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CERTIFICATE OF LIABILITY INSURANCE

41FREECONTRA

DATE (MM/DD/YYYY)
6/17/2016

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
J Smith Lanier & Co-Lexington

Powell-Walton-Milward

GENIACT gysan Cook

AN, £xt): 800-796-3567 | TA% Noy: 859-254-8020

EMAL <. scook@pwm-jsl.com

ADDRESS:
P O Box 2030 INSURER(S) AFFORDING COVERAGE NAIC #
Lexington, KY 40588 INSURER A - Westfield Insurance Company 24112
INSURED _ nsuRer B : Kentucky Employers Mutual Insur 10320
Free Contracting, Inc. INSURER ¢ : Westchester Surplus Lines Ins. 10172
Rhonda Fister, President
) INSURER D :
1620 Old Frankfort Pike
) INSURER E :
Lexington, KY 40504
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MBS YY) | (MDY YY) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY TRA3357957 01/01/2016|01/01/2017| EACH OCCURRENCE $1,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
7)( PD Ded:2,500 MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $1,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
| | poLicy ’j ?ng D Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY TRA3357957 01/01/2016 | 01/01/2017 Eaetideny o= ™M™ 11,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
] ﬁb'-Tg’gVNED SCHggU'-ED BODILY INJURY (Per accident) | $
X wnepsutos | X |351ed" " Ao s
X Drive Oth Car $
A | X|UMBRELLALIAB | X | occur TRA3357957 01/01/2016|01/01/2017 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTION$O $
B | WORKERS COMPENSATION, . 407746 12/05/2015 12/05/2016 X |E5Rryre | |90
AN EESERNTOREARTNERSSECU ™ T EL ExcH AccioenT___|51,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
C |Pollution G27080297003 01/01/2016/01/01/2017, $1,000,000 Limit
Liability $5,000 Deductible

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

Re: Marquis Ave. Sanitary Sewe

r Replacement Project

Lexington Fayette Urban County Government (LFUCG) is included as additional insured as per written contract
withrespects to the Automobile Liability and General Liability policies described above and subject to the
provisions and limitations of the policy. There is no XCU exclusion in the General Liability coverage.

30 days advance written notice of cancellation is provided for LFUCG.

CERTIFICATE HOLDER

CANCELLATION

LFUCG
200 E 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 REPRESENTATIVE

s
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