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AR CERTIFICATE OF LIABILITY INSURANCE RS

THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NG RIGHTS UPON THE CERTIFIGATE HOLDER. THIS
CERTIFICATE DOEB 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 CERTIFIGATE HCLDER.

IMPORTANT: f the certifleate holder s an ADDITIONAL INSURED, the policy(les) must be endorsed. i SUBROGATION 18 WAIVED, subject 1o
the terms and conditions of the policy, certain policles may require an endorsement, A statement on this certificats does not confer rights to the

certificata holder in lieu of such endorsament{a),

PRODUCER

Manp Sutten and McoGee, Lid.
1253 Leestown Road
Lexington, KY 40508

859-225-3661
859-225-8361)

CONTACT
AME:

James J. McGee
MR ¢y, 859-225-3661., | B2 noy B59-226-8351
Atnagss: imcgee@mannsuttonandmeges.com

James J. MeGee
INSURER{S] AFFORDING COVERAGE Nalc ¥
Insurer A ; Moforist Mutual fnsurance 14621
INSURED Churchfi! WoGes, LLC wsursr 8 :AMCOMP Ine.
Churchili McGee msuren c: KY. Emplovers Mutual insurance 10320

Construction LLG

1315-0 West Main Street INSURER B :
Lexington, KY 40508 INSURER £ 1
INSURER F - . !

COVERAGES

CERTIFICATE NUMBER:

REVISION HUMBER:

THIS 13 TG CERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE [NSGRED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT TG WHICH THIS
CERTIFICATE MAY BE IS8UED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITICNS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUGCELT 8Y PAID CLAIMS.

i (i3l i
et TYPE OF INGURANGE ‘?ﬂmﬁ;ﬁﬁ POLIGY NUMSER B gﬁﬁé@&%ﬁi LT
| GENERAL LIABILITY EAGH OGUURRENCE 8 1,800,000
A | X commercia ceneraL uasiLiry 33.273185.408 121411 | A21142 | GREICETORENTED -~ T 306,000
| cLams-maoe acouR MED ESP fAy one parson) | $ 10,006
o PERSOMAL 8 ADV IJURY | 1,080,000
| X | EPLI 800000/50000 GENERAL AGGREGATE 1§ 2,000,900
GENL AGGREGATE LIMIT APPLIES FER: PRODUCTS - COMP/DP AGG | § 2,000,000
X i poricy FRO: LOC s
| AUTOMOBILE LiaBILITY %o:\ggwﬁg ]SINGLE LintF s 1,000,000
A L X | AN AUTO 33.273136408 1211411 ! 1214142 | RODILY INJLRY (Per parson) | §
| ALLOWNED %gﬁggx:iz BODILY INJURY {Por accidenty] §
|| HIRED AUTOS ATOR j&?ﬁgﬁi DARGE 3
k3
| K| UMBRELLALIE | X | nocun EACH OCCURRENCE $ 1,600,000
A EXGESS LIaB CLAINMS-MADE 33.273186-40E 1264111 | 121412 | acorecaTE 3 1,600,000
e | X | retenmions 5
WORKERS COMPENSATION X E WC STATU- § !om«
AND EMPLOYERS' LIABILITY TORY LIMITS ¢ ER
B | ANY PROPRIETORPARTNERIEXEGUTIVE WCV420610802 OU2OM | DU20M2 | £y EacH AcoiDENT $ 100,000
QFFICER/MEMBER EXCLUDED? NIA
C | Mandatary ine NH) 384273 OH20M2 1 DU20MT | 51, DISEASE - EA EMPLOYEE § 100,000
# yes, describe Lnder
CESCRIPTION OF OPERATIONS balaw £ L, DISEASE - POLICY LMIT | 5 500,600
A |Equipment Floater 33.273185-40 1214144 12444112 Wimit 100
| eased/Borrowed!Re

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES {Atlach ACORD 101, Addltionat Remarks Sohaduis, If morg &PECE i requirad)

CERTIFICATE HOLDER

CANCELLATION

Lexington Fayette Urban
County Goverment
Community Development
200 E. main Strest
deexinaton, KY 40507

LFUCGCD

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WAL BE OELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
James J. McGee
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