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

INSURER(S) AFFORDING COVERAGE
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ADDRESS:
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PHONE
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REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.
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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.
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ACORD 25 (2016/03)
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CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

9/25/2018

Alliant Insurance Services, Inc.
7108 Fairway Drive
Suite 225
Palm Beach Gardens, FL 33418

Monica Talma
561.214.6366

Bakercerts@alliant.com

Arch Insurance Company 11150
American Guarantee and Liability Ins Co 26247

Dugan & Meyers LLC
11110 Kenwood Road
Cincinnati, OH 45242

2043924291

A X 1,000,000

X 300,000

10,000

1,000,000

2,000,000

X X

Y Y 11PKG8908308 9/30/2018 9/30/2019

2,000,000

A 1,000,000

X

X X

Y Y 11PKG8908308 9/30/2018 9/30/2019

B X X 10,000,000Y AUC105195704 9/30/2018Y 9/30/2019

10,000,000

A
A

X

N

Y 11WCI8908108 (AOS)
11WCX8908208 (OH)

9/30/2018
9/30/2018

9/30/2019
9/30/2019

1,000,000

1,000,000

1,000,000

Additional Insured coverage is provided on the General Liability (per attached CG 2010 04 13 and CG 2037 04 13), Automobile Liability, Excess Liability,
subject to the policies’ terms and conditions, where required by contract or agreement, on a Primary and Non-Contributory basis. A Waiver of Subrogation
applies in favor of the Additional Insured as required by contract or agreement. No policy will permit cancellation without thirty (30) days prior written notice. If
the insured is enrolled in a wrap up program, then the General/Umbrella Liability and/or Workers Compensation coverages indicated above afford coverage for
‘off-site operations only’ when the on-site coverage is included in the wrap up.

Lexington-Fayette Urban County Government
200 East Main Street
Lexington KY 40507
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