4122012

15:34 859-7 34-4350 Diebbie Humber ) Page 111
ey OF 1D DH
ACORD  CERTIFICATE OF LIABILITY INSURANCE O

CERTIFICATE DOES NQT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CRRIFICAEE B3 R3SUED AN A MAL TR O INFORKMATIUN UNLY ANL CONPERS NG RIGHIS UPFUN THE CERHPFICATE HOLUER. [HES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAC‘T BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in {ieu of such endursement(s).

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the pollcy(ies) must be endorsed, I SUBROGATION 1S WAIVED, subject to
the ferms and conditions of the policy, certain policles may require an endarsement. A statement on this certificate dees not confey rights to the

PRODUCER B53-734-4358 SamEeT
Whitenack & Souder Ins., Inc. :
204 S, Main S¢ - P.O, Box 38 859-734-4350] (58", gt A, Noj:
Siarrgdgttwr}%, KY 40330 Fi. -
oy 8. Stocker EROD
Y cusrouen ios: HORN-1 |
INSURER(S) AFFORDING COVERAGE | . Nac#
INSURED 4. R, Horn Company LLC wsurer 4 : CSU Producer Resources, Inc. 13037
P. 0. Box 346 wsURer g : Ky AGCISIF
Harrodsburg, KY 40330 WSURER G -
MEURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER.: REVISION NUMBER:

INDICATED. NOTWITHESTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

CERTIFICATE MAY BE ISBUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICES DESCRIBED HEREIN 5 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TG WHICH THIS

INSR ATOLTEUBR] POLICY EFF | POLIEY EXF
LTR TYPE OF INSURANCE INSR | wvD FOLICY NUMBER {MMBDIYYYYY | [MMGEYY YY) LIMITS
GENERAL LIABILITY EACH OCGLRRENGE 3 1,000,000
DANAESE TORERTED
A X | cCOMMERCIAL GENERAL LIWBILITY X CSU0025517 021412 | 0214M3 | pafiiBes (Ea soqurence) | § 106,000
CLAIMSAMADE E GOEUR MED EXP (Any one person} | § Excluded
PERSORAL & ADVINJURY 1§ 1,000,000
[ GENERAL AGGREGATE % 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMPICP 4GG | $ 1,000,000
poucy | |8 1 e 3
AUTOMOBILE LLIABILITY o COMBINED SINGLE LIMIT 3
— {Ea accident)
|| ANV AUTO BODILY INJURY {Per persony | §
.| ALL OWNED ALTOS BODILY INJURY (Per acddent}| §
SCHEDULED AUTOS PROPERTY s :
HIRED AUTOS {Per accident)
NON-OWNED AUTOS 3
3
uMBRELLALIAE | X | oo EACH OCCURRENCE % 4,000,000
X | ExcESB LIAR CLAIVS-MADE AGGREGATE
A CSL0025531 021412 | 0211443 L
DEDUCTIBLE $
X |RETENTION § $
WORKERS COMPENSATION x J W BTATU- I x |D'TH-
AND EMPLOYERS' LIABILITY ¥IN TORY LIMITS
B | ANY PROPRIETORFPARTNERIEXECUTIVE 192500 01012 | 1203412 | £ L EACHACCIDENT % 4,000,000
OFFICER/MEMBER EXCLUDED? NiA
{Mancatary in m-n E.L. DISEASE - EAEMPLOYEE] § 4,000,600
If ves, desaribe und:
CSCRIPTION OF DPERATIONS below .l DISEASE - POLICY LIMIT | § 4,000,600 _

*** This certificate is effective 4/12/12, *

DESCRIFTION OF OPERATIONS /LOCATIONS [ VEHICLES fAttach ACORD 1M1, Additional Remarks Schetule, if there space is requirad}

*** The holder is named as Additional Insured for General Liability. **

CERTIFICATE HOLDER

CANCELLATION

LEXFAYE

Lexington-Fayette Urban County
Government )
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 N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Joy S, Stocker

ACORD 25 {2609/08}

© 1988-2008 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD



APR 13,2012 18:46

. .B8597340645 Page 1
Q:Q:@\ \ ‘f‘;:a - "ifﬂwixm;\.v&uw‘w
e I Yokl OHE - 33L2-
ACORD VEHICLE OR EQUIPMENT CERTIFICATE OF INSURANCE |, o™

THIS CERTIFICATE 15 ISBUED AS A MATTER OF INFORRATION ONLY AND CONFERS MO RIGHTE UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFRORDED BY THE POLICIES
BELOW, THIE CERTIFICATE OF INSURANCE DOES NOT CORSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(E), AUTHORIZED
REPRESENTATIVE OR PRODUGCER, AND THE CERTIFIGATE HOLDER.

