N ‘ G&GPAVI-01 KATHERINED
e CERTIFICATE OF LIABILITY INSURANCE RATK D

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 have ADDITIONAL INSURED provisions or 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 _GRNEACT
11_23(?;& k?t\{yeg?o'::wa‘;f Lexington (Ao N, Ext): (859) 255-7282 | (AIE, No):(859) 254-0894

E-MAIL

Lexington, KY 40505 ADDREss: Companyinquiries@lihlex.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : State Auto Insurance 25127
INSURED iNsureR B : KY AGC-SIF
G & G Paving and Construction Inc INSURER C :
PO Box 35 INSURER D :
Lexington, KY 40588 INSURERE:s
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.

INSR TYPE OF INSURANCE Ery POLICY NUMBER (MADON T £Y) (ﬂa}[',%\,(ﬁ’\(,% LIMITS
A _xmgumencw. GENERAL LIABILITY EACH OGCURRENGE s 1,000,000
| cLams-mapE | X | occur X PBP2110708 03/15/2016 | 03/15/2017 | AMAGETORENTED ' 100,000
- MED EXP (Any one person) $ 5,000
| PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| | Poucy B | X oc PRODUCTS - COMP/OP AGG | $ 2,000,000
General Liability General Aggreg
OTHER s
A | AUTOMOBILE LIABILITY e SNGLELIMIT | ¢ 1,000,000
X | any AUTO BAP2087760 03/15/2016 | 03/15/2017 BODILY INJURY (Per person) | $
| OWNED [ SCHEDULED
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
PROPERTY DAMAGE
|| 5% omey rx%g%e | EROSERIYD s
I $
A X |umeretauas | X | occur EACH OCCURRENCE $ 1,000,000
EXCESS LIAB CLAIMS-MADE PBP2110708 03/15/2016 | 03/15/2017 AGGREGATE $ 1,000,000
DED [ X TRETENTIONs 0 $
R PENSATI PER OTH-

B NORUERE SQUERNSATION Siure | &R
ORI AR NSRS ORI 6802 01/01/2016 | 01/01/2017 | _ ., . 4,000,000
OFFICERMEMBER EXCLUDED? N/A 4.000.000
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE $ thbb
if yes, describe under 4,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § HVOU,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
;:;’g‘:‘ . ACCORDANCE WITH THE POLICY PROVISIONS.
ain

Lexington, KY 40507

AUTHORIZED REPRESENTATIVE

Sf iof ,
el AN Aaanig

ACORD 25 (2016/03)
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N ) G&GPAVI-01 KATHERINED
ASORD CERTIFICATE OF LIABILITY INSURANCE PATE oo

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 have ADDITIONAL INSURED provisions or 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 nghts to the certificate holder in lieu of such endorsement(s).

PRODUCER RSNIAcCT Emilie Saliani

Logan Lavelle Hunt of Lexington PHONE ) FAX
1496 North Broadway AP No.Bat) ALC No:
Lexington, KY 40505 EMAL . emiliesaliani@llhlex.com
INSURER(S) AFFORDING COVERAGE NAIC #
B INSURER A : State Auto Insurance 25127
INSURED insurer B : KY AGC-SIF
G & G Paving and Construction Inc INSURER C :
PO Box 35 INSURER D :
Lexington, KY 40588
INSURERE :
INSURERF :
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.

IR TYPE OF INSURANCE Ao e POLICY NUMBER (MDD YY) | (MWD TYe). LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
|| camsmoe | X | ocou PBP2110708 03/15/2016 | 03/15/2017 | DAMACETORENTED ' 100,000
‘,__ MED EXP (Any one person) $ 5'000
| ] PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
___| POLICY S Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
General Liability General Aggreg
OTHER: s
A | AUTOMOBILE LIABILITY e = e 1,000,000
X ANY AUTO BAP2087760 03/15/2016 | 03/15/2017 BODILY INJURY (Per person) | $
[ | OWNED | SCHEDULED ]
|| AUTOs ONLY AUTOS BODILY INJURY (Per accident) | $
PROPERTY DAMAGE
— ;'{JREPS ONLY N8 &%’#ﬁ? (Per accident) $
$
A | X umerettaiae | X | occur EACH OCCURRENCE $ 1,000,000
| EXCESS LIAB CLAIMS-MADE PBP2110708 03/15/2016 | 03/15/2017 | , . oc oo s 1,000,000
| pep | X | ReTENTIONS 0 $
ATIO PER oTH-
B NRERSMESASY e | 5
ANY PROPRIETOR/PARTNER/EXECUTIVE 6802 01/01/2016 | 01/01/2017 | .| ..\ acciDENT s 4,000,000
QFFICERMEMBER EXCLUDED? N/A 4.000.000
( ndatory in NH) E.L DISEASE - EA EMPLOYEE] $ b
DLSCRIPTION OF GPERATIONS below E.L DISEASE - POLICY LIMIT | § 4,000,000
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
LFUCG THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Dept of Building Inspection

200 E Main Street
Lexington, KY 40507

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

u.l//(\.l - {\A'%\l‘ 4.

ACORD 25 (2016/03)
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