04/13/2017  08:50 Boyle Co Farm Bureau (FAX)18582363001 P.003/003

CERTIFICATE OF LIABILITY INSURANCE Ry

i FICATE I8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONPERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

RITFICATE DOES NOT AFPFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cartiiicats holder Is an ADDITIONAL INSURED, the policy(lez) muet have ADDITIONAL INSURED provialons or be endorsad.
if SBUBROGATION 1§ WAIVED, aubject to the terms and conditions of the pollcy, cartaln policlos may require an endorsemant. A siatement on

this certificata daea not confar rights to tho cortifieats holdsr In lleu of such sndoresmeni(s).
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COVERAQGES CERTIFICATE NUMBER: REVISION NUMBER:

THIE I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISBUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, ROTWITHSTANDING ANY REQUIREMENY, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH REEPECT TO WHICH THIS
CERTIFICATE MAY BE )ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DEGGRIBED HEREIM I6 BUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS.
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CERTIFICATE HOLOER CANCELLATION
LEXINGTON FA URBAN COUNTY GOVERMENT

EHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOMICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVIBIONR,

AUTHURIZED REPRESENTATIVE
W TODD TILLER, LUTCF
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CATE I6 18SUED A8 A MATTER OF INFORMATION ONLY AND CONFERB NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
TE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONBTITUTE A CONTRACT BETWEEN THE 1SBUING INGURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE ROLDER.

IMPORTANT: Jf the cerlificate holder Is n ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INGURED provislona or he sndersed.
W SUBROGATION 19 WAIVED, subjeet to the terms and ¢onditions of tha policy, cerlain policies may requira sn endoraement. A statement on

this cartificats doss not confer rights 1o the certificate holder In lleu of such endorsameni(a).
PRODUCER Lf
W TODD TILLER, LUTCF FAX 238300
449 N DANVILLE BY PASS ﬁ:ﬂ [ o (59) 1
DANVILLE KY 40422 :
I (ad ¢ R HAIC #

INUREA A :
gﬁﬁﬁ WESLEY & TONI | OURERD
11080 BPRINGFIELD RD WOURER G :
PERRYVILLE, KY 40488-8012  siaumenp:

| MOURERE

INBURRAF:
COVERAQES [ FICATE NUMBER: REVISION NUMBER;
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CERTIFICATE HOLDER CANCELLATION
LEXINQTON FAYETTE URBAN COUNTY GOVERMENT

BHOULD ANY OF THE ABOVE DE2CRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVIEIONS,

AUTHORIZEFD REPRESENTATIVE
WM TODD TILLER, LUTCF
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