Thtiss form i8 used Lo report coverages provided to a single specifle vehlcle or aquipment. Do not use this
provided 1o multipde vehicles under a single policy. Use ACORD 25 for that pumpose,

Torm to repoet Hlability coverage

PRODUCER _,,52,’3‘;’5“ _ Allison Carey T
ey {vid Hopewel Insurance Agency [ne TEENE £y 859-734-5338 o | A% wop, 859-794-0548
559 5. Gollage 5t. Emal ailizon carey ffstatetarm.com ]
Harmodsburg, KY 40330 | CUSTOMER B o
State Farm Insuranse Companies RALAERTS) AFEORDING COVERAGE  NAREE
- | sunen 4, Stte Farm Fire and Casualty Company 25143
Justin Hom Mﬂa: S T
1086 Hivarside Or - o
Harendsburg, KY 40330 | INSURER B : . ) ]
INGURERE |
DESCRIPTION OF VERICLE OR EQUIPMENT
YERK HAKE | BANUFALTURER BMODEL ! BORY TYRE VEHICLE ESENTIFCATION HUMBER
2001 Chevrotat 1500 f Fickup AGCECIOT211330325
BRECRPTION ) SEMAL MIMEER
COVERAGESR CERTIFICATE NUMBER: REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE FOLIGY(HES) OF INSURANCE LISTED
PERIOD(S) INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TE
WHIGH THIS CERTIFICATE MAY DE ISSUED OR MAY PERTAIN, THE INSURANCE AFRORDBED oY THE POLICYQES;
ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICYES),

ARLOW HAS/HAVE BEEN IS&}UED TO THE INSURED NAMED ABOVE FOR THE POLICY
M QR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TD

DESCRIBED HEREIN IS/ARE SUBJECT TOD

INER [a0eve ‘ BOURY EFFECTIVE | POLICY EXPIRATION
LIR jmag TYPE OF INSURANCE POLICY NUMBER TNTE (MRVEIYYYY) | DATE IRAUDOVYY YT LibaTT
K] vemeie uasLire GOMCINCD SNGLE N1 [ 1,000,000
Ay 157-5413.C17-17+-001 BIMTIZON2 | QRHTRONE b Y NURY P parary | % .
SOTILY INSURY (Pen ecrrnty ] 5
[t r—
GENERAL LIABILITY FACH OCCURENGE 5
CUCURRENGE GENLRAL AGEREGATE 3
q CLAIMS MALE ‘ 5
SRR | Lony FOUCY EFFECTIVE | FOLIEY CXMRATION
LYR {PAYEE] TYPE OF INEURANGE POLICY NLUBER DATE [RBVDDYYYY) | BATE (MAODAYYY) LIAITS / SEBUCTILE
VRH (0 IGI0N LOSS ) ’ ‘ JACY [ ackeenamr] 5 LT
T ‘ o [7] STATED AMT | % b
vercour | [Verorc LVady [ seresn e ] § "Lt |
[ [ srateDAMT | 3 DED
| PROPERTY ) DY acv ] AGREED At ‘s um:-
BABIC BROAD TIRC [ SYAtRD AMT
spscw._H 0 OED

REAARES INCLUBHG SPECIAL CORDIMIONS | OTHER COVERAGES) {Abueh ACORD 101, Adaitans! Rewnrks Schedots, I more apete B reguirs)

ADDITIONAL INTEREST

CANCELL ATION

A fguest has been sybiftac to
st herain by polcy numbege),

Select ahe of the foliowing:
Tho feititinal inderest dasennan baltw bag b added to e pOIEY-i94) beted hamn By poligy nuntban(y).

BRI $F bdhTIcA! mrArEd) doucribed Selaw 10 e policyfies)

R JTp—

SHOULD ANY OF THE ABOVE DESCRIBED MOLICIS BE CANCELLED
EEFORE THE EXPIRATION DATE THEREQF, NOTICE WILL g
DFLIVERED [ AGCORDANCE WITH THE POLICY PROVISIONS.

