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CERTIFICATE OF LIABILITY INSURANCE

JE&VCO-1 OPID: FC

DATE (MM/DDIYYYY)
121132016

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 pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder In lleu of such endorsement{s).

PRODUCER

Lexington Insurance ncy Inc
P.O gt i

[ THONE ¢y 859-899-2406

fishe °'_Frieda Cyrus

[T8X yop 859-253-6577

ox 320
h:lgggv‘trog,sﬁ ct?::g—ﬁl-'ﬂo oohess: frieda@lexingtoninsuranceagency.com
INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A : Ohlo Security Ins Co 24082
INSURED j &V Cgl'{’tfa%llll'll_ls ::‘lc insurer B : Kentucky Emplovers Mutual Ins.
4:21\.}2ma la):ive ° L
Winchester, KY 40391 INSURER D :
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.

NS TYPE OF INSURANCE w POLICY NUMBER |I\:M}I.'!IDYY$§Y] ﬁﬂ%ﬁ%‘&%’w‘ﬁq LiMITs
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLamssane [ X ] occur BKS57476212 1112612016 | 1112612017 | WCETORENTED — ' 1,000,000
L] MED EXP (Any onaperson) | § 15,000
=) PERSONAL 8 ADVINJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
|| POLICY D S PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: 5
| AUTOMOBILE LIABILITY C(EOM—BE Mten LELIMT | 5 1,000,000
A ANY AUTO BAS57476212 11/18/2016 | 11/18/2017 | BODILY INJURY {Per person) | §
T ED
B DS BODILY INJURY (Por accident)| §
| X | Hirep autos et b PROPERTY DAMAGE s
3
| [umereLauas | Foccun EACH OCCURRENCE $
EXCESS LIAR CLAIMS-MADE AGGREGATE $
pen | | RevenTions = s
WORKERS COMPENSATION oTH-
AND EMPLOYERS' LIABILITY ik |Ehrore | len
B |ANY PROPRIETOR/PARTNEREXECUTIVE 1403832 04/02/2016 | 04/02/2017 | £ EACH ACCIDENT 5 500,000,
OFFICERMEMBER EXCLUDED? NIA
(Mandatory In NH) EL DISEASE - EA EMPLOYEE| § 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS balow EL DISEASE - POLICY LIMIT | 5 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addilonal Remarks Schedule, may ba atiached i more space is required}

CERTIFICATE HOLDER

CANCELLATION

LFUCG-6

Lexington-Fayette Urban Co Gov

200 E. Main Street
Lexington, KY 40507

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

AUTHORIZED REPRESENTATIVE
Andrew C Strickland Il
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