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CERTIFICATE OF LIABILITY INSURANCE

OP ID: KW
DATE {MMMDIYYYY)
111152017

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
REFRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

cortlflcate holder In lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. if SUBROGATION IS WAIVED, subject to
Lhe termms and conditlons of the policy, certain policles may require an endorsement. A slatement on this certificate does not confer rights to the

PRODUCER

GCH Insurance Group

2280 Thunderstick Dr Ste. 1104
Lexington, KY 40505

CONTACT
| NAME:

FAX
{AFC, No:

PHONE
{AIC, No. Ext};
E-MA|

e PO 4 LMASP-2 A
INSURER(S) AFFORDING COVERAGE | Naic#
INSURED L-M Asphalt Partners LTD \NSURER 4 : Charter Qak Fire 25615
gﬁ?g“&%ﬁ?&'ﬁ‘iﬁ‘.’,"s"te 400 | wsurer p; Travelers Property Casualty 25674
Lexington, KY 40509 wsurer c : Kentucky Employer's Mutual Ins 10320
insuren o : Starr Surplus Lines Insurance 13604
INSURER E : e ,
INSURER F : |
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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.

'ETSE TYPE OF INSURANCE JNDSDBL_R POLICY NUMBER Pﬁ"'c' EEE ﬂﬁ%%% LIMITS
GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
A lx 1 COMMERGIAL GENERAL LIABIL Y X | X DT GO 3E855071 COF 04/01/2017 | 04/01/2018 | SeEiBEORENED o |8 300,000
CLAIMS-MADE X | OCCUR MED EXP (Any one perscn) | § 10,000
= . PERSONAL & ADVINJURY | § 1,000, 000
L= ! GEMERALAGGREGATE  !$§ 2,000,000,
GEN'L AGGREGATE LIMIT APPLIES PER | PRODUCTS - COMPIOP AGG | § 2,000,000,
—] POLICY m RO ﬁ LOC ! S
 AUTOMOBILE LIABILITY X X ! (cEc;p.:zﬁEEusmsLE umr [ 1,000,000
B L ANY AUTO DT 810 3IE855071 TIL 04/01/2017 | 04/01/2018 | §
=1 ALTOWREDALTGS ! BODILY INJURY (Per acadent)] §
| | scHEDULED AUTOS R CPERTVIOATNAGE N
L HIRED AUTOS (PER ACCIDENT)
| X NON-OWNED AUTOS S!
s
| X |umerRELLALWB | X | occur i EACH OCCURRENCE s 2,000,000
B e CLAMESWHBE ICUP 0J675466 04/01/2017 | 04/01/2018 |LECRECATE L3 2,000,000
|| oEoucTBLE s
X | RETENTION 3 10,000 ; [ S— PTH 5
WORKERS COMPENSATION X [e ST, i
c gN:E EESE%%Z%:RE&%?E%EF“M N |~m 397322 04/01/2017 | 04/01/2018 | £ | EACH ACCIDENT 5 1,000,000
{Mandalory in NH E L DISEASE - EA EMPLOYEE] 3 1,000,000
l[’) %Elgf;ﬁ'gﬂ onrg OPERATIONS below E L DISEASE - POLICY LIMIT | § 1,000,000
D |Pollution Liab 1000066589171 04/01/2017 | 04/01/2018 |Occ/AGG 1,000,000
‘ ! DED 25,000

DESCRIPTION OF OPERATIONS / LOCATIONS IVEHICLESéAHach ACORD 101, Additional Remarks Schedule, if more spacs Is required)

Id #175-2017 - Equi mené | with J)erator
ertl icate holder F I on insu in regards to autog; eneral
habily e enera nma olicies contain a 3 a?

cancellation clause. Waw ro subrogation as indicated above

CERTIFICATE HOLDER

CANCELLATICN

LFUCGO00

Lexington-Fayette Urban
County Government

Division of Central Purchasing
200 E. Main St. Room 338
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

< G W, Fplom—
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