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CERTIFICATE OF LIABILITY INSURANCE

MIDDCON-01

BKREIS

DATE (MM/DD/YYYY)
06/06/2017

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:

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).

PRODUCER

Van Meter Insurance Group
505 Wellington Way
Lexington, KY 40503

SaNECT
(eNo, Exy: (859) 263-2771 | 7% Noy:(859) 263-1999
E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Selective Insurance Company of South Carolina |19259

INSURED INSURER B : Kentucky Associated General Contractors Self Insurance Fund
Middlefork Contracting LLC INSURER C :
3127 Highway 315 INSURER D :
Booneville, KY 41314
INSURER E :
INSURER F :
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.

AR povcrnuees
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLams-mape | X | occur X S2163581 05/04/2017 | 05/04/2018 | DAMACETORENTED | & 500,000
[ MED EXP (Any one person) $ 15'000
| PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
pPoLICY SECY Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY ?E%%?é%%ﬁt)SINGLE LIMIT s 1,000,000
ANY AUTO X S2163581 05/04/2017 | 05/04/2018 | BoDILY INJURY (Per person) | $
OWNED - SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED - NON-OWNED PROPERTY DAMAGE
L AUTOS ONLY X AUTOS ONLY (Per accident) $
$
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE S2163581 05/04/2017 | 05/04/2018 AGGREGATE s 1,000,000
DED ‘ X ‘ RETENTION $ 0 s
B |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN X | STaTuTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE 022474 01/01/2017| 01/01/2018 | | eacy acciDENT $ 4,000,000
OFFICER/MEMBER EXCLUDED? N/A 2.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ VOY,
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 4,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) . .
Certificate holder is additional insured with respects to the general liability and auto liability policies when required by written contract. **Revised/Re-Issued

from 5/18/17**

CERTIFICATE HOLDER

CANCELLATION

LFUCG
200 East Main Street
[Lexington, KY 40507

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

AUTHORIZED REPRESENTATIVE
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Blanket Additional Insureds - As Required By
Contract

A. Subject to the Primary and Non-Contributory
provision set forth in this endorsement,
SECTION 1l - WHO IS AN INSURED is amended
to include as an additional insured any person
or organization whom you have agreed in a
written contract, written agreement or writien
permit that such person or organization be
added as an additional insured on your policy.
Such person or organization is an additional
insured only with respect to liability for “bodily
injury” or “property damage” or “personal and
advertising injury” caused, in whole or in par,
by:

1. Your ongoing operations, “your product”, or
premises owned or used by you;

With respect to the insurance afforded to
these additional insureds, the following
additional exclusion applies:

This insurance does not apply to:

“Bodily injury”, “property damage” or “per-
sonal and advertising injury” arising out of
the rendering of, or the failure to render, any
professional architectural, engineering or
surveying services by or for you, including:

a. The preparing, approving, or failing to
prepare or approve, maps, shop draw-
ings, opinions, reports, surveys, field
orders, change orders or drawings and
specifications; and

b. Supervisory, inspection, architectural or
engineering activities.

This exclusion applies even if the claims
against any insured allege negligence or
other wrongdoing in the supervision, hiring,
employment, training or monitoring of others
by that insured, if the “occurrence” which
caused the “bodily injury” or “property dam-
age”, or the offense which caused the
“personal and advertising injury”, involved
the rendering of, or failure to render, any
professional architectural, engineering or
surveying services.

2. Your maintenance, operation or use of
equipment, other than aircraft, “auto” or
watercraft, rented or leased o you by such
person or organization. A person or organi-
zation’s status as an additional insured
under this endorsement ends when their
contract, or agreement with you for such
rented or leased equipment ends. With
respect to the insurance afforded to these
additional insureds, this insurance does not
apply to any “occurrence” which takes place
after the rental agreement or equipment
lease expires.

Copyright, 2015 Selective Insurance Company of America. All rights reserved.
Includes copyrighted material of Insurance Services Office, Inc., with its permission.

The provisions of this coverage extension do
not apply unless the written contract or
written agreement has been executed
(executed means signed by the named
insured) or written permit issued prior to the
“bodily injury” or “property damage” or
“personal and advertising injury”.

