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ACORD. CERTIFICATE OF LIABILITY INSURANCE 6117/2015

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 DCOES 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, certaln policies may require an endorsement. A statement on this cerlificate doas not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
: . . NAME: o -
J Smith Lanier & Co-Huntsville N, Exy: 256 890-9000 imé_ Noj: 256 890-3070
P. O. Box 6087 EMalL
Huntsville, AL 35813-0087 B INSURER({S) AFFORDING COVERAGE NAIC #
256 830-9000 nsurer a - Hartford Fire Insurance Co. 19662
INSURED vsurer B : Hartford Casualty Insurance 29424
E;;"L"a'fce:"c& wsurer ¢ : Alabama Self Insured WC Fund
anier Roa :
. Midwest Employers Casualt
Madison, AL 35758 WEIRERD By Y
INSURER E :
INSURER F :
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 FERIOD
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 PCLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLSUBR|

'ﬂ-gﬂ TYPE OF INSURANCE iR [wvp POLICY NUMBER @%ﬁ%} ﬁlﬂw, I LIMITS
A | X[ COMMERCIAL GENERAL LIABILITY 20UUNSV6652 08/01/2014 | 08/01/2015 EACH OCCURRENCE $1,000,000
|CLAIMS—MADE E OCCUR Béﬁ‘ﬁﬁgfe'ﬂfrpmmy 5300,000
|| MED EXP (Any one person) | 510,000
PERSONAL & ADVINJURY | 51,000,000
GEN L AGGREGATE LIMIT APPLIES PER" GENERAL AGGREGATE 52,000,000
| _ | PoLicY ‘: JECT D Loc | PRODUCTS - COMP/OP AGG 52,000,000
OTHER. $
A | AUTOMOBILE LABILITY [zouunsvsssz 08/01/2014 08!01!2015 %2'::2.‘,"5215'“‘“ HMIT 161,000,000
X| any auTO ! BODILY INJURY (Per person) | §
: A OWNED RCREDIEES i BODILY INJURY (Per accidant} | §
| X| irep AuTos e = PROPERTY DAMAGE =
s
B | X UMBRELLA LiAB | X | occUR 20HHUQOB8060 08/01/2014|08/01/2015 EACH OCCURRENCE $9,000,000
EXCESSIEIAB! CLAIMS-MADE AGGREGATE 59,000,000
oep | Xl RETENTION 10000 : 5
CJ [ toKEe SaEREATION] i 199800 01/01/2015/01/01/2016 X [S5Ry e | [OIM
D g;_ﬂ"_flgg%@%@ggﬁmg%ﬂmwlVE@ oA PLAL129001 01/01/2015 0‘”01’2016TEL EACH ACCIDENT 51,000,000
{Mandatary In NH) | E.L. DISEASE - EA EMPLOYEE| 51,000,000
If yes, descnbe under | i
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LiMIT | 51,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addlllonal Remarke Schedula, may ba atlached If more space la required)

CERTIFICATE HOLDER

CANCELLATION

Government

200 East Main Street
Lexington, KY 40507

Lexington Fayette Urban County

Division of Central Purchasing

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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