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CERTIFICATE OF LIABILITY INSURANCE

41ALLENCOMPA

DATE [MMDD/YYYY}
1M15/2015

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 policy(ies} must be endorsed. f SUBROGATION IS WAIVED, subject to

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

endorsement. A statement on this certificate does not confer righls to the

PRODUCER ] GONIACY Andrea Lingenfelter -
J Smith Lanier &.Co-Lexlngton PHONE *_ 800 796-3567 IT:Jé no): 859 254-8020
Powell-Walton-Milward EMaL ¢ alingenfelter@pwm-jsl.com o -
P O'Box 2030 INSURER{S) AFFORDING COVERAGE NAIG #
Lexington, KY 40588 INSuRER 4 : Phoenix Insurance Company 25623
INSURED msurer 8 : 1ravelers Property Casualty Co. 25674
The Alle':‘ Company, Inc. ) surer ¢ : Kentucky Employers Mutual Insur 10320
3009 Atkinson Avenue, Suite 300 \nsurer o : Travelers Property Casualty Ins 36161
Lexington, KY 40509 -
INSURER E :
(NSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUICIES 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 TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

N TYPE OF INSURANCE \GODESIR POLICY NUMBER (DO FYa) | MG TYT) | umiTs
A | GENERAL LIABILITY ‘ DTC0962J2453 103/01/2014|03/01/2015 £acH occuRRENCE 51,000,000
X| cOMMERCIAL GENERAL LIABILITY ' Bﬁm%ﬂ? R'w.%nw 5300,000
L] CLAMS-MADE | X OCCUR | MED EXP (Any one perso) | 5,000
| X| PD Ded:$5,000 PERSONAL & ADV INJURY | 51,000,000
| GENERAL AGGREGATE 52,000,000
GEN'L, AGGREGATE LIMIT APFLIES PER- PRODUGTS - COMP/OF AGG | $2,000,000
[ Teouer] | S Loc 5
D | AUTOMOBILE LIABILITY ' DT810962J2453 03/01/2014|03/01/2015 3 aencony = ™1 51,000,000
X| any auto BODILY INJURY (Per parson} | §
|y st SCHEDULED BODILY INJURY (Par acadent) | §
| X| HiRED AUTOS AToa D (o acadanty o s
I U
B | X|UMBRELLALAB | ¥ | ocoUR ' DTSMCUP962J2453 03/01/2014|03/01/2015 EACH OCCURRENCE $10,000,000
EXCESS LIAB _‘ CLAIMS-MADE | AGGREGATE 510,000,000
oep | X]LETENTION 510,000 { i 5
G| omKErs comREnsAmON) || 353980 03/01/2014]03/01/2015 X [YGSTks [ (20
o%g?%ﬂg%%%agmegaxecmvs NIA E.L_EACH ACCIDENT $1,000,000
{Mandalory In NH) . EL. DISEASE - EA EMPLOYEE| 51,000,000
It yas, descnbe under
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - PoLiCY LimiT | 51,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Addltlonal Remarks Scheduls, If more spacs Is required)

CERTIFICATE HOLDER

CANCELLATION

Lexington Fayette

Urban County Government
200 East Main St
Lexington, KY 40507

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

AUTHORIZED REPRESENTATIVE
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