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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DDIYYYY)

OG/15 /2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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 staternent on this cerlificate does not confer righls lo the

Harrod Transport, Inc.
P.0. Box 794

Frankfort, EY 40&02

CONTACT
PRODUCER NAME __
ARG N, Ext) 5.0 | (R, Wox 502-2 ;
The Underwriters Group, Inc. %ﬁf‘ Mp502-244-1343 == HOES0C=044=0400
1700 Eastpoint Parkway | ADDRESS" | P N
P.0. Box 23790 | INSURER(S) AFFORDING COVERAGE NAICH
Louisville, KY 40223 o o INSURER A : Federal Imsurance Company - 20281 B
INSURED INSURERB : State Auto Mutual Insurance Company 25135
Harrod Concrete & Stone Co., Inc. R e —— ——
INSURER C: Houston Casualty Company 43274

INSURER D : Kentucky AGC Self Ins Fundg

INSURERE .

INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 18 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 REQUCED BY PAID CLAIMS.

INSR ADDL;3UB] = POLICY EFF | POLICYEXpP
LR TYPE OF INSURANCE INSR | WD POLICY NUMBER (MMDDYYYY) (MMDON VYY) EIMITS
A | SENERALLIABILITY 37111444 1, 21 EACH OCCURRENCE 151,000,000
"DAMAGE TO RENTED
| % | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $1_ g, oo
_I CLAIMS-MADE . ¥ OCCUR MED EXP (Anyoneperson) [ Sy nnn
_ PERSOHAL & ADV INJURY |51 apn non
| | GENERAL AGGREGATE 5> _pop.000 0
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGS [ 52,000, 000
—| POLICY l l @Of Loc °
& [ AUTOMOBILELIABILITY 5236325102 o i | e o | (1 000,000
X| any auto BODILY INJURY (Per person) | §
ALL OWNED i SCHEDULED _
AUTOS y QSLO_OSWNED BODILY INJURY (Per accident) | S
PROPERTY DAMAGE
HIRED AUTOS AUTOS {Per acoident) 5
Aggregate 5
C 1 | UMBRELLA LIAB % | occun H14XC5001602 PIAI1AI0Ls VEAIIALEEE | paey s CURRENCE $10, 000, 000
[ {[EEXCESSILIAD | CLAIMS-MADE AGGREGATE _ 810,000,000
pep | | RETENTIONS 5
o | WORKERS COMPENSATION 000850 ClsUIpnale pis2lslul [ 3] WC STATU. 'OTH-
AND EMPLOYERS' LIABILITY YIN ] RYLIMITS _ _ER L
ANY PROPRIETOR/PARTNER/EXECUTIVE E L EACH ACCIDEWT 54,000,000
OFFICER/MEMEER EXCLUDED? I:l Nia = =
(Mandatory In NH) E L DISEASE - EAEMPLOYEE 54, 000, 000
gges. describe under - —
SCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | 54,000, 000
F Contractors Equipment 37111444 Lol ety Rental Equipment 100,000
DESCRIPTION OF OPERATIONS / LOCATIONS !/ VEHICLES {Attach ACORD 104, Additional Remarks Schedule. i mere space I5 required)

CERTIFICATE HOLDER

CANCELLATION

Lexington Fayette Urban County Government

200 East Main Street

Lezington, 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 RESENTATIVE
fj)(,uxi L) }W?&f}’s——
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