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LITY INSURANCE 0710912012

THIS CERTIFICATE IS
CERTIFICATE DOES NOT AFFIRMATIVELY O
BELOW. THIS CERTIFICATE OF INSURANCE
REPRESENTATIVE OR PRODUCER, AND THE

IMPORTANT: If the certificate holder is an ADDITIONAL
the terms and conditions of the policy, certain policies may require @
certificate holder in lieu of such endorsement(s).
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NFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
RACT BETWEEN THE 1SSUING INSURER(S), AUTHORIZED
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does not confer rights to the
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PRODUCER
J Smith Lanier & Co-Lexington

Powell-Walton-Milward
P O Box 2030
Lexington, KY 40588

INSURED

KCTCS
300 North Main St.
Versailles, KY 40383-4092

CONTACT
NAME:

PHONE _ 800 796

eMNo -3567

ADDRESS:

E-MAIL
INSURER(S) AFFORDING COVERAGE

. Westfield Insurance Company

INSURER A
INSURER B :

INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THAT THE POLICIES OF INSURANCE LISTED BEL
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PERTAIN, THE INSURANCE AFFOR
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WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

If yes, describe under

DESCRIPTION OF OPERATIONS below

OW HAVE BEEN ISSUED TO

OLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCE

THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
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D BY PAID CLAIMS.
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07/01/2012|07/01/201 51,000,000

51,000,000
MED EXP (Any one person) $10,000

1,000,000

GENERAL AGGREGATE $3,000,000

53,000,000

$

D BY THE POLICI

POLICY EFF
MM/DD/YYYY

COMBINED SINGLE LIMIT

Ea accident
BODILY INJURY (Per person)
BODILY INJURY (Per accident)

PROPERTY DAMAGE
Per accident
EACH OCCURRENCE
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E.L. EACH ACCIDENT $
s
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remark

s Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

*For Information Purposes

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