WOODA-3 OP ID: KW
DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 12/01/2017

"
\_—/

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 have ADDITIONAL INSURED provisions or 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 endorsement(s).

PRODUCER 859-254-1836 GONTACT John Hampton
GCH Insurance GroupO pHo
2250 Thunderstick Dr Ste. 11040 (Ao o, Ext): 899-254-1836 FA% noy. 859-226-0277
Lexington, KY 405050 E-MAIL
John Hampton ADDRESS:
INSURER(S) A_FFORDING COVERAGE NAIC #
INsurer a - Charter Oak Fire 25615
Woodall Construction IncO .The Phoenix Insurance Co
INSURED 1332 Canill Drivel] INSURER 8.
Lexington, KY 40504 INsURer ¢ Travelers Property Casualty Co 25674
INSURER b : Travelers Property Casualty 25674
INSURER E : KY AGC SIF
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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE (e e POLICY NUMBER ”PJtoa":D'CDYQ‘ExeFM m}&%ﬁ%ﬁ) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLams-wape | X | occur % | x |co-93193207 10/01/2017 | 10/01/2018 | BAVASETORENTED | 300,000
X | PD Ded $2,500 MED EXP (Any one person) $ 5,000
| PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poLicy | X | 5EGF Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
C | AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT s 1,000,000
X | ANY AUTO X | X 810-8J585824 10/01/2017 | 10/01/2018 | BoDILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
i PROPERTY DAMAGE
X R Rony | X | NN RRORERTNS 5
$
D | X | uMBRELLA LIAB X | occur EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE CUP-9J202981 10/01/2017 | 10/01/2018 | , - ~orcare s 10,000,000
DED ‘ X ‘ RETENTION $ 10,000 s
0
E SRRSO X Bhre | X 88
ANY PROPRIETOR/PARTNER/EXECUTIVE 02184-17 01/01/2017 | 01/01/2018 | | each acciDENT s 4,000,000
OFFIGER/MEMBER EXCLUDED? N/A 2.000.000
(fMa"d:to'y L” NH; E.L. DISEASE - EA EMPLOYEE $ il
|
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 4,000,000
A |Equipment Floater QT-660-3G622395-17 10/01/2017 | 10/01/2018 |Leased/ 500,000
Rented

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

RE: Unit price contract Bid#175-2017, EQuipment with operator Certlflcate O
holder is an additional insured in regards to auto & general

|IabI|ItP/ the general liablity is primary. Policies contain a 30 day D
cancellation clause. Waiver of subrogation as indicated above

CERTIFICATE HOLDER CANCELLATION

LFUCGRM

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

. ACCORDANCE WITH THE POLICY PROVISIONS.
Lexington-Fayette Urban County[

GovenmentO
DiViSiOn Of Rlsk ManagementD AUTHORIZED REPRESENTATIVE
200 East Main Street 9th FL[J <Q’¢“" N {ﬁ f)g,‘/
LLexington, KY 40507 - Y
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