OP ID: KW

ACORD  CERTIFICATE OF LIABILITY INSURANCE " osanz

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES ROT 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, ceriain peolicies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in fieu of such endorsement{s).

PRODUCER 859-254-1836] Sine_ "
5353 Thindoretick Dr ste. 1104 859-226-0277 NG ., % o
ot Bmon >
| Custoner ¥ LMASP-2
. INSURER(S) AFFGRDING COVERAGE NAIC #
INSURED lg{f‘f Q?%“é!fn';?“';?’i‘ LTD msuRer A : Liberty Mutal Insurance Co 23043
FUCTION
3009 Atkinson Ave., Ste 400 INSURER B
Lexington, KY 4050% INSURER € :
INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 CF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE 1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

{INSK BT SUBR oY EF {iGY EXP
PR TYPE OF INSURANGE NSRYD POLICY NUMBER (BN YY) DAY LIMITS
GENERAL LIABILITY EACH CCCURRENCE $ 2,000,000
I~ 04/01/12  04/01/13 | DAVAGE TORENTED
A | X | COMMERCIAL GENERAL LIABILITY X | X TB2-651-286966-022 FREMISES (52 occurrence) | § 300,000
‘ cLamMSMADE | X | 0CCUR MED EXP (Any one persor} | § Excluded
L ; PERSONAL & ADV INJURY | & 2,000,000
I GENERAL AGGREGATE g 4,008,000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 4,000,000
poncy [ X PRS0 5
AUTOMOBILE LIABILITY X' X COMBINED SINGLE LIMIT
A (X AS7-651-286966-032 0401142 | 04f01/3 | o oedent ’ 2,000,000
ANY AT - - - BODILY INJURY (Per parson) | §
| 1 ALLOWNED AUTOS BODILY INJURY (Per accident) | §
| BCHEDULED AUTCS ATy DA R
X | HIRED 2UTOS {Per acdident)
| X | NON-OWNED AUTOS s
¥ [Uninsured Mot 3
UMBRELLALIRB | gecur EACH CCCURRENCE $
EXGESS LIAB | CLAIMS-MADE AGGREGATE $
DEDUCTIBLE §
RETENTION 8§ ! 5
WWORKERS COMPENSATION TWCSTATY: |y I
AND EMPLOYERS" LIABILITY YIN TORY LIMITS | ER
A | ANY PROPRIETOR/IPARTNER/EXECUTIVE WC7-651-286966-012 04/01112 | 04/01/13 | gL EacH ACCIDENT $ 1,000,600
COFFICERMEMBER EXCLUDED? D NiA
{Mandatory in NH} E.L. DISEASE - EA EMPLOYEH § 1,600,000
If yes, describe under
DESCRIPTION OF OPERATIONS befow E.L. DISEASE - POLICY LIMIT | § 1,000,060

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Atiach ACORD 101, Additionat Remarks Schedule, if more space is required)
Project: Invitation to Bid Number #78-~2012, 2012 City Street Resurfacing
Lexington, Kentucky, Letting Date: June 13, 2012. Lexington-fayette Urban
County Government and its elected and appointed officials, employees,
agents, boards, consultants, assigns, volunteers and successors in interest
are additional insureds {continued page 2)

CERTIFICATE HOLDER CANCELLATION
LFUCGOD

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED iN

. : ACCORDANCE WITH THE POLICY PROVISIONS.
Lexington-Fayette Urban

County Government .
Division of Central Purchasing AUTHORIZED REPRESENTATIVE

200 E. Main St. 4 #
Lexington, KY 40507 o W “""/"t’"/
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