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ACORD. CERTIFICATE OF LIABILITY INSURANCE o004

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 have ADDITIONAL INSURED provisions or 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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER _ GONIACT Commercial Lines
USI Insurance Services LLC-CL PHONE 4 502.815.5200 PAX oy, 855.200.1246
435 N. Whittington Parkway E-MAIL
ADDRESS:
Ste 250 INSURER(S) AFFORDING COVERAGE NAIC #
Louisville, KY 40222 INSURER A : Phoenix Insurance Company 25623
INSURED ] . INSURER B : Travelers Property Cas. Co. of America 25674
Calhoun -Constructu?n Ser\.nces, Inc NSURERG ; Travelers Indemnity Company 25658
7707 National Turnpike Suite 400 INSURER D : Indian Harbor Insurance Company 36940
Louisville, KY 40214
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 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.

H-SRR TYPE OF INSURANCE ﬁq[)s%LlﬁvT\FpR POLICY NUMBER (nﬁﬂbﬁ?’wm (nﬁﬂ/lbgyvv)\sv) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY X | X [DTCO4Y935104PHX24 08/01/2024 (08/01/2025 EACH OCCURRENCE $2,000,000
|CLAIMS-MADE \zl OCCUR PAMIRES Faooairence) | $300,000
_X PD Ded: $5,000 MED EXP (Any one person) $5,000
| X| Exp, Collapse, Undgr PERSONAL & ADV INJURY | $2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
|| PoLicy @ hEo; \Z\ Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY X | X [8104Y9366962426G 08/01/2024|08/01/2025 ' hecicenty = """ | 2,000,000
_X ANY AUTO BODILY INJURY (Per person) $
QUMNED Ly iﬁ;‘ggULED BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
| | AUTOS ONLY AUTOS ONLY (Per accident)
X |Deductibles Comp/Coll $$1000/$1000

B [ X|UMBRELLALIAB | X | occur X | X |CUP5Y1880122426 08/01/2024 (08/01/2025 EACH OCCURRENCE $15,000,000

EXCESS LIAB CLAIMS-MADE AGGREGATE $15,000,000
DED | X| ReTENTION $10,000 $
WORKERS COMPENSATION PER OTH-

C | AND EMPLOYERS' LIABILITY o UB4Y9993082426G 08/01/2024|08/01/2025 X |STATUTE | ER
éﬁEIEE%IKAFI(EI'I\EATB%E/IE&Ié‘{NER/EXECUTIVEIEI NJA E.L. EACH ACCIDENT $1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - PoLIcY LimT | $1,000,000

B |Leased/Rented Eqp QT6303N264025TIL24 08/01/2024|08/01/2025 $1M Lmt/$5,000 Ded

D |Prof & Poll Liab CEO742131803 08/01/2024|08/01/2025 $5M Agg Lmt/$100K Ded

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
LFUCG named as additional insured as required by contract, with 30 day notice of cancellation.

CERTIFICATE HOLDER CANCELLATION
; SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lexington Fayette Urban THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
County Government ACCORDANCE WITH THE POLICY PROVISIONS.
200 East Main Street
Lexington’ KY 40507_0000 AUTHORIZED REPRESENTATIVE
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