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CERTIFICATE OF LIABILITY INSURANCE

64HARROCON

DATE (MM/DD/YYYY)
12/20/18

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
McGriff Insurance Services

2600 Eastpoint Parkway

CONTACT
NAME:

AN, £xy): 502 489-5900 (AIC. No): 866 881-2185
E-MAIL

AppreEss: CHovekamp@McGriffinsurance.com

Louisville, KY 40223 INSURER(S) AFFORDING COVERAGE NAIC #

502 489-5900 INSURER A : Imperium Insurance Company 35408

INSURED INSURER B : Kentucky Associated Gen. Contract SIF WCSIF
Harrod Concrete & Stone Co Inc INSURER C : Western World Insurance Company 13196
PO Box 794 INSURER D : Navigators Specialty Insurance Company 36056
Frankfort, KY 40602 INSURER E : Great Midwest Insurance Company 18694

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.

Ri) TYPE OF INSURANCE o [ POLICY NUMBER (MBS YY) | (MDY YY) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY IERD0100252301 11/11/2018|11/11/2019 EACH OCCURRENCE $1,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $100,000
7)( BI/PD Ded:2,000 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 ’j ?ng E Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
E |AUTOMOBILE LIABILITY CA0016470502 11/11/2018|11/11/2019 Ehemteny - “™T 141,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
A | X| UMBRELLALIAB | X | occur IERD0100365700 11/11/2018|11/11/2019 EACH OCCURRENCE $4,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $4,000,000
pep | X| ReTenTION$O $
B | e Ny . 890 01/01/201901/01/2020 X [E%Rryre | [
A PRcPRICoREATTNERECUTVE T e enchaccioent | 4,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $4,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $4,000,000
C |Excess Liability GLX100120100 11/11/2018|11/11/2019 $5Million XS $4 Million
D |Excess Liability PT18EXC946982IC 11/11/2018/11/11/2019 $1Million XS $9 Million

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Certificate holder is recognized as Additional Insured under General Liability and Auto Liability coverage

as required by written contract or agreement. Additional insured for general liability is on a primary &
non-contributory basis. A 30 day notice of cancellation applies with a 10 day notice for non payment of
premium. Coverage will not extend to any additional insured that is not provided by the insurance policy
nor that is any broader coverage than the requirement of the written contract or agreement.

CERTIFICATE HOLDER

CANCELLATION

Lexington Fayette Urban Co.
Government

200 East Main St. 3rd Floor,
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
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