
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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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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CANCELLATION

AUTHORIZED REPRESENTATIVE
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CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

9/23/2019

Arthur J. Gallagher Risk Management Services, Inc.
9300 Shelbyville Road, Suite 704
Louisville KY 40222

Sandra Whaley
502-716-7851 502-716-7909

sandra_whaley@ajg.com

Westfield Insurance Company 24112
LAGCINC-01 Kentucky AGC Self Insurors Fund

Lagco, Inc.
P O Box 12510
Lexington KY 40583

1906387262
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X 0

B X207 1/1/2019 1/1/2020

4,000,000

4,000,000

4,000,000
A Installation Floater

Leased/ Rented Equip
CMM0812485 10/31/2018 10/31/2019 Limit

Limit
$1,000,000
$200,000

Per Endorsement CG2037 (07/04), CG 2010 (07/04), CA7078 (09/11), CA9944 (10/13) Certificate holder is
additional insured in respect to the General Liability, Additional Insured/ Loss Payee in respect to the
Comm Auto policy when required by written contract with the named insured The insurance provided is
primary and any other insurance is shall be excess only and not contributing. Waiver of Subrogation
applies to all companies as respects to all policies, pursuant to and subject to the policy's terms,
definitions, conditions and exclusions.

The Producer will endeavor to mail 30 days written notice to the Certificate Holder named on the certificate if any policy listed on the certificate is cancelled prior
See Attached...

LFUCG
200 E Main
Lexington KY 40507
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THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

LAGCINC-01

1 1

Arthur J. Gallagher Risk Management Services, Inc. Lagco, Inc.
P O Box 12510
Lexington KY 40583

25 CERTIFICATE OF LIABILITY INSURANCE

to the expiration date. Failure to do so shall impose no obligation or liability of any kind upon the Producer or otherwise alter the policy terms.
LFUCG is named additional insured with respect to the general liability as required by written contract.


