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CERTIFICATE OF LIABILITY INSURANCE

OP ID: KW
DATE (MM/DOIYYYY)
1112712017

LMASP-2

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE |$ 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 RY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder In lleu of such sndorssmeni(s).

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the palicy{ies) must ba endorsed. |f SUBROGATION IS WAIVED, subject to
{hs termsa and condiione of the policy, certaln pollcles may require an endorsement. A statsment on this certificate does not confor rights to the

GCH I\::ER G ﬁﬁé‘?“
nsurance roy = —
2250 Thunderstick DLP Ste, 1104 _EHONE i fn% Na)-
Lexingion, KY 40505 MAIL
John Hempton ADORESS =
INSURER(|S} AFFORDING COVERAGE NAIC #
nsurer 4 : Charter Oak Fire 23043
INSURED B-gAA:%‘ac“ Paaeul_s LTD nsuren a; Travelers Property Casualty 25658
3009 m,,,;;’,‘,“,w; , g't.le 400 nsurer c: Kentucky Employer's Mutual Ins 10320
Lexington, KY 40509 insurer o : Slarr Surplus Lines Insurance 13604
INSURER E ; e
vsumgnE |
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAY THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWATHSTANDING ANY RECUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ 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.

ff'n‘ TYPE OF INSURANCE POLICY NUMBER ‘Lfm%l POLICY EXP DRE
GENERAL LIABILITY EACH DCCURRENCE 3 1,000,000
v | I DAMAGE TU RENTED
A | X | COMMERCIAL GENERAL LIABILITY X | X [DT CO 3EB55071 COF 04/01/2017 | 0401/2018 | FRENISES (Ea nouranes) | § 300,000:
CLAIMS-MADE OCCUR MED EXP {Any one porson) | § 10,000
= PERSONAL & ADVINJURY | § 1,008,000
ey | GENERAL ABGREGATE ] 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PROOUCTS - COMP/IOP AGG | § 2,000,000
T roucy[x 1788 Loc i 3
| AUTOMOBILE LIABILITY Fi T e 1,000,000/
B i ANY AUTO X X DT 810 3EBS5071 TIL y B450 172017 | 04401/2018 | BOOILY IMIURY {Par parson) | S
|| L Gawen il e eoe=s BODILY INJURY (Par scadenl) | 3
X | HIReD AUTOS gt | PROPERTY DAMAGE .
s
| X |umsreLLauae | X | occur | EACH OCCURRENCE 3 6,000,000
B EXCESS LIAB AN AD X [CUF 0J675466 | 04/01/2017 | 04/01/2018 | sccregare . €,000,000)
peo | X [perenmons 10,000 :
WORKERS COMPENSATION b X I WC STATU &THE 3
AND EMPLOYERS LIABILITY o
C | ANY PROPRIETORRART 397322 0470112017 | 0400112018 | £\, EACK ACCIDENT = 1,000,000
OFFICERAIEMBER EXCLUOED? NIA
]trmnd-m In NH] E L DISEASE - EA EMPLOYEE $ 1,000,000
DESERIPTION QF OPERATIONS below E L DISEASE - POLICY LIMIT | 5 1,000,000
D |Pollutlon Llab 1000066589171 04/01/2017 | 04/01/2018 |Occ/Agp 4,000,000
Ded 25,0008

DESCRIPTION OF DPERATIONS / LOCATIONS / YEHICLES jAtiach ACORD 101, AddMionsi R

if move space {s roquired)

Bid #177-2017 - Site Restoration Servicas,

Certificate holder is an additional insured in regards to aute & general
liability, the general liablity is primary. Pclicies contain a 30 day
cancellation clause. Waiver of subrogation as indicated above

CERTIFICATE HOLDER

CANCELLATION

LFUCG00

Lexington-Fayettie Urban
County Government

Dilvision of Central Purchasing
200 E. Main St. Room 338
Lexington, KY 40607

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 Hplin—
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