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Policy number: 03818534-0
Underwritten by:

United Financial Casualty Company

Page of1 1

June 22, 2016

Progressive

P.O. Box 94739

Cleveland, OH 44101
1-800-895-2886

Certificate of Insurance

Insured Agent
……………………………………………………………………………………………………………………………………………………………………………
Certificate Holder

LFUCG

200 E MAIN ST

LEXINGTON, KY 40507

JAMES HUNT

TRI-CITY CONTRACTING

PO BOX 462

BEDFORD, KY 40006

PROG COMMERCIAL

PO BOX 94739

CLEVELAND, OH 44101

This document certifies that insurance policies identified below have been issued by the designated insurer to the insured 
named above for the period(s) indicated.  This Certificate is issued for information purposes only.  It confers no rights upon 
the certificate holder and does not change, alter, modify, or extend the coverages afforded by the policies listed below.  
The coverages afforded by the policies listed below are subject to all the terms, exclusions, limitations, endorsements, and 
conditions of these policies.

Policy Effective Date: Policy Expiration Date:
………………………………………………………………………………………………………………………………………………………..

Jun 13, 2017Jun 13, 2016

Insurance coverage(s) Limits
………………………………………………………………………………………………………………………………………………………..
Bodily Injury/Property Damage $2,000,000 Combined Single Limit
………………………………………………………………………………………………………………………………………………………..
Uninsured Motorist Bodily Injury $25,000/$50,000
………………………………………………………………………………………………………………………………………………………..
Underinsured Motorist Bodily Injury $25,000/$50,000
………………………………………………………………………………………………………………………………………………………..
Personal Injury Protection $10,000 w/$0 Ded

Description of Location/Vehicles/Special Items

Scheduled autos only
………………………………………………………………………………………………………………………………………………………..
1999 FORD 1FTPE2425XHB73676ECONO/CLUB WGN
Medical Payments $5,000

Certificate number

17416A10534

Please be advised that the certificate holder will not be notified in the event of a mid-term cancellation.

Form 5241 (10/02)


