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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/IDDVYYYY)
5/15/2017

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

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, certaln policles may requira an endorsement. A statement on this certificate does not confer rights to Lhe

caeriificate holder in lleu of such endorsement(s).

PRODUCER

EONTACT Jean Sweat

Morgan Trevathan & Gunn, Inc. | PHONE L Exii: (270)527-6200 \mé‘ N;,: (270)252-3554
120 Dennis Drive Amlésﬁ:jeam@mtginsﬁrénca.cc_nn_ - = o __:
Suite 1 INSURER(S) AFFORDING COVERAGE NAIG #
Lexington KY 40503 INSURER A Employers Mutual Casualty Company | 21415
(hEaee INSURER B : = ——
Bob Riley Distributors Inc INSURER C * — |
PO Box 620 INSURER D : o |

INSURERE : _ = = = |
Richmond KY 40476 INSURER F :
COVERAGES CERTIFICATE NUMBER:2016-2017 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELCW 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TR | TYPE OF INSURANCE ﬁﬁ?}? POLICY NUMBER 4531%%@“ (DO YY) CIMITS
[ X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A CLAMSMADE | X | OCCUR e i |8 100,000
! X | POLLUTION LIABILITY | 5ps3sz6 9/23/2016 | 5/23/2017 | MED EXP (Any ons persen) s 5,000
X | Mcs-90 PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2,000,000 |
il POLICY l JECT l:l LOC PRODUCTS - COMP/OP AGG | § 2,000,000
| oTHER ] 1,000,000
“AUTOMOBILE LIABILITY COMEINED SNGLETMIT | ¢ 1,000,000
a L% anyauo BOODILY INJURY {Per person) | § )
CH ALLOWNED T SEHEDULED | 5E53526 9/23/2016 | 9/23/2017 | BODILY INJURY (Por acadent)| $ ]
| X | HIRED AUTOS | X ,':S%JosmED P(P Fg?gggdmt?mms $ N ¥
| COMPICOLL DEDUCTIBLES | 1,000/1,000
| X | UMBRELLALWB | X | occum | EACH DCCURRENCE s 5,000,000
A EXCESS LIAB [ CLAIMS-MADE AGGREGATE $ 5,000,000
oeo | | merenTions 5753525 9/23/2016 | 9/23/2017 ' 5
moNCRsCoRmTOL B
A SACTERTONBEREIECUE | ) oo ke T
B |Mandatory In NH) ' 5853526 $/23/2016 | 9/23/2017 | EL DISEASE - EA EMFLOYEE § 1,000,000
DS RIETION GF BPERATIONS below | EL DISEASE - POLICY LMIT | $ 1,000,000
A | LIQUOR LIABILITY ' EB53526 9/23/2016 | $/23/2017 | GENERAL AGGR LIMIT $2,000,000
i PER OCCURRENCE $1,000,000
!

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may ba sttached If more space is required)
Policy #5X53526 includes $25,000 Cyber Liability coverage

CERTIFICATE HOLDER : CANCELLATION
dbrightd4f lexingtonky.gov
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
LFUCG THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN

200 E MAIN STREET
LEXINGTON, KY 40507

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

— e

—_— >

James Beling/NELL
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