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i CERTIFICATE OF LIABILITY INSURANCE e

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 1SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the cerlificate 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 cartificate does not confer rights to the
certificate holder in liey of such endorsement{s}.

lvnoaucen | 502-458-7500 NANE:
Asaramax, inc.
Keystone Insurers Grp 502-459-2615 tﬂngiE.xﬂ i r@é.l@u}:
Ez 0 G:?e“p?y V\‘f‘%yz ADBRESS:
ouisville, 20-4026 I PROBUCER
Chad A, Hennessey CUSTOMER i #: MORGA-1
INSURER(S} AFFORDING COVERAGE NAIC #
WNSURED Morgan Electric Motor Sales & insurer a : KESA
?g(;\{;'fef Inc‘.t. | bt msurer 8 : Seleciive Insurance 18259
nternatrona FIvVe
Louisville, KY 40258 TR
NSURER D ;
INSURER E : |
NSURER F ;
COVERAGES CERTIFICATE RUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIGD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESGRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

TTSQ TYPE OF INSURANCE ff?& | wyD POLIGY NUMBER (Mwuawwn rﬁﬁ}'ﬁ%‘}{%% LIMITS
| GENERAL LinBILITY EACH DCCURRENCE 3 1,060,000
B | X | COMMERCIAL GENERAL LIASILITY X 51991494 0B/01A11 | 0BNM2 | DR R s LS 100,000
| CLAIMS-MADE @ 0CCUR MED EXF {Any one persar) | § 5,000,
| X |Emp Benefit Liab 51991484 08/01/11 | OBI01/12 | persoNALRADVINIURY | S 1,000,600,
L GENERAL AGGREGATE 3 2,000,000
GENL AGGREGATE mm APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,060,00
j POLICY m Ee: f—} Loc §
| AUTONOBILE UABILITY &iﬁgfiﬁiﬁtfmmﬁ AT g 1,000,000
B —)S ANY AUTO 51991494 08/01/11 08/01/12 BODRY INJURY (Perpersan) | § :
|| ALL OWNED ASTOS BODRY INJURY (Per accident)] $
SCHEDULED AUTOS PROPERTY DAMAGE A
|| HiReD AUTOS {Per accident) ;
NON.OWNED AUTOS Underinsured $ 1,000,000
- Uninsured s 1,000,000
| X | umBrRELLALIAB ] X | gcour EAGH OCCURRENGE $ 4,000,000
B EXCESS LIAB CLAIMS- MADE 81881494 080411 | oajoqi1p (ACRECATE 3 4,600,000 \
DEDUCTIBLE $
Y} RETENTION _$ S— - $
et X[ ST 1%

A | ANY PROPRIETORPARTNERIXECUTIVE 3391 0772811 | 021912 | g1 eaGHACCIDENT $ 2,000,000
OFFICERMEMBER EXCLUDED? [_j NIA " 5 G00.000
{Mandatary in NH} E.L. DISEASE - BA EMPLOYEE] § ,000,
gg&&?ﬁgg lﬁF OPERATIONS below EL DISEASE - POLICY LIMIT | § 2,800,000

DESCRIPTION OF GPERAT!ONSILOCA?#ONS}VEHICLES {Attach ACORD 101, Additiona Remarks Schedule, if more space Is required}
Certificate holder is an additional insured as indicated per written
agreament. Limited poliution fiability per form CG0001-12/07 attached

CERTIFICATE HOLDER CANCEL LATION

LEXING-
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE

THEREQF, NOTICE WILL BE DELIVERED N

Lexington Fayette Urban
Gounty Government

ACCORDANCE WITH THE PCLICY PROVISIONS

Building Inspection
200 E. Main

Lexington, KY 20507
|

AUTHORIZED REPRESENTATIVE

e
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