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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
1/10/2019

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 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
Morgan Trevathan & Gunn, Inc.
106 East 12th St.

NAME:

AIC, No. Extl:
EMAL 5. Jeanm@mtginsurance.com

LOMACT Jean Sweat

PHONE (270)527-6200

‘FA\’é NO'_I' (270) 252-3554
H 4

P.O. Box 487 INSURER(S) AFFORDING COVERAGE NAIC #
Benton KY 42025 INSURERA: EMC Insurance Companies 21407
INSURED INSURERB: American Interstate/Amerisafe
Thermal Equipment Service Inc. INSURER C :
680 Bizzell Drive INSURER D :
INSURER E :
Lexington KY 40510 INSURERF :
COVERAGES CERTIFICATE NUMBER:2019-2020 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[ ADDL [SUBR POLICY EFF | POLICY EXP
LTR. TYPE OF INSURANCE POLICY NUMBER :MMIITJIDN’YW} {MM/DDIYYYY) LIMITS
X | COMMERCIAL GENERAL UABILITY EACH OCCURRENCE 5 1,000,000
G NTED
A CLAIMS-MADE IE OCCUR PREMISES (Es occurrence) | $ 500,000
5X82401 7/1/2018 7/1/2019 | MED EXP (Any one person) $ 10,000
I PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X | poLicY J"ng Loc PRODUCTS - COMP/OPAGG | $ 3,000,000
OTHER: Employee Benefits $ 3,000,000
= COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea aocidant) $ 1,000,000
a X | ANYAUTO BODILY INJURY (Per person) | $
Qb%-gQNNED iﬁ;‘ggULED 5X82401 7/1/2018 7/1/2019 BODILY INJURY (Per accident) | §
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS {Per accident]
COMP/COLL DEDUGTIBLES 3 1,000/1,000
X | UMBRELLA LIAB | X | accur EACH OCCURRENCE $ 5,000,000
a EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED | RETENTION § 5X82401 7/1/2018 7/1/2019 $
WORKERS COMPENSATION x | FER QTH-
AND EMPLOYERS' LIABILITY YIN I STATUTE ‘—l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? I:, N/A
B [{Mandatory in NH) AVWCKY2763632019 1/10/2019 | 1/10/2020 | E.L. DISEASE - EAEMPLOYEE | § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | § 1,000,000
A | RENTED/LEASED EQUIFMENT 5X82401 7/1/2018 7/1/2019 | LIMIT: $100,000

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

CERTIFICATE HOLDER

CANCELLATION

(859) 258-9780

LFUCG

DEPT OF BUILDING
200 EAST MAIN STREET
LEXINGTON, KY 40507

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE TREREOF, NOTICE WILL BE DELIVERED [N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

James Boling/JEANM 5—;%

ACORD 25 (2014/01)
INS025 (201401)
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Ref# | Description Coverage Code Form No. Edition Date
Employment Practices Liability EMP

Limit1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

500,000 5,000 Dollars

Ref# | Description Coverage Code Form No. Edition Date
PIP-Basic PIP

Limit1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

10,000

Ref# | Description Coverage Code Form No. Edition Date
Uninsured motorist combined single limit UMCSL

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

1,000,000

Ref# | Description Coverage Code Form No. Edition Date
Umbrella(C) CUMBR

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

5,000,000 5,000,000

Ref# | Description Coverage Code Form No. Edition Date
Personal & Advertising Injury PIADV

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

5,000,000

Ref# | Description Coverage Code Form No. Edition Date
WC & Employer's liability WCEL

Limit1 Limit 2 Limit3 Deductible Amount Deductible Type Premium

Ref# | Description Caverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref# | Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref# | Description Coverage Code Form Na. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref# | Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref# | Description Caverage Code Form No. Edition Date

Limit 1 Limit 2 Limit3 Deductible Amount Deductible Type Premium

OFADTLCV Copyright 2001, AMS Services, Inc.




Additional Named Insureds

Other Named Insureds

Thermal Equipment Sales, Inc. Corporation, Additional Named Insured

OFAPPINF (02/2007) COPYRIGHT 2007, AMS SERVICES INC




