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CERTIFICATE OF LIABILITY INSURANCE

PEOPPLU-01 LCODELL
DATE (MM/DDAYYYY)

10/20/2017

THIS CERTIFICATE 15 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 1SSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT:

if tha certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provistons 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 cerlificate holder in liou of such endorsement(s).

PRODUCER

Lexington / AssuredPartners NL
2443 Sir Barton Way, Suite 400
Lexington, KY 40509

GoNIACT Shannon Rosolowski

Fﬂg.nlfo, Ext) 6504 l F&Ié. Nob:

gManL <. shannon.rosolowski@assuredpartners.com
INSURER{S} AFFORDING COVERAGE NAIC 8
msurer A : Zurich American Insurance Co 16535

INSURED msurer 8 : Ammerican Guarantee & Liability Insurance Co 26247
People Plus, Inc. INSURER G 3
1095 Nebo Road INSURER D :
Madisonville, KY 42431
INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 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 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

ADDL SUE&!

NER TYPE OF INSURANGE A e POLICY NUMBER A | (AR LIMITS
A | X | cOMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
J cLams aaDE OCCUR PRA585448905 10/22/2017 | 10/22/2018 | SAMASEIORENIED o s 100,000
: (PREMISES (Ea occurie
X Owner's & Contractor MED EXP (Any one persen) | § 10,000
| X Professional Liabili PERSONAL RADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY as] LoG PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: s Included
A | AUTOMOBILE LIABILITY o eayeny NOLELMIT | ¢
| | anv auTo PRA585448905 10/2212017 | 10/22/2018 | BoDILY INSURY (Per person) | §
OWNED SCHEDULED 1,000,000
|| AUTOS ONLY AUTOS BODILY INJURY {Per accident}} § 5
. PROPERTY DANAGE
X | RS oy [ X REHEHE {Per accident $
s
B | X |umerertanias | X | occur EACH OCCURRENGE N 1,600,000
EXCESS LIAB CLATMS-MADE UMB549899905 1072212017 | 102212018 |, cvnare s 1,000,060
pep | X | reventions 0 8
WORKERS COMPENSATION PER OTH-
AND ENPLGYERS' LIABILITY vIN B Rrre | | 2F
ANY PROPRIETOR/PARTNER/EXECUTIVE EL
OFFICERMENBER EXCLUDED? NiA EACH ACCIDENT $
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE, §
I yas, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLIGY LIMIT | $

DESCRIPTION OF OPERATIONS | LOCATIONS ] VEHIGLES {ACORD 104, Additlonal Remarks Scheduls, may be attached if more space Is required)

)
Lexington-Fayette Urban County Government is listed as an additional Insuredwith respects fo the General Liabllity Policy. The General Liability is  primary.

CERTIFICATE HOLDER

CANCELLATION

Lexington-Fayette Urban
County Government Division

of Gentral Processing

200 E. Main 8t., Rm. 338

Lexington, KY 40507
|

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

AUTHORIZED REPRESENTATIVE

== N—

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




i . PEOPPLU-01 LCODELL
ACORDP CERTIFICATE OF LIABILITY INSURANCE PATE e

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 he endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsemeant. A statemant on
this certlficate does not confer rights to the certificate helder in lieu of such endorsement(s).

PRODUCER
Lexington / AssuredPariners NL

2443 Sir Barton Way, Suite 400 N
Lexington, KY 40509 EMAL <. shannon.rosolowski@assuredpartners,com
INSURER(S) AFFORDING COVERAGE NAIC #
INsuRer A : Zurich American Insurance Co 16535

coptAcT Shannon Rosolowski

fAloN, Exy: 6504

| Fff}é, Noj:

INSURED wsurer 8 : American Guarantee & Liability Insurance Co 26247
People Plus, Inc. INSURER G :
1095 Nebo Road INSURER D :
Madisonville, KY 42431
INSURER E :
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 GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
GERTIFICATE MAY BE ISSUED OR MAY PERTARN, 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.

INSR

TR TYPE OF INSURANCGE s [ W] POLIGY NUMBER O | fAmanrrr LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
| cLams-maoe | X | occur PRA585448905 101222017 | 1072212018 | DAMAGETORENTED 0 L8 100,000
)
X | Owner's & Contractor HIED EXP {Any one person).__| $ 10,000
X | Professional Liabll PERSONAL & ADVIUURY. | 8 7,600,000
GEN. AGEREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
poLicy || 5ES Loc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: s Included
A | autoMoBILE LIABILITY GOMBIMEDPNGLELMT |
|| anvauTo PRA585448305 1072272017 | 10/22/2018 | popILY INJURY (Per person) | §
OWNED SCHEDULED
| Aoy || RS BODILY INJURY {Per accldent)| § 1,000,000
) PROPERTY DAMAGE
X]HEony | X | NHRUNEY FROTERTE s
$
B [ X iumsreciauae  § X ocour EACH OCCURRENCE s 1,000,600
EXCESS LIAB CLAIMS-MADE UMB549899906 1012212017 | 1012212018 | , -corgate s 1,000,000
pep | X | retenions 0 5
WORKERS COMPENSATION PER Bif-
AND EMPLOYERS' LIABILITY YiN STATUTE ‘ ER
ANY PROPRIFTORIPARTNER/EXECUTIVE E.L. EAGH AGCIDENT s
OFFICERMEMRER EXCLUDED? HIA
{Mandatory tn NH) E.L. DISEASE - EA EMPLOYEE] §
If yes, describa under
DESCRIPTION OF GPERATIONS below E.L. DISEASE - POLICY LMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 104, Additlonat Remarks Schedule, may b altached If more space I8 required)

CERTIFICATE HOLDER

CANCELLATION

LFUCG Department of Public Safety

200 E. Main Street
Lexington, KY 40507

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELWVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

©® 1988-2015 ACORD CORPORATION. Ali rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/19/2017

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 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

The Odell Studner Group, LLC
200 North Warner Road, Suite 450
King of Prussia PA 19406

CONTACT
NAME:

PHONE ) 610-995-0948 A% oy 610-995-0105

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Zurich American Insurance Co 16535

INSURED

People Plus, Inc.

1095 Nebo Road
Madisonville KY 42431-8829

INSURER B :

INSURER C :

INSURER D :

INSURERE :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 1133217317

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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
|:| DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY S’ECOT' Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
AUTOMOBILE LIABILITY C[E ey \CLELIMIT | g
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
A |WORKERS COMPENSATION WC343474816 1/1/2018 1/1/2019 X | PER ‘ OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Lexington-Fayette Urban County Government-Div of
Central Processing

200 East Main St, Room 338

Lexington KY 40507

USA

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

(o= Qdoge_

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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