DATE (MM/DD/YYYY)

N,
ACORD CERTIFICATE OF LIABILITY INSURANCE 5/ 1/ 2014

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. 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 CONTACT M chel | Craig
Edward Frank Co., Inc. PHONE . (502) 589- 4444 | FA% oy, (502) 495- 2963
900 Envoy Circle . NTr ai g@dwar df r ank. com
INSURER(S) AFFORDING COVERAGE NAIC #

Louisville KY 40299 nsurer A:MDt ori st Mut ual | nsurance Co 14621
INSURED nsurers ASSocCi at ed General Contractors
McNutt Constructi on Co INSURER C :
Po Box 431 INSURER D :

INSURER E :
El i zabet ht own KY 42702 INSURER F :

COVERAGES CERTIFICATE NUMBER:2014 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.

III:"?RR TYPE OF INSURANCE ?y\?s% 35’5‘5 POLICY NUMBER (l\ﬁl\%‘[‘)@/@%ﬁf{) (&%%TYEY’% LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1, 000, 000
X | COMMERCIAL GENERAL LIABILITY BQEAG%E;?EEI(E)’(\:‘;EPence) $ 100, 000
A X | CLAIMS-MADE OCCUR X 3323512530 1/1/2014 1/1/2015 | \iep exp (Any one person) | $ 5, 000
| PERSONAL & ADV INJURY | $ 1, 000, 000
L GENERAL AGGREGATE $ 2, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2, 000, 000

7| POLICY ,_l PRO: ,_l Loc $
| AUTOMOBILE LIABILITY Easedeny - |s 1,000, 000

A L ANY AUTO BODILY INJURY (Per person) | $

| Aownen [ scuepuLeo 3323512530 1/1/2014 [1/1/2015 | BODILY INJURY (Per accideny)| $

[X] aveo auros [ X] ASredme Rk
PIP-Basic $ 10, 000

L UMBRELLA LIAB OCCUR EACH OCCURRENCE $

A EXCESS LIAB CLAIMS-MADE AGGREGATE $

DED | |RETENTION$ 3323512530 1/1/2014 [1/ 1/ 2015 s

WORKERS COMPENSATION X | W STATU. oTH-
AND EMPLOYERS' LIABILITY YIN
grg\F(lgg@mﬁggslzﬁgﬂgg@)ﬁCUT|VE I:I NA E.L. EACH ACCIDENT $ 4, 000, 000
(Mandatory in NH) 622 1/1/2014  12/31/2014| ¢ | piSEASE - EA EMPLOYEH $ 4,000, 000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 4, 000, 000
A |Inland Marine 3323512530 01/0/ 2014 (01/01/2015 Leased, Rented or Borrowed

Equipment $50, 000

Exterior Masonry Repairs
Bl dg's 02, 03, 08, 10, 11, and 12
West Hi ckman WATP

Lexi ngt on- Fayette County, Kentucky

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Lexi ngt on- Fayette Urban County Gover nment
200 East Main Street
Lexi ngt on, 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

Davi d Cooper/ MCRAI G ‘ﬂ‘%

ACORD 25 (2010/05)
INSN25 on10n=m) n1
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