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CERTIFICATE OF LIABILITY INSURANCE

PITTTAN-06 LBUTLE

DATE (MM/DD/YYYY)
04/16/2018

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 GRMIACT
2600 Froderica Strset ¢ (&%, ex: (270) 685-5581 | {0 oy (270) 685-3342
Owensboro, KY 42301 EDbHESs:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : ZUrich American Insurance Company 16535
INSURED INSURER B : Travelers Property Casualty Company of America |25674
Allstate Tower, Inc. insurer c: lllinois Union Insurance Company 27960
PO Box 25 INSURER D :
Henderson, KY 42420
INSURERE :
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 ADDLISUBR POLICY NUMBER Y B R | (it EXE LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR GLO 0191740-02 03/31/2018 | 03/31/2019 | DAMACETORENTED o s 300,000
[ MED EXP (Any one person) $ 10'000
L PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poLicy S Loc PRODUCTS - COMP/OP AGG | $ 2,000,000

OTHER: $

A | AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT | ¢ 1,000,000
L ANY AUTO BAP 0191742-02 03/31/2018 | 03/31/2019 | BODILY INJURY (Per person) | $
L gl\j\"r’\é)ESDONLY ES‘II—%EULED BODILY INJURY (Per accident) | $
X W ony || NOHRIED BRomEELpaweE |

$
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE $ 25,000,000
EXCESS LIAB | | cLams-mabE 0133716-10 03/31/2018 | 03/31/2019 AGGREGATE $
DED ‘ ‘ RETENTION $ Aggregate s 25,000,000
PER OTH-

A XVSSEEA%ES?E%%ET&%H?F‘Y YIN WC 0191739-02 03/31/2018 | 03/31/2019 X | Starure ‘ = 1,000,000
A3 PROPEETORARTNERXECUT™E [y | cLconacooer s 1000000
I(f’\’}'la;”sd:te";cyn:)l ’::;er E.L. DISEASE - EA EMPLOYEE| $ 1'000'000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ il

B |Commercial Inland Ma QT6606C533490-TIL-18 03/31/2018 | 03/31/2019 |Leased and Rented 825,000

C |Commercial Pollution G27846026-002 03/31/2018 | 03/31/2019

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

CERTIFICATE HOLDER

CANCELLATION

Lexington- Fayette Urban County Government
200 East Main St.
[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

Kot fpgroad

ACORD 25 (2016/03)
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Policy Number
GLO 0191740-02
Endorsement No. 001
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
COMMON POLICY CHANGE ENDORSEMENT

ZURICH AMERICAN INSURANCE COMPANY

Named Insured PITTSBURG TANK & TOWER Effective Date of change: 04-11-18
12:01 A.M., Standard Time

Agent Name TOWER PROGRAM INSURANCE SERVICES, INCAgentNo. 04614-000

This endorsement will not be used to decrease coverages, increase rates or deductibles or alter any terms or
conditions of coverage unless at the sole request of the insured.

COVERAGE PART INFORMATION - Coverage parts affected by this change as indicated by [X] below.

I:I Commercial Property
Commercial General Liability
I:I Commercial Crime

I:I Commercial Inland Marine

[ ]
[ ]

The following item(s):
I:I Insured’s Name I:I Insured’s Mailing Address
I:I Effective/Expiration Date |:| Insured’s Legal Status/Business of Insured

I:l Payment Plan Coverage Forms and Endorsements
[ ] Add/Delete Vehicle [ ] Deductibles

I:l Additional Interest l:l Classification/Class Codes
I:I Limits/Exposures I:I Underlying Exposure/Insurance
I:l Covered Property/Location Description

is (are) changed to read [See Additional Page(s)]

THE FOLLOWING FORM(S) HAS BEEN ADDED:

CG 20 10 04-13 ADDL INSD - OWNERS/LESSEES/CONTRACTORS
CG 20 37. 04-13 ADDL INSD-OWNERS/LESSEES/CONTR-COMP OPS
U-GL-1446-A Cw 05-10 NOTIFICATION TO OTHERS OF CANCELLATION

The above amendments result in a change in the premiums as follows:

This premium does not include taxes and surcharges.

|:| No changes To be Adjusted at Audit | Additional Return

Tax and Surcharge Changes

Additional | Return

U-GU-614-B CW (10/16)



Policy Number

GLO 0191740-02
Endorsement No. 001

COMMON POLICY CHANGE ENDORSEMENT
ZURICH AMERICAN INSURANCE COMPANY

Named Insured PITTSBURG TANK & TOWER Effective Date of Change: 04-11-18
12:01 A.M., Standard Time

