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CERTIFICATE OF LIABILITY INSURANCE

CENTR-3 OP ID: KY

DATE (MM/DDIYYYY)
042172017

THIS CERTIFICATE 1S 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 859-236-5922

Johnson Pohlmann Insurance
129 8. Fourth Street

Danville, KY 40422

Scott A. Burks

GENIACT Scott A. Burks

{AIC, No, Exy; 899-236-5922 &It oy

EMAL . shurks@johnsonpohimann.com

INSURER(S) AFFORDING COVERAGE NAIC #
Insurer A - 1he Travelers Insurance Co. 19038
INSURED Central Seal Company nsurer g : Kentucky Employers' Mutual Ins 10320
P O Box 490 )
Danville, KY 40423 INSURER C :
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.

INSR TYPE OF INSURANCE ADL ISUBR POLICY NUMBER (MABBN Y | (MBI LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH O CCURRENCE 4 1,000,000
| cLAmsMADE DCCUR DTCO9H101596PHX16 12/07/2016 | 12/07/2017 | BAMAREIORENTED o s 100,000
L MED EXP {Any one person) 3 5’000
] PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APFLIES PER: GENERAL AG GREGATE p 2,000,000
X eouer [ J5EG [ Jroc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER Emp Ben. 3 1,000,000
A | AUTOMOBILE LIABILITY FE%“Q?C%%%{QNGLE LIMIT p 1,000,000
X | anv auto DT8108H709516TIL16 12/07/2016 | 12/07/2017 | 5oniLy NJURY (Per porson) | 3
| OWNED - SCHEDULED _
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
X RIRER: oy HBRNER A e P
3
A | |umererauae | X |occur EACH DCCURRENCE 3 2,000,000
EXCESS LIAB CLAIMS-MADE CUP9H1130481626 12/07/2016 | 12/07/2017 AGGREGATE p 2,000,000
DED ‘ X | RETENTION § 10000 ;
PER OTH-
B WQRERS SAMERISATION, X | | Y
ANY PROPRIETOR/PARTNER/EXECUTIVE WC966348004(OTHER STATES) 04/20/2017 | 0472012018 | _ | .- cioent p 1,000,000
Rh I CERVEMEER EXCLUDED? NIAL 1368766 (KENTUCKY) 04/20/2017 | 04/202018 | _ oo oo T 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L DISEASE- POLICY LIMIT | § WY,

%?CEEE 9NC?I 0F§FAeTIeUtN§£n CATIO%? EH CLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

ping Ing

CERTIFICATE HOLDER

CANCELLATION

LFUCG-H

Lexington Fayette Urban County
Government

3rd Floor, Room 338

200 E. Main Street

Lexington, KY 403507
|

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

AUTHORIZED REPRESENTATIVE

el ALY La

ACORD 25 (2016/03)
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