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Lxhibit H
CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
05/10/2017

TI—TS 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 certificate 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 to the

certificate holder in lieu of such éndorsement(s).

PRODUCER CA #0H64724 1-972-581-4400 GONTACT  Ben Bolton
IMA |Waldman PHONE FAX
IMA, Inc. (Dallas Division) QI“EA”_" Ext): {A/C, No);
6200 LBJ Freeway ADDRESS: bbolton@waldmanbros.com
Suite 200 INSURER(S) AFFORDING COVERAGE NAIC #
Dallas, TX 75240 INSURER A: NATIONAL FIRE INS CO OF HARTFORD 20478
INSURED INSURER B : AMERICAN CAS CO OF READING PA 20427
'Ex?be;:e‘z zy»s»:ems, (231:: ; Ex-ce’j;vet »‘iys‘;iinsu-(zilsvginl\a‘) LLC; INSURER ¢ : CONTINENTAL CAS CO |20443
ExteNet Systems (California) LLC; ExheNet Systems

. . RKLEY SUR
(New York) LLC; ESI Advanced Wireless Networks, LLC INSURER D : BE As co 39462
3030 Warrenville Rd., 3rd FL INSURERE ;: HISCOX INS CO INC 10200
Lisle, IL 60532 INSURERF :
COVERAGES CERTIFICATE NUMBER: 49814157 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.

TNER ; AUDLBUBR, FOLICY Err | POLICY EXR |
LTR TYPE OF INSURANCE: INSD v POLIGY NUMBER (MDD YY) | (MDD | LINITS,
A | X | COMMERCIAL GENERAL LIABILITY 4013130714 01/27/17 101/27/18 | ACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE El OCCUR PREMISES (Ea occurrence) | $ 1,000,000
MED EXP (Any one person) $ 5,000
. PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
povicy | X | FE Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
[ 3068 p 1/ COMBINED SINGLE LM }
B | AUTOMOBILE LIABILITY 4013130681 01/27/17 |01/27/18 aoaiant) $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED -
AUTOS AUTOS BODILY INJURY (Per accident} | $
X NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
Cc | X | UMBRELLA LIAB X | occur 4013130700 01/27/17 | 01/27/18 | EACH OCCURRENCE $ 25,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 25,000,000
DED I X [ RETENTIONG 10,000 $
. | WORKERS COMPENSATION oa Iy  iom gt | X | PER QTH-
B | inD EMPLOYERS LIABILITY 4013133824 QLA27£17 | 0127418 | l STATUTE. | l ER
B |ANY PROPRIETOR/PARTNER/EXECUTIVE 4013130695 01/27/17 {01/27/18 | E.L EACHACCIDENT $ 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
D iPollution - Occurence PCADB-5001693-1116 11/12/16 [ 01/27/18 {Limit 10,000,000
E |Prof/Network Security 1869447 01/27/17 | 01/27/18 |Limit 10,000,000

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

The City ©f Dry Ridge, its elected and appoimted officidls, employees, aad, to .the exteant.they have an iasurable
interest, its agents, boards, consultants, assigns, volunteers and successors in interest are included as Additional
Insured on the General Liabilty Policy if required by written contract or agreement subject to policy terms and
conditions. A Waiver of Subrogation is provided in favor of "Additional Insured" on the Workers Compensation Policy if
required by written contract or agreement subject to policy terms and conditions.

CERTIFICATE HOLDER

CANCELLATION

City of Dry Ridge

31 Broadway

Dry Ridge, KY 41035

i USa

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
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