el () DATE (MM DD YYYY)
ASS=&"  CERTIFICATE OF LIABILITY INSURANCE 7721/2014

THIS CERTIFICATEIS 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 certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATIONIS 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 lieu of such endorsement(s).

PRODUCER :‘g’:;ACT
AUTOMATIC DATA PROCESSING INS/PAC o B i
250815 P: F: ADDRESS
PO BOX 33015 INSURER(S) AFFORDING COVERAGE NAICH
SAN ANTONIO TX 78265 INSURERA. Sentinel Tns Co LTD 11000
INSURED INSURER B
INSURER C
SAFFIRE CLEANING SERVICE LLC INSURER D
133 ANGEL FALLS DR INSURER E
LEXINGTON KY 40511 INSURER F
COVERAGES CERTIFICATE NUMBER: 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 [S SUBJECT TO ALL THE
TERMS EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE ADDL|SUBR 3 A EATRE POLICY EFF POLICY EXP e
s TYPE OF INSURANCE s s POLICY NUAIBER ADLBDATYY) MALDIATIEL LIMITS
COMMERCIAL GENERAL LIABILITY EACH CCCURRENCE 1,000,000
z % DAMAGE TO RENTED d
| coams wace [ ¥ Joceur e oo 1,000, 000
A |X]| General Liab 76 SBU RV0964 06/11/2014| 06/11/2015 | MEDEXP (Any one person) 510,000
PERSONAL3ADVINJURY 311, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE ;2,000,000
POLICY JPEST' D LOGC pRODUCTS -comeoP AsG |12, 000, 000
OTHER 5
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (o el B
ANY AUTC BODILY INJURY (Per person) 3
ALL OWNED SCHEDULED :
AUTOS AUTOS BODILY INJURY (Per accident) |5
NON-CVWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accidenl)
UMBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED{ [RETENTIONS ¢
BORKERS COMPENSATION PER I OTH-
AND EMPLOYERS LIABHITY STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE  YIN E L EACH ACCIDENT i
OFFICER/MEMBER EXCLUDED? wea——
(Mandatory in NH) D E L DISEASE- EA EMPLOYEE

If yes, describe under )
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be atlached if more space is required)

Those usual to the Insured's Operations.

CERTIFICATE HOLDER CANCELLATION
LFUCG SHOULD ANY OF THE ABOVE DESCRIBED PCLICIES BE CANCELLED
BEFORE THE EXPIRATICON DATE THEREOF, NOTICE WILL BE

Streets and Roads, Downtown Art Center, | pgERED INACCORDANCE WITH THE POLICY PROVISIONS.
E911 AUTHORIZED REPRESENTATIVE

200 E MAIN ST "7% ”’7&1"/{4(,*\_/

LEXINGTON, KY 40507
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REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER CONTACT

Automatic Data Processing Insurance Agency, Inc PHONE _ FAX -
: C, H

1 ADP Boulevard L o Extl: AIC, No)

Roseland, NJ 07068 ADDRESS:

__ INSURER(S) AFFORDING COVERAGE _NAIC#

INSURER A : Tfave[ers Property Casualty Company of Am Am

INSURED Saffire Cleaning Services Lic IRSURERB e -
2333 Alexandria Dr INSURERC : _ _ - M ]
Lexington, KY 40504 INSURER D :
INSURERE: Loy
INSURERFF :
COVERAGES CERTIFICATE NUMBER: 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.

INSR ADDL SUBR POLICY E POLICYEXP N
TYPE OF INSURANCE ‘IN_$_R WVD | POLICY NUMBER [MMIDDIYYYY] (MM/DD/YYYY) LIMITS
| GENERAL LIABILITY Lo EACH OCCURRENGE $
1 DAMAGE TO RENTED - =
| COMMERGIAL GENERAL LIABILITY ' | PREMISES (Ea ocourrence) | $
e
| cLamsmaoe || ocour | MED EXP (Any one person) | §
- . l | PERSONAL & ADV INJURY  § |
| GENERAL AGGREGATE | 8 o]
 GENL AGGREGATE umn APPLIES PER | PRODUCTS - COMP/OP AGG | § ]
| poucy | JECT LOC S
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea sccident) B -
ANY AUTO BODILY INJURY (Per person) |
| ALL OWNED SCHEDULED Sy
AUTOS AUTOS _B_OELY INJURY (Per accmenl)l, 5
] NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS ._(Per accident) 22
i s
UMBRELLA LIAB OCCUR ' EACH OCCURRENCE s
EXCESSLIAB CLAIMS-MADE | AGGREGATE
DED RETENTION § ‘ s
WORKERS COMPENSATION : ‘ Ty | WC STATU- OTH-
| AND EMPLOYERS' LIABILITY o i X | ToRY Limms ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE IEUBSE5S2590714 5/1/2014 5/1/2015 | E L EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A|
{Mandatory in NH) E L DISEASE - EA EMPLOYEE § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below ! E L DISEASE - POLICY LIMIT | $ 1,000,000
| | |
I : |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Street And Roads, Downtown Art Center,

E911

Lexington Fayette Urban County Government, 200 E.
Main Stree

‘Lexington, KY 40507-

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)
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THIS GERTIRCATE IS ISSUTD

IONAL INSU

Cxeech & Stafford Ins Agcy Inc
210 Malabu Drive, Suite 200
Loxington KY 40502-3252

03}/20/14

AS AMATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
GERTIFIGATE DOES NOT AFFARMATIVELY 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
mﬂummmmmmmm

ED, the policy(ies) must be endorsed. | SUBROGATION IS WAIVED, subject to
ﬂn“-dmaﬂnpnﬂ:y.wmpﬁmmqmanmt As{atemmtmuuseerﬁﬁmhdmmlmn!erﬁgmmme
|__seruficate holder in Heu of such endorsement(s).

PRODUCER

FaxX
g&l'l_m&n N ___ . (AC Mo

.mni”ﬁf“f;l:l- 3

i

4 ]

‘ m:;rmmﬁ TGCATIONS VERiCLES Akt ACORD 101, ABddionsl Remarks Sehaduta. il more Space

e

CANCELLATION

Division of Central Purchasing
200 E. Main St.

Lexington KY

mmmmmmmumm
TME EXFRAATION DATE THERED?, NOTICE WiLL BE DELIVERED N
mmmwm

e ———————————————

FUTHDAZED REPRESENTATIVE

Creech & Stafford Insurance

= 10882000 ACORD CORPORATION. All rights reserved.
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: MSURER(S) AFFORDISG COVERAGE . A !
g ;Eaau . Liberty Matual Insurance . 22074 1
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Finiank zella brive P e SR , |
LEESAWNIE O 2 i i
DISURERE: o R SRR : i
MSURER F :
_COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
Tea5 15 TO CEATIEY ToAt THE POLCIES OF NSURANCE 1S+ ED BELOW HAVE BEEN ISSUED TO THE INSUARSD NARED ASOVE FOA THE POLIZY Y PERID0D
2O CATED MOTSTTHSTANDSNG ANY AECUIRELINT ERS: OR CONDITION OF ANY CORTRACT OF OTHER DOCULENT WiT- RESIECT T0 W G THS
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