CERTIFICATE OF LIABILITY INSURANCE ostba0t

THIS CERTIFICATE 1S 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 ICONTACT
NAME:
. PHONE FAX
Adam P. Knipp, Inc AIC, No, Ext): +1 (606) 783-1868 (AIC, Noj:  +1 (606) 784-8570
PO Box 769 E-Ma'il '
_MorEhead' KY 40351 Address: adam knipp@kyfb.com . e e .
INSURER(S) AFFORDING COVERAGE NAIC #
NSURED INSURER A:
INSURER B:
Robert Hatfield/ Meadowbrook Concrete Inc INSURER C:
160 Old Baptist Rd INSURER D:
Morehead, KY 40351 -
INSURER E:
INSURERF: ...

~~~~~~~~~~~~~~~~~~~ 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

CERFIFCATE-MAY-BEASSHEB-OR-MAY-PERTAINTHEINSURANCE-AFFORBED-BY-THE POLIGIES-DESGRIBED-HEREINAS-SUBJECTTFO-ALL-THE-FERMS:
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADDL| SUBR POLICY EFF POLICY EXP
118 TYPE OF INSURANCE Lwvn | POLICY NUMBER IMDDLYY) MDD e LIVITS
GENERAL LIABILITY [EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED 1,000,000
[Vl COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) |5 """
0 coamsmaoe  [loccur MED EXP (Any one person) __|$ 5,000
] 50320632 01-26-2019 01-26-2020 PERSONAL & ADV INJURY _|S 500,000
] (GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - cOMP/OP AGG _|S 2,000,000
PRO-
D PoLIcY '—l JECT |_] Lac $
COMBINED SINGLE LIMIT s
AUTOMOBILE LIABILITY {Ea accident)
| [ANYAUTO BODILY INJURY (Per person) | °
lALL OWNED CHEDULED s
| jauTos uToS BODILY INJURY (Per accident)
NON-OWNED PROPERTY DAMAGE
_HIRED AUTOS UTOS KPer accident)
s
ﬂ UMBRELLA LIAB D OCCUR EACH OCCURRENCE 51,000,000
[ ]] excessLias [ cLams-mape U1000189 04/06/2018 04/06/2019 AGGREGATE 52,000,000
[ 1|oeo |E“ RETENTION $ s
WC STATU- IOTHER
WORKERS COMPENSATION AND TORY LIMITS
EMPLOYERS LIABILITY NIA s
............ e N — I __[E.L EACH ACCIDENT

| ANY PROPRIETOR/PARTNER/EXECUTIVE YN
OFFICERIMEMBER EXCLUDED?
{Mandatory in NH)

If yes, describe under
DESCRIPTION OF OPERATIONS below

E.L. DISEASE - EAEMPLOYEE | §

E.L. DISEASE-POLICYLIMIT | $

IDESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Additional Interest:
LFUCG, 200 E Main St, Lexington, KY 40507

CERTIFICATE HOLDER CANCELLATION

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

200 £ Main 5t AUTHORIZED REPRESENTATIVE
Lexington, KY 40507 JAdamKnipp
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/ 20/ 2019

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 CONTACT
Kent ucky Farm Bureau PHONE ) (AIC. Noy:
9201 Bunsen Par kway ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #

Louisville KY 40250- 0700 INSURER A :Kent ucky Associ ated General Co
INSURED INSURER B :
Meadowbr ook Concrete | nc INSURER C :
PO BOX 314 INSURER D :

INSURER E :
Mor ehead KY 40351 INSURER F :
COVERAGES CERTIFICATE NUMBER:CL1931304477 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’Eg{ |:| LoC PRODUCTS - COMP/OP AGG | $
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
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 $ $
WORKERS COMPENSATION X | PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 4, 000, 000
OFFICER/MEMBER EXCLUDED? |:| N/A
A | (Mandatory in NH) 22961 1/1/2019 | 1/1/2020 | E.L. DISEASE - EA EMPLOYER $ 4, 000, 000
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

CANCELLATION

LFUCG
200 E Main Street
Lexi ngt on, 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

Suzanne Koehne/ SKR /47’“ N

ACORD 25 (2014/01)
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Kentucky Farm Bureau Mutual Automobile Insurance g

Insurance Company POLICY NUMBER 8618333

Page 1 of 1

Certificate of Liability

This certificate is effective 03/20/2019 and cancels and replaces any certificate bearing the same policy number and name of insured previously issued to you.

INSURED:
LFUCG MEADOWBROOK CONCRETE INC
200 E MAIN ST 160 OLD BAPTIST RD
LEXINGTON KY 40507 MOREHEAD KY 40351-7463
COVERAGE COVERAGE LIMIT
Bodily Injury/Property Damage Liability $1,000,000 CSL
Vehicle

1999 FORD F250 SPDTY 1FTNF20F4XEB51747

In the event of any change in, or cancellation of said policy, the undersigned Company will endeavor to give 15 days written notice to the
party to whom this certificate is issued, but failure to give such notice shall impose no obligation nor liability upon the Company.

mi.%d\

VICE PRESIDENT. PRODUCT AND RISK MANAGEMENT

CERT (4-09) 3/20/2019- CERTIFICATE HOLDER'S COPY
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