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ACORD.. CERTIFICATE OF LIABILITY INSURANCE Y sote

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
REFPRESENTATIVE 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 stalement on this certificate does not confer righls to the
cartificate holder in lieu of such endorsement(s}.

PRODUCER ﬁﬁﬁm Brenda Stickrod . I |
J Smith Lanier &-Co-Lexington | ng;D . . - B00-796- -3567 _\&é No): 8594254-8@ ]
Powell-Walton-Milward ' AboREss: bstickrod@pwm-jsl.com
P O Box 2030 INSURER(S) AFFORDING COVERAGE NAIGE
Lexington, KY 40588 insurer A : Cincinnati Insurance Co. 10677
INSURED wsurer 8 : KESA, The Kentucky WC Fund

Grogans Inc. eoRERCl o

and Lynn & Virginia Grogan TEm

1016 South Broadway e ——— -

Lexington, KY 40504 '

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 REDUCED BY PAID CLAIMS.

rNsRR TYPE OF INSURANCE Iﬁl?sile%BDR POLICY NUMBER (Fparuncm% (%%FYE% 1 LIMITS
A || GENERALLIABILITY | -EPP0137078 04/22/2014|04/22/2015 £AcH OCCURRENCE 51,000,000
X| cOMMERCIAL GENERAL LIABILITY PR R i rencs) | $100,000
I ___| CLAIMS-MADE OCCUR ‘MED EXP (Any ong parson) | 5,000
[ PERSONAL & v INJURY | 51,000,000
(] | GENERAL AGGREGATE $2,000,000 |
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - coMP/OP AGG | §2,000,000 |
poucy | | i [ ]ice 5
A | AUTOMOBILE LIABILITY | 'EPP0137078 04/22/2014|04/22/2015 SOMBINED SINGLELMIT | 4 000,000
X| any auto I BODILY INJURY (Per person) | §
| ﬁb‘i,gg’NED ig."r‘ggULEU " BODILY INJURY (Per accdent) | § B
3 HIRED AUTOS ﬁe{%%WNED ‘1%?:55 TY‘DATGE ] [s
Xprive Oth Car | | ] N ____ 5
A | X|UMBRELLALIAB | X ocour EPP0O137078 [04/22/2014 04!22[2015 EACH OCCURRENCE 53,000,000 |
EXCESS LIAB _ CLAIMS-MADE! Jro— 53,000,000 i
oep | XJ RETENTION 50 ‘ 5
B || WaRKERS DEmPENGARION ol 1887 07/01/201407/01/2015 X ¥55Ns | 88"
‘3'};:’.SES&FEMHB%%’E%[EEEI[%ECUTWE\j - E.L. EACH ACCIDENT 52,000,000
{Mandatory In NH} E.L. DISEASE - EA EMPLOYEE| 52,000,000
DLERIPTION OF GPERATIONS below : E.L. DISEASE - POLICY LiviT | 52,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Addillonal Remarka Schedule, If more space Is required)

Certificate Holder is included as additional insured/vendors form as per written contract but only with
respects to the general liability insurance and subject to the provisions and limitations of the policy.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE

Lexington Fayette Urban County THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Government ACCORDANCE WITH THE POLICY PROVISIONS.

Div of Risk Mgmt

200 East Main St. AUTHORIZED REPRESENTATIVE

Lexington, KY 40507 ,
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