QP ID: MJD
DATE (MM/DDIYYYY)

CERTIFICATE OF LIABILITY INSURANCE 02113714

THIS CERTIFICATE iS5 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 FOLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: [f the certificate holder ts an ADDITIONAL INSURED, the policy{ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
the ferms and conditions of the poficy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endersement{s).

PRODUGER Phone: §02-415-7000! SanC" Sally Belden

Garreft-Stotz Gompan E
1601 Alliant Avenul:o y Fax: 502-415-7001 fg}g“.&,sx.,,.soz-415-7osz

g?e“\fg‘;m;r é‘; ;‘;&299 ML . shelden@garrett-stotz.com
‘ PRODUCER SMITH'3
CUSTOMER 1D #:

ACOREY
|

[P o 502-415-7001

INSURER{S) AFFORDING COVERAGE NAIC B

INSURED ﬁgig:)g:ggactors; Inc. INSURER A : Amerisure Mutual Insurance 23396

wsurer B : Associated General Contractors NA

Lawrenceburg, KY 40342 wsurer o : Victor O, Schinnerer & Co,

INSURERD :

INSURERE :

[NSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED 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 [S SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

(R TYPE OF INSURANGE e o, POLICY NUMBER (DBNYYY) |MABONYYY LTS
| GENERAL LIABILITY EACH CCCURRENCE $ 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY X | X |CPP 2026088 00114 | 01/01115 Eé?ﬁﬁ%g?é%fme, 5 100,000
f CLAIMS-MADE OCCUR MED EXP (Any ane person) | $ 5,0004
- PERSONAL 2 ADVINJURY  {$ 1,000,000
 X]XcUu GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMP/OP AGG | § 2,000,000
| Vrouer [ X]58% [ Jioc s
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
A [X] X CA 2026087 010514 | OUOIME |oaoerd) ° 1,000.09
| X | any auto A 20260 BODILY INJURY (Per person) | 5
ALL OANED AUTOS BODILY INJURY (Per accideny)] $
SCHEDULED AUTOS PROPERTY DAMAGE s
HIRED AUTOS (Per accident)
NON-OWNED AUTOS ¥
5
| X { UMBRELLALIB | X | occur EACH CCCURRENCE $ 10,000,000
EXCESS LIAB . 10,000,00
A CLAMS MADE CU 2026089 01/01114 | 0101Ms |ACCRECAIE s d 0
| { pesuctiBLE s
RETENTION 3 -0- $
WORKERS COMPENSATION W STATU. T
AND EMPLOYERS' LIABILITY YiN X ITORY LIMITS PER
B | ¥ PROPRIETOR/PARTNER/EXECUTIVE 7132 01/01114 | 1213114 | gL eacHAcciDENT $ 4,000,000;
CFFICER/MEMBER EXCLUDED? NiA
{Mandatery in NH} E.L. DISEASE - EA EMPLOYEH $ 4,000,000
If yes, describe under
DESERIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | $ 4,000,000
C [Pollution Liab. C5B8288372373 03127113 03127114 |Limit 1,000,000
SIR 10,000

DESCRIPTION OF OPERATIONS / LOCATIONS J VEHICLES [Attach ACORD 101, Additional Remarks Schedule, If more space Is requlred})

S8ee Attached Hotes:

CERTIFICATE HOLDER

CANCELLATION

0000000

Lexington Fayette Urban
County Government
200 East Main Street
Lexington, KY 40507

I

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WLl BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE
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. votoercope 0000000 SMITH-3
NOTEPAD: insureo's name Smith Contractors, Ine. OP ID: MJD

PAGE 2
DATE (2/13/14

Project: Town Branch WWTP Vactor Truck Unloading Station, Project:15-2014

Subject fo the terms and conditions of the policy, Lexington Fayette Urban
! éov rnn]fant !as aci)ded a? a d?tior_lalnrﬁsu &d on tﬂe Genéral Elab:ﬁ?ty
i tonlyi written contract and only

Co
G ARSI Bt ahiy rlrod by ik confeel
ing out of the work perform
E’e‘na‘?o?the hamed insure o‘?’theCertif!cate older. e by or
Subject to the terms aﬂd conditions of the policy Genebral Lia "W
tional

polity is Primary and Noncontributory in favor of the above add
Insureds.

Subject to the terms and conditions of the policy, A Waiver of Subrogati
is é led in favor of the agt?itio,nalnl sured ghow% above on the genegaal on
Liability policy but only if required by written contract.




