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ACORD’ CERTIFICATE OF LIABILITY INSURANCE > 08/04/2014

THIS8 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 certificats holder is an ADDITIONAL INSURED, the policy(iles) must be endoreed. i SUBROGATION I8 WAIVED, subjoct to |
the torms and conditions of the policy, certaln policles may require an endorsement. A statement on this certificats does not confor rights to the
certificate holder in lleu of such endorsemeni(s).

PRODUCER  JAMES A MATTHEWS II-AGENT b e By
STATE FARM INS COMPANIES $AIE, sk
Statefarm o pox 35 m}kmmt::n.bmn@stmfammm
| WSURER(S) AFFORDING COVERAGE NAIC
&®. MTWASHINGTON KY 40047 T e
wenes  PROMETHEUS FOUNDRY, LLC s
DBA PROMETHEUS ART IMSURER C:
PO BOX 12023 WBURER D1
LEXINGTON KY 40579-2023 IMSURERE :
MSURERF :
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.

LR TYPE OF INSURANCE miso| PoLCY NuDER P et
A | X[ COMMERCIAL GENERAL LABILITY O 5 2,000,000
| cLams mape OCGUR 97-BJ-B449-7 111143 | 111172018 | PREMISES (Es oonsrence) | 3 300,000
- MEDEXF (Anyoneperson) | 10,000
. PERSOMAL 8 ADVINJURY | $ 2,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 4,000,000
| X | poLicy l:l e D Loc PRODUCTS - COMPIOP AGG | $ 4,000,000
OTHER: d
AUTOMOSILE LIAPILITY s
] ANY AUTO BODILY INJURY {Per porson) | §
| |ALOMN SCHENULED BODILY INJURY {Por sccident)| §
1 NON-OWNED s
|| wReD AUTOS AuTOS | (Per pocident]
s
| |UMBRELLALIAB | | occur EACH OCCLURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED i RETENTION $ $
AND EMPLOYERS' LIABILITY YIiN
ANY PROPRIETORPARTNERIEXECUTIVE - &L EACH ACCIDENT 3
{Mandatory bt NH) ’E._L.DISE-L'SE-EA $
DEELSTION OF GPERATIONS beiow EL DISEASE - POLICY LINIT | $
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Adtitions] Remari Schedule, may be attached If more space s required)
FOUNDRY AND ART STUDIO
LOCATION:7130 RUSSELL CAVE RD LEXINGTON KY 40511
Sculpture Site; Gratz Park Sculpture Restoration
CERTIFICATE HOLDER CANCELLATION
| Lexington Fayette Urban County Government SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANGELLED BEFORE
200 Main St THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED W
Lexington Ky 40507 ACCORDANCE WITH THE POLICY PROVISIONS.
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