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A CERTIFICATE OF LIABILITY INSURANCE TMA2017

ARTIFICATE 18 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

#ICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

OW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
‘_;;'PRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

MPORTANT: [f 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 pelicy, certain policies may require an endorsement. A statement on this ceriificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER e’ Golleen Hickman
T601 Afliant Avonce PIONE _ :502-415-7034 [FB o 502-415-7001
g?é'\;g;%ef (‘I;‘(:r ;‘g{fgg M 6. cghickman@garrett-stotz.com
INSURER{S) AFFORDING COVERAGE NAIC #
insurer A :Amerisure Mutual Insurance 23396
INSURED Smith Contractors, Inc. insurer B : Hanover American Ins. Co. 36064
ng?eo;(cii%rg, KY 40342 iNsurer ¢ : Greenwich Insurance Company 22322
INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ESSUED 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 [S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'@E TYPE OF INSURANCE ,fsné“ ?,5{,?5{ PCLICY NUMBER (nﬁﬁ:‘h’%%) ;ﬁﬁ}'ﬁ%% LTS
A | X | commERGIAL GENERAL LiABILITY EAGH OCCURRENCE 3 1,000,000
| cLams-MADE GCCUR X CPP2026088 01/01/2017 | 01/01/2018 | pREGEEIDSTEED o |8 100,000}
_)_(— Xcu MED EXP (Any one person) $ 5,000
| i PERSONAL & ADV INJURY |3 1,000,000
| GEN'L AGGREGATE LIMIT APFLIES PER: GENERAL AGGREGATE $ 2,000,000
| | PoLcy B | e FRODUGTS - GCOMP/OP AGG | § 2,000,000
OTHER: :
AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT | ¢ 1,000,000
A X anyauTo CA2026087 01/01/2017 | 01/01/2018 | BODILY INJURY (Per persen} | $
B ﬁh'}gg“NED }S\S%QULED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTDS AUTCS {Per accident}
$
| X | umBReLLALIAB | X | occur EACH CCCURRENCE $ 10,000,000
A EXGESS LIAB CLAIMS-MADE CLU2026089 01/61/2017 | 01/01/2018 | AGGREGATE $ 10,000,0008
DED | X { RETENTION § 0 $
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY YIN Seirure | | 8
A | ANY PROPRIETORIPARTNERIEXECUTIVE WC2054066 05/15/2016 [ 05M5/2017 | =1 EAcH ACCIDENT $ 4,000,000
OFFICERMEMBER EXCLUDED? I:I NfA
{Mandatory In NH) EL. DISEASE - EA EMPLOYEH § 4,000,000,
I yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 4,000,000
B |Builders Risk IHWAB55434 06/16/2017 | 06/15/2018 |Limit 15,000,000
C [Pollution PEC0049557 03/27/2017 | 01/01/2018 [Limit 5,000,000

DESCRIPTION OF GPERATIONS / LOCATIONS ! VERICLES (AGORD 101, Additional Remarks Schedule, may be attached if more space Is required)
Project: Lexington - West Hickman 7 . . .

Lexington Fayette Urban County Government is named as additional insured as

required by written contract. Insurance is primary and non-contributory. A

30 day written notice applies except for nen payment of premium.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE GANGELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lexington Fayette Urban County ACCORDANGE WITH THE POLICY PROVISIONS.

Government

200 E. Main Street AUTHORIZED REPRESENTATIVE

Lexington, KY 40507 M
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