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DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 0212212019

PRODUCER, AND THE CERTIFICATE HOLDER.

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

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 CONTACT
FEDERATED MUTUAL INSURANCE COMPANY name: _CLIENT CONTACT CENTER X
HOME OFFICE: P.O. BOX 328 (A/C, No, Ext): 888-333-4949 | (A/C, No): 507-446-4664
OWATONNA, MN 55060 ADDREss: CLIENTCONTACTCENTER@FEDINS.COM
INSURER{S) AFFORDING COVERAGE NAIC #
INSURER A: FEDERATED MUTUAL INSURANCE COMPANY 13935
INSURED 022-365-1 | INsURER B: FEDERATED SERVICE INSURANCE COMPANY 28304
BOB RILEY DISTRIBUTORS INC INSURER C:
PO BOX 630 -
RICHMOND, KY 40476-0630 INSURER D
INSURER E:
INSURER F:

COVERAGES CERTIFICATE NUMBER: 39

REVISION NUMBER: 0

THIS 1S 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.

iy TYPE OF INSURANCE (iRsk [WvD. POLICY NUMBER (MMIBBIYYYY) | (MMBDIYYYY) LmITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
|CLA|M5'MADE IZ' OCCUR PREMISES (Ea occurrence) $100,000
MED EXP (Any one person) EXCLUDED
B | | Y | N 6051519 09/23/2018 09/23/2019 | PERSONAL & ADV INJURY $1,000,000
[ GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
PRO-
| X |povicy JECT D Loc PRODUCTS - COMP/OP AGG $2,000,000
OTHER:
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
| AU (Ea aceident) $1,000,000
X | ANY AUTO BODILY INJURY (Per person)
| SCHEDULED -
B | |OWNEDAUTOSONLY | | auTos Y | N 6051519 09/23/2018 09/23/2019 | BODILY INJURY (Per accident)
NON-OWNED
| |HIRED AUTOS ONLY AUTOS ONLY RO T DAMAGE
L UMBRELLA LIAB L OCCUR EACH OCCURRENCE $4,000,000
B EXCESS LIAB cLams-MaDE[ N | N 6051522 09/23/2018 09/23/2019 | AGGREGATE $4,000,000
DED | | RETENTION
WORKERS COMPENSATION OTH-
i X |PER STATUTE| | ER
AND EMPLOYERS’ LIABILITY Y/N
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $500,000
A | OFFICER/IMEMBER EXCLUDED? N/A[ N 6051523 09/23/2018 09/23/2019
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT $500,000

SEE ATTACHED PAGE

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

CERTIFICATE HOLDER

CANCELLATION

022-365-1

LEXINGTON FAYETTE URBAN COUNTY GOVERNMENT
200 E MAIN ST

LEXINGTON, KY 40507-1310

390

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

Mehid € Vo

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: 022-365-1

LoC #:
; ) o
— ADDITIONAL REMARKS SCHEDULE page _1 of 1
AGENCY NAMED INSURED
FEDERATED MUTUAL INSURANCE COMPANY BOB RILEY DISTRIBUTORS INC
PO BOX 630
POLICY NUMBER
SEE CERTIFICATE # 39.0 RICHMOND, KY 40476-0630
CARRIER NAIC CODE
SEE CERTIFICATE # 39.0 EFFECTIVE DATE: SEE CERTIFICATE # 39.0

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

POLICY COVERAGE AS OF 02/20/2019

RE: #328-2017 COMMERCIAL DIESEL FUEL

THE CERTIFICATE HOLDER IS AN ADDITIONAL INSURED ON GENERAL LIABILITY SUBJECT TO THE CONDITIONS OF THE ADDITIONAL
INSURED - DESIGNATED PERSON OR ORGANIZATION ENDORSEMENT.

THE CERTIFICATE HOLDER IS AN ADDITIONAL INSURED ON BUSINESS AUTO LIABILITY.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




Gfioe Copy

POLICY MUMBER: 805158 COMMERCIAL GENERAL LIABIRITY
CG202604 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This andorsement modifias insurance provided undsr the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDWLE
Name Of Addiional Person{s} Or Organization(s}: DESCRIPTION OF INTEREST IF APPLICARBLE:
LEKINGTON-FAYETTE URBAN COUNTY GOVERNMENT ANY COVERAGE PROVIDED BY THIS
200 £ MAIN 87 ENDORSEMENTS APPLIES ONLY TO THE
LEXINGTON KY 40507 DELIVERY OF FUEL TO CERTHOLDERS
LOCATION.

information required fo complele this Schedule, if not shown above, will be shown in the Declarations.

A, Section i - Who Is An insured is amended o B, With respect to the insurance aiforded to these

include as an additional insured the porson{s} or additional  insureds, the following is added to
organization{s) shown in the Schedule, but only Saction i - Limits Of insurance:
)’Wth respect io , hability for "hodity injury”. if coverage provided to the additional insured is
‘property damage” or “personal and advertising roquirad by a confract oF agreement, the modt we
injury” caused, in whole ar in part, by your acts or will pay on behalf of the additional insured is the
cimissions or the acts or omissions of those acting amount of insurance:

on your behalf
1. iIn  ihe performance of your ongoing
operations; or

1. Required by the comtract or agreement; or
2. Availabiz under the applicable Limils of
insurance shown in the Declarstions;

whichewer is less.
This  endorsement shall ndd  increase  the

2. i connection with your premises cwned by or
rented to you.

Howaver: L L :

) . " applicable Limits of insurance shown in the
1. The insurarce afforded (o such additional Daclarations.

inaurad only appHes o the extent permilied by

faw: and

2. i caverage provided to the additionst insured
is reguired by a countract ar agreement, the
insurance afforded io such additional insured
will not be broader than that which you are
required by the contract or agreement fo
growide for such additional insured.

BOB RILEY DISTRIBUTORS INC
PO BOX 830
RICHMOND KY 40478

@ Insurance Services Cffice, Inc., 2012 Page 1 of 1
CG202604 13 Policy Numbar: 6051519 Transaction Effective Date: 02-22-2019



FEDERATED INSURANCE COMPANIES

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ENDORSEMENT
This endorsemeant modifies insurance provided under the following:
BUSINESS AUTO COVERAGE PART

INSURED:

BOB RILEY DISTRIBUTORS INC
PO BOX 630

RICHMOND KY 40478

1. WHO IS AN INSURED far “bodity injury” and “property damage” Habillly s amendad to include the Additional
insured specified below but ondy with respect o liability arising o of your operations or prenises owned by
or rented o you.

The insurance doss not apply io "bodily injury” or
negligence of the Additional insured named below.

We agree io notify the Additional insured named below at the address sialed helow of any canceliation of, or
matarial change fo, this policy.

Relationship of the Additiona! insured o the insured:

ANY COVERAGE PROVIDED BY THIS ENDORSEMENTS AFPLIES

ONLY 7O THE DELIVERY OF FUEL TO CERTHOLDERS

LOCATION,

e,

bax]

property damage” liability arising oul of the sole

03

Additional insured Name and Address:

LEXINGTON-FAYETTE URBAN COUNTY
GUVERNMENT

200 £ MAIN 8

LEXINGTON KY 40507

includes copyrighted material of Insurance Services Office, Inc. with is permission.
CA-P-TS {(16-13) Policy Number: 8051519 Transaction Effective Date: (12-28-218



