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CERTIFICATE OF LIABILITY INSURANCE

TATEH-1 OP ID: JN
DATE {MM/DD/YYYY)

03/30/2015

CERTIFICATE DOES NOT AFFIRMATIVELY
BELOW. THIS CERTIFICATE OF INSURANCE DOES
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

the terms and conditions of the policy, certain policies may require an
certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. if SUBROGATION IS WAIVED, subject to

endorsement. A statement on this centificate does not confer rights to the

o WP ML Gordon G. Sutton _
1363 Coean oag T . | 2% e 859-225-3661 2% woy: 859-225-8351
Lexington, KY 40508 ADURESS:
Gordon G. Sutton
INSURER(S) AFFORDING COVERAGE NAIC &
insurer a: Motorists Mutuel Insurance 14621
NSURED  Tate-Hill-Jacobs Architects, wsurer &: CNA Insurance Companies 20443
Inc. e
346 East main St INSURER G-
Lexington, KY 40507 INSURER D :
INSURER E :
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

DOCUMENT WITH RESPECT TO WHICH THIS
D HEREIN IS SUBJECT TO ALL THE TERMS,

POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[ LIMITS

L TYPE OF INSURANCE POLICY NUMBER l!&ﬂlml M |
A | | coMMERCIAL GENERAL LIABILITY EACH CCCURRENGE Is 1,000,
- _j CLAMS-MADE IE OCCUR 3329262640 09/29/2014 | 09/29/2018 | PREMISES (£a ccounrencs) | 100,0
i Business Owners MED EXP (Any one perscn) S 5,
B FPERSONAL & ADVINJURY | § 1.000,001
| GEN'. AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2,000,000
r*’-t‘ poucy | | 78S | Loc PRODUCTS - COMPIOP AGG | § ‘!:000.00%
OTHER: s
AUTOMOBILE LIABILITY ey OLE LW g 1,000,000]
A t_ ANY AUTO 3329262640 09/28/2014 | 08/29/2015 | BODILY INJURY (Per persan) | $
__jaorosnee AT GRULED [ BODILY INJURY (Per accdent)| 8
-OWNE "PROPERTY DAMAGE
- A | HIRED AUTOS 23,'!'05 0 _(ngm $
s
| X | UMBRELALAB | | oocur EACH OCCURRENCE $ 1,000,000
A | |Excessuas CLAIMS-MADE 3329262640 08/29/2014 | 09/28/2015 | sgoreaaTe 3 1,000,
DED | | meTenTIONS $
WORKERS COMPENSA' H-
A [ne i TN 3292626 09/29/201 1 X[situn |18
AXY PROPRIETORPARTNEREXECUTIVE wnl 40 9/29/2014 | 09/29/2015 | & . eacH ACCIDENT $ 500,000
{Mandatory in NH) EL DISEASE - EA EMPLOYEE, § Sﬂﬂ.ooa
W describe under
D OF EL DISEASE - POLICY LMIT | § 500,000
B ional Liab AEH004313946 09/28/2014 | 09/29/2015 Per Claim 1,000,0
Aggregate 2,000,00
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 107, Adaftionsl Remeses oo  may be attached If more space Is required)
CERTIFICATE HOLDER CANCELLATION

LFUCGDI

Lexington Fayette Urban Co
Government

200 East Main, 8th Floor
Lexington, KY 40507

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

AUTHORIZED REPRESENTATIVE

Gordon G. Sutton
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