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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
04/18/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder In lisu of such endorsement(s).

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION [S 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

PRODUCER T
The Underwriters Group, Inc. PH_::f L Ex);502-24421343 mé‘ Nop: 50224472812
1700 Eastpoint Parkway ADDRESS:
P.0. Box 23730 INSURER{S) AFFORDING COVERAGE NAIC #
Louisville, KY 40223 INSURER A: Cincimmati Insurance Company 10677
INSURED INSURER B : ClearPath Mutual Ingurance Company
J. Edinger & Son Inc. INSURER G :
0308608, M S0 e

INSURER E :

INSURER F ;
COVERAGES CERTIFIiCATE 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 ADDL[SUBR

POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DDAYYYY} | [MMWDDIYYYY) UMTS
A ||-X] SCMMERCIAL GENERAL LIABILITY x | X |EPPO236407 05/15/2017 | 05/15/2018 | EACH OCCURRENCE §1,000,000
(1]
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $100, 000
MED EXP {Any one person) $5,000
— PERSONAL & ADV INJURY 51,000,000
GEN'L, AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $1, 000,000
POLICY lj fECr LoG PRODUCTS - COMPIOP AGG | $1, 000, 000
OTHER: $
A | AUTOMOBILE LIABILITY EPP0236407 05/15/2017 | 05/15/2018 | oD NGLELMIT |51, 000, 000
X[ any auTo BODILY INJURY (Per person) | §
ﬁ-hg;"“m L SoASE BODILY INJURY [Per accident)| §
NON-OWNED PROPERTY DAMAGE s
HIRED ALUTOS AUTOS {Per accident}
H
A x | UMBRELLA LIAB X | oceun EPF0236407 05/15/2017 | 05/15/2018 EACH OCCURRENCE 510,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 10,000,000
DED I I RETENTIONS 0 5
WORKERS COMPENSATION WC1G000090852016A 0272872018 | 02/28/2019 | X | PER OTH-
B | AND EMPLOYERS LIABILITY Yi | SFarure ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $2,000, 000
CFFICER/MFMBER EXCLLUDED? NIA
Mandalory In NH) E.L. DISEASE - EA EMPLOYES §2, 000, 000
If yes, describa und
Déasscm&l:%%ﬂ lgF ttaarplémmons below E.L. DISEASE - POLICY LIMIT | $2, 000, 000
A Garagekeepers EPP0236407 05/15/2017 | 05/15/2018
Legal Liability Comp Ded $500/$250 Limik 1,000,000
Excess Basgsisg Coll Ded $500 Limik 1,000,000

DESCRIPTION OF OPERATIONS ! LOCATIONS ! VEHICLES (ACORD 101, Addilional Remarks Schedule, may be atiached H mora space la required)

CERTIFICATE HOLDER

CANCELLATION

Lexington Fayette Urban Co. Government
Attn: Deborah Bright
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 ?RESENTA“VE 9‘

ACORD 25 (2014/01)
DS#5910321
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