Client#: 873894 66WOODACON

ACORD..  CERTIFICATE OF LIABILITY INSURANCE oaots

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 ﬁAOI\NATE{*CT
BB&T Ins Service of LeXIngton al—}gN'\llEO’ Ext): 859 224-8899 mé' Noy: 866 643-2260
2525 Harrodsburg Road E-MAIL
ADDRESS:
3rd Floor PRODUCER
L . t KY 40504 CUSTOMER ID #:
eXIng on, INSURER(S) AFFORDING COVERAGE NAIC #
INSURED ) INSURER A : Selective Insurance Co of Ameri 12572
Woodall Construction Company Inc INSURER & : Amerisure Insurance Company 19488
1332 Cahill Drive I
) INSURER C :
Lexington, KY 40504-1164
INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS 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 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 HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R TYPE OF INSURANCE N WD POLICY NUMBER (VIO YY) (MO YY) LIMITS
A | GENERAL LIABILITY $1990088 06/07/2011|06/07/2012 EACH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY ESE@%ES&%’!ZE%M $100,000
‘ CLAIMS-MADE OCCUR MED EXP (Any one person) $5,000
|_X| PD Ded:2,500 PERSONAL & ADV INJURY | $1,000,000
| X] XCU GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
j POLICY /—X’ TR ﬁ LOoC $
A | AUTOMOBILE LIABILITY $1990088 06/07/2011|06/07/2012 COMBINED SINGLE LIMIT $
— (Ea accident) 1,000,000
7X ANY AUTO BODILY INJURY (Per person) | $
|| ALL OWNED AUTOS BODILY INJURY (Per accident) | $
|| SCHEDULED AUTOS PROPERTY DAMAGE
| X] HIRED AUTOS (Per accident) $
| X| NON-OWNED AUTOS $
X| Drive Other Car $
A | X|UMBRELLALIAB | | occur $1990088 06/07/2011|06/07/2012| EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
| | pEDUCTIBLE $
X/ RreTention 3 0 $
B | WORKERS COMPENSATION. "™ WC2043399 06/07/201106/07/2012 X |WSSTATY-S ottt
grg\FflgEg{ms&%@/zﬁgﬂggg;(mUT|VE NA E.L. EACH ACCIDENT $1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
g%ességfs%rigﬁ L(g}g%PERATIONS below E.L. DISEASE - PoLicy LimiT | $1,000,000
A |Ltd Job Site S1990088 06/07/2011|06/07/2012 $100,000 Limit
Pollution Liab $1,000 Deductible
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Project: Anniston/Wickland Capital Storm Sewer Improvements, Phase 1
LFUCG is named as additional insured as General Liability regarding work performed.
CERTIFICATE HOLDER CANCELLATION
LFUCG SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
200 E Main St ACCORDANCE WITH THE POLICY PROVISIONS.

Lexington, KY 40507

AUTHORIZED REPRESENTATIVE
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