o
ACORD
e

CERTIFICATE OF LIABILITY INSURANCE

" DATE (MM/IDDIYYYY) |

01/25/2016

| THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
i 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 I gguy\df
' Patton Chesnut Binder Insurance _ﬁ,ﬂg_’_",fg  Ext). (606)864-5171 lfé’é C.Noj; _(606)878-1850
| P.O. Box 708 ADDRESs. __Mchesnut@pcbins.com -
London, KY 40743 - _____INSURER(S) AFFORDING COVERAGE NAIC #
_Phone  (606)864-5171 ~ Fax (606)878-1850 _ | INsURErA; Frankenmuth Mutual . |13986
| INSURED }_INSURERB: Frankenmuth Mutual 113986
- VanHook Enterprises, Inc. INsuRer ¢ : _ Frankenmuth Mutual
' P.O. Box 3547 Jsires, KBV : s s}
E _INSURERE: Frankenmuth Mutuai
| West Somerset KY 42564 3547 ' INSURERF :
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.

'NSRI TYPE OF INSURANCE [{f&””#{?{,‘ POLICY NUMBER (ﬁgﬁg‘(ﬂ%ﬂ (ﬁOLl%WY?f) I LIMITS
1\. COMMERCIAL GENERAL LIABILITY EACH 'OGCURRENCE s 1,000,000.00
AMAGE TO RENTED
(] cramsmape [] occur | PREMISES (Ea ocdurrence) | |
i |= | CPP6209169 01/01/2016 | 01/01/2017 PEREC Aryoneperson)_| 8 5,000.00 ____
i ] PERSONAL& ADVINJURY | 5 1,000,000.00
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | § ,21990;999:@9,,*
'O powey 0I5B [ Lo PRODUCTS - COMP/OP AGG | § 2,000,000.00
(] otHeErR 5
AUTOMOBILE LIABILITY ﬁ";ﬂ'}gﬁﬂt)ﬁ“ﬁ LMIT 1 ¢ 1,000,000.00
ANY AUTO | BODILY INJURY (Per person) | $
: Auss" [ Koros o |BA 6209169 01/01/2016 | 01/01/2017 | BODILY NJURY (Peracoident) $
‘ [J HIRED AUTOS NON-OWNED ‘ | PROPERTY DAMAGE s
O O ! E
| [¥] UMBRELLALIAB  [/] occur EACH OCCURRENCE r 2,000,000.00
¢ [ excessuas [ ] cLams-mape CUP6209169 01/01/2016 | 01/01/2017 | AGGREGATE $
| l:| DED D RETENTIONS o | TR I R——— 5 L. "
WORKERS COMPENSATION PER OTH-
| AND EMPLOYERS' LIABILITY YIN -D----STMUT-E = . o T
 ANY PROPRIETOR/PARTNER/EXECUTIVE —— L L. EACH ACCIDEN
D | OFFICER/MEMBER EXCLUDED? j[NIA 1375528 06/04/2015 | 06/04/2016 = H AGEIDENT s
' {Manditory n NF) b i E.L. DISEASE - EA EMPLOYEE 5 1,000,000.00 |
EE?CR;S%S (u)rll:dngERATIONS below 1 E.L. DISEASE - POLICY LIMIT| 5 1,000,000.00
E | Equipment ’ 1 CPP6209169 01/01/2016 ! 01/01/2017 ! 407,710.00

| DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
LFUCG is listed as additional insured in regards to General and Auto Liability

 CERTIFICATE HOLDER

_ CANCELLATION

Contractors Registration

200 E. Main St.

Lexington, KY 40507-
ix:B838-258-3700

Lexington Fayette Urban Co. Govt.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IiN

ACCORDANCE WITH THE POLICY PROVISIONS.

| AUTHORIZED REPRESENTATIVE

f A
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