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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDEIYYYY)
1/29/2013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate hoider is an ADDITIONAL INSURED, the policy(ies) must be endorsed. f SUBROGATION IS WAIVED, subject to
the terms and conditlons of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Energy Insurance Agency Inc
PO Box 55268

_ggggcr Wilma Devers
PHONE _ . (858)273-1549
| ADUREss; Wdevers@energyinsagency . com

| IA% wo (859)272-0075

INSURER(S) AFFORDING COVERAGE NAIG #
Lexington KY 40555 msurer A :Phoenix Insurance Company 5623
INSURED wsurers Pravelaers Prop Cas Co of Am 5674
Landmark Sprinkler, Inc. msurer ¢ Travelers Property Cas of Amer [36161
PO Box 13580 nsurerp KY AGC/ AGC SIF 55002%**
msurer £ :GREAT AMERICAN INS CO 6832
Lexington KY 40583-3580 wsurers:Columbia Casualty Ins Co. 1127
COVERAGES CERTIFICATE NUMBER:CL12111516798 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 I§ SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[ABTETSUEH]

POLICY EFF

TR TYPE OF INSURANCE INSR| v POLICY NUMBER RDOYYY) LTS
| GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY PREMISES {Ea ocourrence) | § 300,000
A | cLamsmace | x | occur 09623720312 11/18/2012 13/18/2013| yep exp (any ons person) | § 5,000
X | Blkt Add'l Insc PERSONAL & ADV INJURY [ § 1,000,000
| X | Blkt Waiver Subrog fCU Included GENERAL AGGREGATE 3 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: Contractural Lia Incl PRODUCTS - COMPIOP AGG | $ 2,000,000
pouicy | x | IS Loc s
| AUTOMOBILE LIASILITY 00{53 ’*;EL;’?E‘,%?'“GLE HmIT 5 1,000,000
B “]E" ANY AUTO BODILY INJURY (Per psraon) | §
_}i ::{.JI_.rgsWNED SCHEDULED B109627720312 11/18/2012[11/18/2013 RODILY INJURY (Per accident)| §
X | vireo AuToS NOTe2 WNED FROPERTY DAMAGE ”
Uninsured motorist combined | 8 1,000,000
_3{_ UMBRELLA LIAB _}_C__ CCCUR EACH OCCURRENCE 5 5,000,000
c EXCESS LIAB CLAIMS-MADE AGGREGATE 5 5,000,000
oep | X | revenTions 10,000] CUPBA0T2187 n1/18/2012 11/18/2013 s
D | D EMPLOYERS LABILITY X [ 05T s e
YIN
3% gggofm%gs:ggmggg?xecmw D NIA E.L EACH ACCIDENT 5 4,000,000
ff!dnar‘;d::t;rgi g; r:}ngar P E.L DISEASE - EA EMPLOYEH § 4,000,000
DESGRIPTION OF OPERATIONS below [1930-1 [2/31/201212/31/2013| ¢ pispask - POLICY LIMIT | $ 4,000,000
E |E Leased & Rented Equip MACE073011 02 R/1/2012 /172013 | g150000
F | professional/Pollution 0ZB288340894 11/18/2012 Fl/ 18/2013) $1,000,000/2.000,0000

Re: Kentucky Theater, 214 E.
Lexington, Ky 40507

Main,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Lexington Fayette Urban County Governmen
200 E., Main
Lexington, KY 40507

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DAVE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WiTH THE POLICY PROVISIONS.

AUTHDRIZED REPRESENTATIVE

Wilma Devers/WILMA  “Zeloeldomas /CQM
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