LOUIPAV-01 BRAQUE

ACORD CERTIFICATE OF LIABILITY INSURANCE e sia0ts

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 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 rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER GONIACT
yggga ilﬁ‘;egga‘d Louisville/ Assured NL Insurance Agency Inc &r}g}ﬂ&o £ty (502) 894-2100 ] mé, Noy: {502) 894-8602
Louisville, KY 40206 AL
INSURER(S) AFFORDING COVERAGE NAIC #
wmsurer A : Charter Oak Fire Insurance Co 25615
INSURED msurer 5 1ravelers Property Casualty Co of America (25674
Pace Contracting LLC wsurer ¢ : Kentucky Associated General Contractors
200 Willinger msurer p: Navigators Insurance Company 42307
Jeffersonville, IN 47130 INSURER E :
INSURERF ©
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 HEREINIS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

50U
?ﬁ’; TYPE OF INSURANCE ’?p?é’é wv§ POLICY NUMBER (hﬁ%&%}{ﬁ@i) (rﬁ%&')%}(\f%%) LIMITS
7::5:31 ERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY X DTCOODS5913A 412013 | 42014 | REEGREITETN e s 300,000
} cLaims-MADE | X | ocCUR MED EXP (Any one person) | § 10,000
______ PERSONAL & ADV INJURY | § 1,000,000
_____ GENERAL AGGREGATE $ 2,000,000
(GEN'L AGGREGATE LIMIT APPLIES PER: : PRODUCTS - COMP/OP AGG | § 2,000,000
| PoLicy { ] s i 1 LoC $
AUTOMOBILE LIABILITY o actdany o HMIT 1,000,000
A | X | any auto DT8100D55319A 41112013 4/1/2014 | BODILY INJURY (Per person) | §
L QbLTSéVN FV | i(d%jgguu:u BODILY INJURY (Per accident) | $
X ) X | NON-OWNED PROPERTY DAVAGE P
| A | HIRED AUTOS - AUTOS (PER ACCIDENT)
$
H
| X |umereLLALAB | X | ocour EACH OCCURRENCE $ 1,000,000
B EXCESS LIAB CLAIMS-MADE DTSMCUPODS5313A 41172013 412014 | AGGREGATE $ 1,000,000
DED f 1 RETENTION § $
WORKERS COMPENSATION W | WCSTATU: IOTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
| ANY PROPRIETOR/PARTNER/EXECUTIVE [~ 12803 112013 | 12/31/2013 | £ £ACH ACCIDENT $ 4,000,000
OFFICERMEMBER EXCLUDED? [ NIA
{Mandatory in NH} — E.L DISEASE - EA EMPLOYEE, § 4,000,000
it yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 4,000,000
A |Equipment Floater QTE608C484030 47172013 4/1/2614  |Per ltem 1,250,000
D |Poliution Liability SF12ECP284037NC 41172013 4/1/2014 |Contractor Poliuctio 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)
R’

Certificate holder is added as an additional insured to the Named Insured's General Liabiiity policy as respects to operations performed by the Named Insured
under contract with the Certificate Holder

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. v THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
sexington Fayette Urban County Government ACCORDANCE WITH THE POLICY PROVISIONS.

. Wiain siree

Lexington, KY 40507

AUTHORIZED REPRESENTATIVE

Bew 57
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