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CERTIFICATE OF LIABILITY INSURANCE

LISAV
DATE (MMWDBIYYYY)

211212014

WOOLHOM-01

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

cartificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the poticy(ies) must be endorsed. If SUBROGATION 15 WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A staternent on this certificate does not confer rights to the

PRODUCER ﬁgugﬁc"
FAX
New Aibany, IN Branch PHONE ., (812) 949-7444 [P woy (812) 949-7442
5150 Charlestown Road, Ste 2 E#&?z"éss:
New Albany, IN 47150
INSURER({S} AFFORDING COVERAGE NAIC #
iNsurer a : Motorists Mutual Ins. Co. 14621

INSURED msurer B: Crum & Forster
Wooldridge Homes Inc INSURER C :
12308 Saint Andrews Place INSURER D :
Sellersburg, IN 47172 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 WATH 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,

iy TYPE OF INSURANCE et ] POLICY NUMBER WRIDOA VY | (MADBNYYY) LmiTs
A | X | COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
| cLAMS-MADE 0GCUR X 3329350640 01/17/2014 | 01117/2015 | PRIVCETORENTED o |s 100,000
I MED EXP {Any one person) $ 5,000
- PERSONAL & ADVINJURY | & 1,000,000
GENL AGGREGATE LIM!T APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| i poLICY e Loc PRODUCTS - COMPIGP AGG | $ 2,000,000
OTHER: $
| AUTOMOBILE LIABILITY COMBINEDSINGLELMIT 13 1,000,000
A | X anvauto X 3320350640 01/17/2014 | 01/17/2015 | BODILY INJURY (Per person) | $
ALLOWNED - SCHEDULED BODILY INJURY (Per accident}| $
_)E_ HIRED AUTOS | X ﬁS?"W”ED fp’i?gfcsdga?AMAGE s
$
|| umereLLA LaB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pEp | | RETENTIONS $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIAGILITY YIN X l STATUTE , ER
ANY PROPRIETOR/PARTNER/EXECUTIVE WC5-348-544716-014 01/20/2014 | 011202015 | EL EACH ACCIDENT $ 500,000
QFFICER/MEMBER EXCLUDED? D N/A
{Mandatory In NH) E.L DISEASE - EA EMPLOYEE § 500,000
If yes, describe u
DS RITTION OF OPERATIONS below £.L. DISEASE - POLIGY LIMIT | § £00,000
A |Equipment Floater 3329350840 01M17/2014 | 01/17/2015 |LEASED 500,000
B |POLLUTION COVERAGE CPL101079 02/G7/2014 | 02/07/2015 1,000,000

COLUNTEERS, AND SUCCESSORS IN INTERST INCLUDED

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

GENERAL LIABILITY COVERAGE DOES INCLUDE THE XCU COVERAGE AND THIS IS INCLUDE THE PRODUCTS AND COMPLETED OPERATIONS. THE
CERTIFIGATE HOLDER IS LISTED AS AN ADDITIONAL INSURED WITH REGARDS TO THE GENERAL LIABILITY COVERAGE AND THE AUTO COVERAGE THE
CERTIFICATE HOLDER LEXINGTON-FAYETTE URBAN CO GOVERNMENT AND ITS ELECTED AND APPOINTED OFFICIALS, EMPLOYEES, AGENTS,

CERTIFICATE HOLDER

CANCELLATION

LFUCG
200 E MAIN ST
LEXINGTON, 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

R g
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