL AGOREGATE $ 2,000,000
GENL ABGRESATE LIMIT APPLIES PER: i PRODUCTS - COMP/OR 4G5 | § 2,000,000
irouey | RS L e x Emp Ben, 8 1,000,600
& OMBINED SINGLE | MAIT
AWGMOBIEm LIABILITY ?&eiiﬁieﬁz? NGLE | i 5 1,000,000
EANY AT CPP3852180 12131111 1231112
A _.E{_‘; ANY AUTO BCDILY IWIIRY (Per person) | §
1 =0 ALUT
L ALL OWNEDR 2JTOS BODILY MAIRY (Per accident]| §
j SCHEDULED AJTOR | PROPERTY DAMAGE .
HIRED /TGS (Per accident) ¥
KON-GWNED AUTOR 5
g
¥ | UMBRELLA LIAE ¥ | occur TACH OCCURRENCE $ 5,000,000
EXCESS LiAB CLAIMS-MADE AGTREGATE ; 5,000,000;
A CPP3652180 1213111 12031112 =2 L Cadnial
| BEDUCTELE s
X inEvENTION § §
WORKERS COMPENSATION I STATL |omn
AND EMPLOYERS' LIABILITY YN L TORY LTS ER
ANY PROPRIEFORIPARTNEREXECUTIVE EL EACH ACCIDENT [
OFFICERMEMEER EXCLUDED? P NIA
(Mangatery In NH) — ! EL DISEASE - BA EMPLOYEE] §
If yes, doscribe wnder ‘
DESCRPTION OF DPERATIONS helow i =L DISESSE- POLICY LT | §

LDESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES (Attach ACORD 104, Additional Remarks Schedule, If more space is require d}
D

CERTIFCATE HOLDER

CANCELLATION

lL.exington-Fayefts Urban
County Government

Rivision of Risk Management
200 E. Main 3t., Suite 925
Lexington, KY 40507

LEXILE1

SHMOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WL BE DELIVERED IN
ACTORDANCE WITH THE POLICY PROVISIONS,

AUTHIORIZED REFRESENTATIVE
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