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DATE (MNVDDIYYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 121512015

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 andorsad. If SUBROGATION IS WAIVED, subject lo
the terms and conditions of the policy, cerlain policies may require an andorsement. A statement on this certificate does not confer rights to Lhe
cortlficate holder In lieu of such endorsement(s).

PRODUCER SENLACY
J Smith Lanier & Co-Huntsville rk.r&NNl":o, Exti 256 890-9000 - | (AIC Noy. 256 890-9070
P. O. Box 6087 E-MAIL
Huntsville, AL 35813-0087 S
un : INSURER(S} AFFORDING COVERAGE | NAIC#
256 890-9000 INSURER A : Travelers Indemnity Co. of Amer 25666
INSURED wsuRer B : Travelers Property Casualty Co. 25674
ATy, (s wsurgrc : Alabama Self Insured WC Fund
453 Lanier Road wsurer o: Phoenix Insurance Company 25623
Madison, AL 35758 INSURER £ . Midwest Employers Casualty
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.

INSR TYPE OF INSURANCE %L\%lv% POLICY N-UMBER ﬂi‘)cgvaFF PDLICY EXE | LIMITS
A | X| COMMERCIAL GENERAL LIABILITY . | 6301G913639TIA15 08/01/2015 08!0112016 EACH OCCURRENCE 51,000,000
+7| CLAIMS-MADE E\ OCCUR ‘ l Eﬁ&‘d%’éé‘? R iotencey | $300,000
| | . MEDEXP (Any ane person) | 510,000
IL ‘ ! PERSONAL & ADV INJURY | 51,000,000
GEN‘L AGGREGATE umn APPUESPER J GENERAL AGGREGATE 52,000,000
|| Poucy D JECT D Loc i PRODUCTS - COMF/IOP AGG | 32,000,000
OTHER ! ! s
D | AUTOMOBILE LIABILITY ' BA1G910639PHX15 08/01/2015|08/01/2016_ (o antens  —c - 144,000,000
_x_ ANY AUTO BODILY INJURY (Per person) | $
I A OSEER I | BODILY INJURY [Per scaden) | §
| X| HiRED AUTOS s ! fﬁ?ﬁﬁ& CAMAGE Is _
1) e S I e
B | X|UMBRELLALIAB | X | necur ' I CUP2G3T0860TILAS 08/01/2015 08/01/201 6 EACH OCCURRENCE 9,000,000
| | EXCESSLAB | | CLAIMS-MADE| ' AGGREGATE _| 59,000,000 B
DED | )EI_ RETENTION 510000 s
TPER OTH-
O il N \ WC10000998002015A 01/01/2015|01/01/2016 X |Firre £R
E ANy gggfma&gg@gmg}g&mcwvVE E s 'PLAL129001 01/01/2015|01/01/2016 EL EACH ACCIDENT £1,000,000
{Mandatory In NH) 1 | E L DISEASE - EA EMPLOYEE| $1,000,000
It yes, descnba undar . | B
DESCRIPTION OF CPERATICNS helow . E L ISEASE - POLCY LiviT | 51,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be atlached If more space I8 requlired)

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