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April 25, 2024

University of Kentucky

Director of Risk Management

306 Peterson Service Building

Lexington, KY 40506

SUBJECT:        Motor Vehicle Self Insured =S1097, DOI #697053

Dear Self Insured Entity/Individual,

This letter is being issued to you as proof that University of Kentucky is currently a self-insured entity and is in 

good standing through 05/01/2025, with the procedures set forth by the Kentucky Department of Insurance (DOI) 

and has met the guidelines pursuant to KRS 304.39-080 and 806 KAR 39:050.  Therefore , University of 

Kentucky has complied with all applicable Kentucky laws regarding self-insurance.  

A self-insurer is responsible for providing, with respect to each motor vehicle owned or operated by the 

self-insurer, security for the payment of basic reparation benefits in accordance with KRS 304.39-020(2) and tort 

liabilities in accordance with KRS 304.39-110.  In the event of an accident/claim, please contact the company’s 

self-insurer’s representative (the DOI can help with the contact information for the company if need be, but not 

with the claim).  In accordance with KRS 304.39-020(2), KRS 304.39-110, and other Kentucky law regarding 

motor vehicle self-insurance, the self-insured entity is financially responsible for any valid claims made against it 

for covered losses.  Also, please understand that the DOI does not become your insurance company, your legal 

advisor, or your personal counsel for defense of any claims made against you.

Please note that the "S" number located in the subject heading is your company’s self-insurance number and can 

assist you when trying to renew your vehicle information.  You will need to distribute copies of this letter to those 

covered under this self-insurance program as verification of their self-insured status (a copy of this document 

should be kept with vehicles reported to DOI on an annual basis).  Should questions or concerns arise regarding 

company status, address change, or contact information, please contact DOI at (800) 595-6053 or my direct line, 

(502) 564-6082.

Sincerely,

Rodney Hugle

Kentucky Department of Insurance

Company Contact 

Information For 

Claims To Be Filed: 

(Complete blanks 

prior to making 

copies for vehicles)

NAME: ______________________________

PHONE: _____________________________877-252-4839

complete accident report on eforms 
page; http://www.uky.edu/eforms


