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CERTIFICATE OF LIABILITY INSURANCE

— OPID: KW

DATE (MM/DD/YYYY)

05/13/2019

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

|-_THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
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

HOLDER. THIS

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 859-254-1836 GONTACT John Hampton
GCH Insurance Grou § TS0 r———1
Eso Wi?che§$; §5°oa fAe oo, Exy: 859-254-1836 FA% oy 859-226-0277
exington, 5 E-MAIL — —_—
John Hampton ABDRESS —
INSURER(S) AFFORDING COVERAGE = NAIC #
= surer A : Charter Oak Fire 25615
INSURED wsurer & : 1ravelers Property Casualty 25674
'g(i),ﬁﬁ?g'_‘éé‘ni%rﬁ'é‘i{ég"TD wsurer.c.. The Travelers Indemnity Co 25658
Legisnlégglnr:s'?? fgfdb I ee surer o : 1he Phoenix Insurance Co 25263
INSURER E : —— =
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.

en TYPE OF INSURANCE fiooL Hons POLICY NUMBER | POLICY EFF | | POLICY EXP | LIMITS
D | X | COMMERCIAL GENERAL LIABILITY : | EACH OCCURRENCE § 1,000,000
| cLams-mape [ X | occur X | X BT CO 3E855071 04/01/2019 | 04/01/2020 | PAMASETORENTED T 300,000
——— | MED EXP {Any one person) $ __19’000
S PERSONAL 8 ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY & Loc | PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: s
A | auTomOBILE LABILITY FOMBINEDSINGLE LIMT | 1,000,000
| X | ANy auTO X | X 810-8M955327 04/01/2019| 04/01/2020 | BoODILY INJURY (Per person) | §
| OWNED [ | SCHEDULED T .
| AUTOSONLY || AUTOS BODILY INJURY (Per accident)| $ —
¥ PROPERTY DAMAGE
X KR ony | X | AOMRUER | fREPaEent; s )
| $
B | X |umsrewtame | X | occur | EACH OCCURRENCE s 6,000,000
EXCESS LIAB CLAIMS-MADE X |CUP 0J675466 04/01/2019 | 04/01/2020 AGGREGATE $ 6,000,000
oep | X | retenions 10,000 5
PER OTh-
S T X e [ X158
sy escrmerommenenececunve 14| UB-002N535772 04/01/2019| 04/01/2020 | ¢ ¢y pccioent s 1,000,000
andstory it RF) ' E.L DISEASE - EAEMPLOYEE, § 1,000,000
if yes, describe under 1.000.000
| DESCRIPTION OF OPERATIONS below ‘ E.L DISEASE-POUICY LIMIT | § hnduied)
I

SVP 7-8507, STP 3003 (312) Lexington KY. LFUCG is an additional
insured in regards to General and auto liability the general liability is
primary. The policies contain a 30 day cancellation clause.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Invitation to Bid #35-2019, Polo Club Boulevard Public Improvement Project

CERTIFICATE HOLDER

CANCELLATION

LFUCGO00

Lexington-Fayette Urban

County Government

Division of Central Purchasing

200 E. Main St.
Lexington, KY 40507

THE EXPIRATION DATE THEREOF, NOTICE WILL
ACCORDANCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

G U, Hop o —
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