1

200 E Main St
Laxinglon, KY 465067

VEHECLE | EQUIPMENT INTEREST: ) | eserrTion oF THE ADBY
MAME AND AUDRESS OF ADDIIINAL INTEREST 3| ADINTEONAL INSURED
. | —
Lexinglan Fayeite Urban Coundy Goy., LEWDER'S LO8Y PAYEE

!0;1& L MTEREST

LOAN 1 LEASE NUMBER

LOSS FAYEE

ACenT hyes - Lsas

ACORD 23 (2016/05)

& 1957-2010 ACORD SDRPORATION. 411 rigits resarvid,

The ACORD name and logo are registered marks of ACORD

1004361 147987 09-30-2011
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CERTIFICATE OF LIABILITY INSURANCE

OP ID: JE

DATE {MMIDDA YY)
05104112

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIE CERTIFICATE 1S 1SSUED 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

certificate holder in lieu of such endorsement(s].

IMPORTANT: If the certificate holder 1e an ADDITIONAL INSURED, the policy(ies) must be endorsed. f SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, cerain policies may require an endorsement. A statement on this certificate does not confer rights fo the

PRODUCER 859-236-5822 ggﬁf‘é’?m
Johnson Pohimann insurance PHONE FAX
129 &, Fourth Street g@\gm Exth: (AL, No):
Danville, KY 40422 ADDRESS:
Scoft A Burks N PROGUCER

cosomer 1o JRHOR-1

INSURER{S) AFFORDING COVERAGE NAIC #

INSURED JR Horn Company msurer A NAESIP
Justin Horn INSURER B :
720 Cornishville Rd NSURER & -
Harrodsburg, KY 40330
INSURER D ¢
INSURERE !
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW MAVE BEEN ISSUED TO THE INSURED NAWMED ABOVE FOR THE POLICY PERIOD

O INDICATED, NOTWITHSTANDNG 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 13 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LiIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNER ADOL [8UBR] BFOLICY EFF | FOLICY EXP
LTR TYPE OF INSURANCE WSR 1 WYD POLICY NUMBER IMMDDAYYYY) | (MMEDIYYY} LIMITS
GENERAL LIABILITY EACH GCCURRENCE $
] . DAMEZE TG RENTED
COMMERCIAL GEN«:F!{\L LIABILITY PREMISES [E2 acnurence) ¥
_ RN ED 2P (A
CLAIMSMADE GCCUR MED ZXP {Any are person) ¥
PERSONAL & ALY INMRY %
SENERAL AGGRESATE ki
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS ~ COMP/OP AGG | §
L pOLCY PR 1 jwee §
AUTOMOBILE LIABILITY COMBINED SGLE LIMIT %
— {Ea accident)
iy AL
ANY AUTO BODILY MUIRY (Por parson) | ¢
ALL OWHED AUTOS BODILY MJJRY (Per accident) | §
SCHEDULED AUTOS PROPERTY DAMAGE -
HIRED AUTOS {Par accidernt} "
HON-OWNED AUTOS ¥
&
UNMBRELLA LIAE OTCUR EACH OCCURRENCE ¥
EXCESS LIAR | CLAMS-MADE AGGREGATE §
DEDUCTIELE $
RETENTIOM  § %
WORKERS COMPENSATION [ wie §TATU~’\ l {0TH-
AND EMPLOYERS' LIABKITY YIN [ TORY LIMITS |_ER
AWY PROPRIETORPARTNEREXECUTIVE [y E 1. EACH ACCIDENT §
OFFICERMEMBER EXCLUDEDY LN R
{Mandatory in NH} E L DISEASE - EA EMPLUYEE| §
if yos, degcribe Lnder . -
DESCRPTION GF OPERAT ICNS beiow EL DISEASE - POLICY LIWIT | §
A Pollution Policy EGLO001857 04/30/12 | 04/30/13 |[occiagg 1,990,003
|
! ded 2,50

job: sandblasting & painting of final clarifier

DESCRIFTION OF GPERATIONS ! LOCATIONS /VEHICLES {Atach ACORD 101, Additions! Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

LEXI4-H

Lexington Fayette Urban County
Government

200 East Main Street

Lexington, KY 40607

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOQOF, NOTCE WKL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

ke

ACORD 25 {2009/09)

© 1888-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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