Agent Name TOWER PROGRAM INSURANCE SERVICES, ®JjentNo. 04614-000

POLICY CHANGES ENDORSEMENT DESCRIPTION (CONT’D)

ALL OTHER TERMS AND CONDITIONS REMAIN THE SAME

REMOVAL PERMIT

If this policy includes the Commercial Property Coverage Part, the following applies with respect to the Cover-
age Part:

If Covered Property is removed to a new location that is described on this Policy Change, you may extend this
insurance to include that Covered Property at each location during the removal. Coverage at each location will
apply in the proportion that the value at each location bears to the value of all Covered Property being removed.
This permit applies up to 10 days after the effective date of this Policy Change; after that, this insurance does
not apply at the previous location.

U-GU-614-B CW (10/16)




Notification to Others of Cancellation

Z

ZURICH

Policy No.

Eff. Date of Pol.

Exp. Date of Pol.

Eff. Date of End.

Producer No.

Add’l. Prem

Return Prem.

GLO 0191740-02

03/31/2018

03/31/2019

04/11/2018

04614000

INCL

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part
Liquor Liability Coverage Part
Products/Completed Operations Liability Coverage Part

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

A. If we cancel this Coverage Part(s) by written notice to the first Named Insured for any reason other than nonpayment
of premium, we will mail or deliver a copy of such written notice of cancellation:

1. To the name and address corresponding to each person or organization shown in the Schedule below; and

2. Atleast 10 days prior to the effective date of the cancellation, as advised in our notice to the first Named Insured,
or the longer number of days notice if indicated in the Schedule below.

B. If we cancel this Coverage Part(s) by written notice to the first Named Insured for nonpayment of premium, we will
mail or deliver a copy of such written notice of cancellation to the name and address corresponding to each person or
organization shown in the Schedule below at least 10 days prior to the effective date of such cancellation.

C. If notice as described in Paragraphs A. or B. of this endorsement is mailed, proof of mailing will be sufficient proof of

such notice.
SCHEDULE
Name and Address of Other Person(s) / Organization(s): Number of
9 ) Days Notice:
LEXINGTON- FAYETTE URBAN COUNTY GOVERNMENT 30

200 EAST MAIN ST.

LEXINGTON, KY 40507

All other terms and conditions of this policy remain unchanged.

Includes copyrighted material of Insurance Services Office, Inc., with its permission.

U-GL-1446-A CW (05/10)
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POLICY NUMBER:GLO 0191740-02

COMMERCIAL GENERAL LIABILITY
CG 20100413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)

Location(s) Of Covered Operations

LEXINGTON -
GOVERNMENT
200 EAST MAIN ST.

LEXINGTON, KY 40507

FAYETTE URBAN COUNTY

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il = Who Is An Insured is amended to B.
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, "property

damage” or "personal and advertising
caused, in whole or in part, by:

1. Your acts or omissions; or

injury”

2. The acts or omissions of those acting on your

behalf;

in the performance of your ongoing operations for

the additional insured(s) at the

designated above.
However:

location(s)

CG 20100413

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2012

With respect to the insurance afforded to these
additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1. Al work, including materials, parts or
equipment furnished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

2. That portion of "your work" out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

Page 1 of 2



Page 2 of 2

C. With respect to the insurance afforded to these

additional insureds, the following is added to
Section Il = Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

© Insurance Services Office, Inc., 2012

2.Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

CG 20100413



POLICY NUMBER: GLO 0191740-02 COMMERCIAL GENERAL LIABILITY
CG 20370413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s) Location And Description Of Completed Operations
LEXINGTON - FAYETTE URBAN
COUNTY GOVERNMENT
200 EAST MAIN ST.
LEXINGTON, KY 40507

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il = Who Is An Insured is amended to B. With respect to the insurance afforded to these
include as an additional insured the person(s) or additional insureds, the following is added to
organization(s) shown in the Schedule, but only Section Il = Limits Of Insurance:

with respect to liability for "bodily injury" or
"property damage" caused, in whole or in part, by
"your work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and included .
in the "products-completed operations hazard". 1. Required by the contract or agreement; or

However: 2. Available under the applicable Limits of
Insurance shown in the Declarations;

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. The insurance afforded to such additional

insured only applies to the extent permitted by whichever is less.
law; and This endorsement shall not increase the applicable
2. If coverage provided to the additional insured Limits of Insurance shown in the Declarations.

is required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

CG 20370413 © Insurance Services Office, Inc., 2012 Page 1 of 1