Broad Form Vendors Coverage

Subject to the Primary and Non-Contributory pro-
vision set forth in this endorsement, SECTION II-
WHO IS AN INSURED is amended to include as an
additional insured any person or organization
(referred to below as vendor) whom you have
agreed in a written contract or written agreement to
add as an additional insured on your policy. Such
person or arganization is an additional insured only
with respect to “bodily injury” or “property damage”
arising out of “your products” which are distributed
or sold in the regular course of the vendor’s busi-
ness, however the insurance afforded the vendor
does not apply to:

a. “Bodily injury” or “property damage” for
which the vendor is obligated to pay dam-
ages by reason of the assumption of liability
in a contract or agreement; however this
exclusion does not apply to liability for
damages that the vendor would have in the
absence of the contract or agreement;

Any express warranty unauthorized by you;

Any physical or chemical change in the
product made intentionally by the vendor;

d. Repackaging, unless unpacked solely for the
purpose of inspection, demonstration, test-
ing, or the substitution of parts under
instructions from the manufacturer, and then
repackaged in the original container;

e. Any failure to make such inspections,
adjustments, tests or servicing as the
vendor has agreed to make or normally
undertakes to make in the usual course of
business in connection with the sale of the
product; or

f. Products which, after distribution or sale by
you, have been labeled or re-labeled or
used as a container, part of ingredient of
any other thing or substance by or for the
vendor; however this insurance does not
apply to any insured person or organization,
from who you have acquired such products,
or any ingredient, part or container, entering
into, accompanying or containing such
products.

The provisions of this coverage extension do not
apply unless the written contract or written agree-
ment has been executed (executed means signed by
the named insured) prior to the “bodily injury” or
“property damage”.
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ElitePac®
Commercial Automobile Extension

COMMERCIAL AUTO
CA 78 09 01 16

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Business Auto Coverage Form

apply unless maodified by the endorsement.

AMENDMENTS TO SECTION II - LIABILITY
COVERAGE

If this policy provides Auto Liability coverage for
Owned Autos, the following extensions are applica-
bie accordingly:

NEWLY ACQUIRED OR FORMED ORGANIZATIONS

The following is added to SECTION Il, A.1. - Who Is
An Insured:

Any organization you newly acquire or form, other
than a partnership, joint venture or limited liability
company over which you maintain ownership or
majority interest, will qualify as a Named Insured if
there is no similar insurance available to that
organization. However:

1. Coverage under this provision is afforded only
until the 180th day after you acquire or form the
organization or the end of the policy period,
whichever is earlier;

2. Coverage does not apply to “bodily injury” or
“property damage” resulting from an “accident”
that occurred before you acquired or formed the
organization.

No person or organization is an “insured” with
respect to the conduct of any current or past part-
nership, joint venture or limited liability company
that is not shown as a Named Insured in the Decla-
rations.

LIMITED LIABILITY COMPANIES

The following is added to SECTION II, A1. - Who Is
An Insured:

If you are a limited liability company, your members
and managers are “insureds” while using a covered
“auto” you don't own, hire or borrow during the
course of their duties for you.

EMPLOYEES AS INSUREDS

If this policy provides Auto Liability coverage for
Non-Owned Autos, the following is added to
SECTION I, A.1. - Who Is An Insured:

Any “employee” of yours is an “insured” while using

a covered “auto” you don’t own, hire or borrow in
your business or your personal affairs.

Copyright, 2015 Selective Insurance Company of America. All rights reserved.
Includes copyrighted material of Insurance Services Office, Inc., with its permission.

An “employee” of yours is an “insured” while
operating an “auto” hired or rented under a contract
or agreement in that “employee’s” name with your
permission, while performing duties related to the

conduct of your business.
BLANKET ADDITIONAL INSUREDS

The following is added to SECTION ll, A.1. - Who Is
An Insured:

Any person aor organization with whom you agreed
in a written contract, written agreement or written
permit to add as an additional “insured” on your
policy is an additional “insured”. Such person or
organization is an additional “insured” only with
respect to your ownership, maintenance or use of a
covered “auto”. This coverage shall be primary and
non-contributory with respect to the additional
“insured”. This provision only applies if:

1. It is required in the written contract, written
agreement or written permit identified in this
section;

2. It is permitted by law; and

3. The written contract or written agreement has
been executed or written permit issued prior to
the “bodily injury” or “property damage”.

EXPENSES FOR BAIL BONDS AND LOSS OF
EARNINGS

Paragraphs (2) and (4) of SECTION I, A.2.a. -
Supplementary Payments are deleted in their
entirety and replaced with the following:

(2) Up to the Limit of Insurance shown on the
ElitePac Schedule for the cost of bail bonds
(including bonds for related traffic law viola-
tions) required because of an “accident” cov-
ered under this policy. We do not have to furnish
these bonds.

(4) All reasonable expenses incurred by the
“insured” at our request. This includes actual
loss of earnings because of time off from work,
which we will pay up to the Limit of Insurance
shown on the ElitePac Schedule.
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