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CERTIFICATE OF LIABILITY INSURANCE

DATE {(MMIDDIYYYY)
8/16/2013

PRODUCER  (270) 487-6192 FAX:
Rowland Insurance Agency
101 W. First Street

P. 0. Box 398

Tompkinsville

(270)487-6285

KY 42167

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,.

INSURERS AFFORDING COVERAGE

NAIC #

iNSURED
Cleary's Construction, Inc.
2006 Edmonton Rd

Tompkinsville KY 42167

INSURER A: Westfield National-—-'A"

24120

nsurer g KY Assoc of General--1A"

Nsurer o American Safety Indemnity Co

INSURER D:

INSLIRER E:

COVERAGES

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 GOR 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSRADD'C POLICY EFFECTIVE | POLICY EXPIRATION
LTR {NSRD' TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDIYYYY) | DATE (MMIDD/YYYY) LIMITS
GENERAL LIABILITY £ACH GCCURRENCE 5 1,000,000
o DAMAGE TORENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | § 300,000
A ]cmws MADE | X | OCCUR TRA3424547 2/24/2013 2/24/2014 MED EXP {Any one person} | & 10,000
X | Includes XCU Cov. PERSONAL & ADV INJURY 5 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LiMIT APPLIES PER: PRODUCTS - COMP/IOP AGG | 8 2,000,000
\ soLicy | X | BB r fLoc
AUTGMOBILE LIABILITY COMBINED SINGLE LUIMIT | 1.000. 000
X | ANY AUTD (Ea accident) [ '
A ALL OWNED AUTOS TRAILZ4947 2/24/2013 | 2/24/2014 | gopuy maury .
SCHEDULED AUTOS (Per person)
HIRED AUTCS HODILY INJURY 5
NON-OWNED AUTOS {Per accidant)
P PROPERTY DAMAGE 5
{Per accident)
GARAGE LIABILITY AUTC ONLY - EA ACCIDENT | 5
ANY ALTO OTHER THAN EAACC | §
AUTO BHLY: A0G | 5
| EXCESS / UMERELLA EIABILITY EACH OCCURRENCE 5 6,000, 600
CCCUR ‘, CLAIMS MADE AGGREGATE s 6,000,000
s
A DEDUCTIELE TRAIS24947 2/24/2013 2/24/2014 5
RETENTION 5 3
WORKERS COMPENSATION WC STATU- | OTH-
B | AND EMPLOYERS' LIABILITY YIN X | rokyihis | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.lL. EACH AGCIDENT 5 4,000,000
OFFICER/MEMBER EXCLUDED?
{Mandatory In NH} 7340-0 1/1/2013 12/31/2013 | EL DiSEASE - EA EMPLOYEE § 4,000,000
if yes, describe under
SPECIAL PROVISIONS balow E.L. DISEASE - POLICY LIMIT | § 4,000,000
A |OTHERInstallation Floater rrasa24947 2/24/2013 | 2/24/2014 53,035,017 $2,500 ded.
C ContractorsPollution crpre3azzeo-13-02 08/07/2013 |0B/07/2014 |s5i million occ./agg.
Liability i

Bid # $9-2013

Project Name: East Lake Truck Sewer Replacement

DESCRIF‘T]UN QF QPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDGRSEMENT / SPECIAL PROVISIONS
Certificate holder is also additional insured with respects to general liability.

CERTIFICATE HOLDER

CANCELLATION

Lexington Fayette County Government
200 East Main Street
Lexington, KY 40507

REPRESENTATIVES.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BECANCELLED BEFORE THE EXPIRATION

DAYS WRITTEN

DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPCN THE INSURER, ITS AGENTS OR

AUTHORIZED REPRESENTATIVE
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