
ACORD," CERTIFICATE OF LIABILITY INSURANCE DATE

o6/2s/2OL4
PRODUCER

Mutual Underwriters Ins,
1404 Browns Lane

Louisville Ky 4O2Oj

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLOER. THIS CERTIFICATE DOES NOT AMEND. EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICTES BELOW.

INSURERS AFFOROING COVERAGE

INSURED

UNTTED }4J\IL, LLC
4410 BISHOP LANE

LOUISVILLE, KY 40218

TNSURERA: CINCINNATI INSURANCE COMPANY

;xgr1psp s KESA

INSURER C

INSURER D

INSURER E

COVERAGES
THE PoLlclES oF INSUMNCE LlsrED BELow HAVE BEEN tssuED To rHE TNSURED NAMED ABovE FoR THE poLtcy pERtoD tNDtcATED. NorwlrHffifi6]ffii:V
REQUIREMENT' TERiiI 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.
AGGREGATE LIMITS SHOWN M,AY HAVE BEEN REDUCED BY PAID CLAIMS-

NSR
LTR TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE

DATE 
'MM/DDM)

I I tgN
DATE IMM/DDTYY) LIMITS

A
x

EPPo811868 o4/ 03 / 20L4 o4/03/20ts EACH OCCURRENCE 5 1,000,000
FIRE DAMAGE (Any one fire) $ 500,000
MED EXP (Any one oerson) $ 10,000
PERSONAL & ADV INJURY E 1,000,000
GENERAL AGGREGATE 5 2,000,000

GEI

PoL,cY l-l5F.o; l-l ,o"
PRODI ICTS - COMP/'P AGG $ 2,000,000

x
ITOMOBILE LIABILITY

ANY AUTO

ALL OWNED AUTOS

SCHEDULED AUTOS

HIRED AUTOS

NON-OWNED AUTOS

E8A0181868 o4/03/20]-4 04/03/20Ls
COMBINED SINGLE LIMI'I
(Ea a@ident) $ 1,000,000

BODILY INJURY
(Per person)

x
x BODILY INJURY

(Per accident)

PROPERTY DAMAGE
(Per accidenl)

*i
-

IAGE LIABILIW

ANY AUTO

AUTO ONLY - EA ACCIDENT

OIHER THAN EA ACC
AUTO ONLY:

AGG
A -l o""r* l-l .*,r, roo.

-l o.or"r,u,-.-l *.r.rr,,r" s

EPPo1818 58 o4/03/20L4 o4/03/20ts EACH OCCURRENCF $ 10,000,000
10,000,000

$

$
B WORKERS COMPENSATION AND

EMPLOYERS' LIABILIry 9L7 0 02/28/2Ot4 02 /28 /2015 'l#hi'.i^iH. l'loIF
L. EACH ACCIDENT $ 2,000,000

E,L. DISEASE . EA Ei,{PLOYEE 2,000,000
E L, DISEASE . POLICY LIMIT 2,000,000

OTHER

9s00,000

DESCRIPTION OF OPERATIONS/LOCATIONSA/EHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
LEXTNGTON-FAYETTE ttRBAN COUNTY GOVERNMENT AND rrs ELECTED AND AppOrNtED OFFTCTATJS, EMprroyEEs,
INTEREST ("!FUCG") IS.ADDITIONAL INSURED AS RESPECT TO GENERAIJ LIABILITY AND AUTO IJIABILTTY.
AND NON CONIRIBUTORY

AGENTS, VOLUNTEERS, ArD SUCCESSORS rN
GENERAT IIASILITY POTICY TS PRIIiARY

CERTIFICATE HOLDER ADDITIONAL INSUREO; INSURER LETTER: CANCELLATION

LEXINGTON FAYETTE URBAN COUNTY
GOllERNMENT

200 EAST !4iAIN STREET
LEXINGTON KY 4O5O?

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE TSSUING INSURER WtLL ENDEAVOR TO MAIL

30 oavs wntrrEN NorcE To rHE cERTTFTcATE HoLDER NAMED To rHE LEFT. BUr

FAILURE TO DO SO SHALL TMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE

INSURER, ITS AGENTS OR REPRESENTATIVES.

AUrHoRlzED"*wifri/
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