ECMATT-RO1 JLALA
DATE (MM/DDIYYYY)

CERTIFICATE OF LIABILITY INSURANCE T

ACORD
(M-

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: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
{f SUBROGATION [S 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 GONTACT |
Roeding Insurance PHONE [ FAX 4583
Houchens Insurance Group _(é_gz;‘mo. Exth (859) 29§-4580 | (AIC, No):(859) 296458
505 Weillngton Way, Suite 275 Abnress: jlala@roeding.com
Lieximgton Y4050 INSURER/S} AFFORDING COVERAGE NAIC #
insurer A : Motorists Mutual Insurance Company 14621
INSURED INSURER B : Kentucky Associated General Contractors Self Insurers’ Fund
E.C. Matthews Company, Inc. INsURER ¢ : Liberty Mutual Insurance Company 23043
1218 South Broadway, Ste 375 INSURER D :
Lexington, KY 40504 ——
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.

e TYPE OF INSURANCE [ApoLjsuas POLICY NUMBER ORSYEEL [ BOCY EXR LIMITS i
A | X | COMMERCIAL GENERAL LIABILITY i EACH OCCURRENCE ‘s 1,000,000
| cLaMs-maDe | X | occur 5000053306 7112021 | 711/2022 | BAMAGEIQRENTED  Is 300,000
- | MED EXP (Any one person) I S 10'000
L PERSONAL & ADV INJURY. I H 1,000,000
_GENL AGGREGATE LIMIT APPLIES PER GENERALAGGREGATE | 2,000,000
poucy X |5EG [ X]woc f PRODUCTS - COMPIOP AGG ' § 900000
OTHER: | ls
A | AUTOMOBILE LIABILITY CERBIREDSINGCELIME 12 1,000,000
X | any auTO 5000053306 71172021 | 7112022 | BODILY INJURY (Per persan) | §
| OWNED | SCHEDULED .
| _|AuTosony || AuTGs { BODILY IJURY (Pe aesceny)
i PR
LRSS onwy NORREED j B accdonty ]
| s
L]
A L umereLLa LA X | OCCUR i EACH OCCURRENGE | ¢ 10,000,000
EXCESS LIAB ' CLAIMS-MACE 5000055583 71112021 | 7112022 | o oocoate IS 10,000,000
peo | X | rerenmions 0 s
B [WORKERS coMPENSATION X[ | ]OIR
AND EMPLOYERS' LIARIL] R G
ANY PROPRIET'ORJPARTNER[EXECUTIVE YN 007461 1112021 11172022 E.L. EACH ACCIDENT S 4'500’000
QEEICERMEMSER EXCLUDED? N/A 4.500.000
andatory in NH) E L DISEASE - EA EMPLOYEE' § Rl
If yes, describe under 4,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § s
C |Installation Floater BMO58953558 7/1/2021 711/2022 250,000
C |Leased/Rented Equip BMOS58953558 7/1/12024 ‘l 7/1/2022 190,000
|
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

Project: Fleet Services Ventilation Upgrades

CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE

-

Lexington Fayette Urban County Government

200 E. Main St.
ILexington, KY 40507
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