Dt

CERTIFICATE OF LIABILITY INSURANCE

DATE [NM/DO/YYYY)
4/28/2015

THIS CERTIFICATE 1S 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.

PRODUCER

IMPORTANT: If the certificale holdor is an ADDITIONAL INSURED, the pollcy(les) musl be endorsed. i SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, cartain pollcles may require an andorsement. A statement on this cerlificate does not cenfer rights lo the
certificate holdar In lisu of such endersemeni(s).

@Eﬂ Ruth Barten

Arthur J. Gallagher Risk Managemenl Services, Inc. PHONE En. s Ty
3600 American Boulevard Wesl LUC I 2ai 952-356-7547  (A1c. nay; 952-358:7501
Suite 500 ApeaERs: futh_barten@ajg.com
IBloomington MN 55431 INSURER(S) AFFORDING COVERAGE _" NAICH |
L nsurer A :Great Noriberr Insurance Company 120303
[NSURED suaer 8 :Chubb tndemnity Insurance Company 12777
Titan ASE, LLC wsurer ¢ :Allianz Global Risks US Insurance C 135300
8905 Gurley Road 5 = o |
Dougiasville, GA 30134 INSURER 0 : S _ _
INSURBR & ; o _L
MMSURER F : ‘

COVERAGES

CERTIFICATE NUMBER: 1564881919

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 DTHER 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.

Lexington-Fayette Urban Counly Governmenl is listed as an additional insured per coverage form CG 2015 (04/13).

T‘?ﬁ‘ ] TYPE OF INSURANCE m“ml_ POLICY NUMBER Ny rﬁg}m D‘(rr\’q L
c |*_. COMMERCIAL GENERAL LIABILITY Y ' CGL2005651 RMR015 2112018 CACHOCCURRENCE  §1.000.000
| f crams-mane ]zl OCCUR  PAEMGE S Ea comamencey | $500.000
R . . | _MEDEXP (Any one person) ! 50,000
- i i _PEASONAL & ADY INJURY _, 5°.000.000
GENL AGGREGATE LIMIT APPLIES PER. GENERAL AGGREGATE __ . 52.000,000
X Epoucv‘j s LoG | FRODUCTS - COMPIOP AGS | $1,000000 |
OTHER: ] |$
A | AUTOMOBILE LARILTY | 73574997 4IAR015 418/2016 WWEU SIRGIELMIT 75, vo0.000
' | anv auro BODILYIN-JURV(Parperm) I's
L: ALLOWNED }: SCHEQULED | BODILY INJURY (Por scsident)| § ]
| HREDAUTOS N THED Epns?g%wme [ —
X |$1.000 Comp | X |$1.000 Colt ! Is
C | X |umerELtALAR | X | oocn ULA2005652 RMZOIS 212016 . EACH OCGURRENGE f 4,000,000
e CLAMS-MADE | | AGGREGATE | 54,000,000
pep [X | mevensions10.000 : L s
B mnmsm mmﬂ% o 71735072 Irusfzms H/B12016 X 1ERR e 1 Ea m
PROPRIETORPARTNEREXECUTIVE EL EAGH ACCICENT $1,000,000
OFFICERMEMBEN EXCLUDED? NIA - —
[Mandaiory o RH) E L DISEASE - EA EMPLOYEE] §1.000,000
DFSERTION OF OPERATIONS balow £ L DISEASE - POLICY LiMiT | $1.000,000
]
|
< | \ i
BESCRIFTION OF OFERATIONS / LOCATIONS | VEHICLES {AGDRD 101, Acdltfonsl Remarks Schedula, may be sttached If mors speca bs required)

CERTIFICATE HOLDER

CANCELLATION

200 East Main Street
3rd Floor, Room 338

Lexington-Fayette Urban County Government

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOQF, MOTICE WILL BE DELIWVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.
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