‘

. A . BJI\PEOW_—‘% OFID: PR
ACORD  CERTIFICATE OF LIABILITY INSURANCE g

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION QNLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMERD,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEK THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE PGLICIES

certificale holder in lieu of such endorsement(s).

IMPORTANT: ¥ the certificate hoider Is an ADBITIONAL INSURED, the policy(les) must be endorsed, If SUBROGATION 1S WANED, subjest to
the ferms and conditions of the policy, cerfain policies may require an endorsement, A stafernent on this certificate doss nof confer rights io the

PRODUCER

Mann Sutton and McGee, Lid.
1353 Leestovwn Roatl
Lexington, KY 48508

Boggs Insurance Agency,inc,

858-225-8354

B59-225-3661] name

COWTACT

PHONE | FEX
(AIC Mo, Exti: {AJT, Noj:
EMALL,

ADDRESS:

INSURER{S) AFFORDING COVERAGE MNAIC #
‘ InsURER A : AUto-Owners Insurance Company 18988

HSURED Kennethi L Brady dba BJ Mowing INSURER B :
Kenneth L. Brady ]
1377 Johnson RD WEORERE:
Lawrenceburg, KY 40342 INSURER D :
INSURER E :
INSURER F :

CCOVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEM {SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
DICATED. 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 18 SUBIECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TSR ALDLTSUR T POLICY EFF T FULICT EXP
LIR TYPE OF INSURANCE INGR WVDR| POLICY NUMBER HIMMIEIDIYYYY) | (MMIDDIYYYY) LIITS
GEMERAL LIABILITY EACH DCCURRENCE 3 1,008,000
¢ E : PENDING 03/g5/42 | 03/05M3 | AU TEITERIED
A X I COMMERCIAL GENSRAL LIABILITY E BOEMISES (Ea vecimrencat | 8 50,000
‘ CLAIMSMADE | X | oocuR MED EXF (Any ons persen) | § 5,000
L] PERSONAL & ADY iNJURY 1 g 1,800,000
SENERAL AGGREGATE % 2,000,000
GEML AGBREGATE LIMIT ARPLIES PER: PRODUCTS . COMEIDD AGG | § 2,000,000
ipougy | IBY 1 ic 4
COMBINED STHGLE LT
AUTOMGBILE LIABILITY T s 1,000,000
A EANY AUTO PENDING 03/05/12 | 03/G5/13 | BODILY iMJURY (Per persory | 9
X} AR SINED i@iggxi BODILY MJURY (Per secioant: | 4
T L RON. = PROPERTY DANAG
THIRED AUTOS L ATOR FLOPTRT T DAVAGE 4
i &
UMBRELLA LIAR OCCLR ] FACH OCLURRENCE g
A £
EXCESS LIAB CLAMS MADE AGGREGATE §
T H ]
oen | | RETENTION § i ¢
WORKERS COMPENSATION CWCSTATL 1 oI,
AND EMPLOYERS' LIABILITY ViK LTORY LTS |.ER
ANY PROPRIETORPARTNEREXECUTIVE ™ E L EACH ACCIDENT §
OFFICERMERBER EXCLUDED? LA ,
(Mandatory in NH} e E L. CISEASE - £4 EMPLOYEE| §
I ves, desdibe under i
DESCRIPTION GF GRERATIONS below E L DISEASE - POLICY LIMT | ¢
A Commercial Applica PEMBING B3/05/12 03/0513

Lawn Mowinglawn Care Sexrvices
2004 Ford F250 PU

DESCRIPTION OF OPERATIONS f LOCATIONS | VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is requirec)

AFPTNFZO0L14MADBL22

\

CERTIFICATE HOLDER

CANCELLATION

LFUCGGG

Lexingion Fayette Urban County
Government

Contractors Registration

200 E.Main Street

Lexington, KY 40502

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

AUTHORIZED REPRESENTATIVE
Boggs insurance Agency,inc,

ACORD 25 {2010/05)

® 1988-2010 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

OF ID: RI

DATE [MM/AD/YYYY)

03/01/12

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 GF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate hiolder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.

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).

H SUBROGATION IS WAIVED, subject to

PRODUCER
Carrol & Stone Insurance
Services

4384 Clearwater Way, Suite 200
Lexington, KY 40515

Stephen E. Carroli

. 855-268-1044 jame
850-276-0266! [OAN

CONTACT

(AIC, No, Ext):

TR
| {AJS, No):

£-MAIL
ADDRESS:

PRODUCER

cUSTONER 1p #: CENTR-4

INSURER(S) AFFORDING COVERAGE NAIC F
WSURED :;;a:?t;a} KY;turf,tlnc. nsuRer A : Motorists Insurance Companies 14621
ayne Stree
Lexinggon, KY 40508 wsurer o FEVA
INSURER C :
INSURER D :
INSURER E -
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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,

INGR

BHLBUEE %
LT TYPE OF INSURANCE NSR (wyp FOLICY NUMBER DAY (MBI E o] LTS
(GENERAL LIABILITY EACH OCCURRENCE $ 1,600,000
A | X | COMMERCIAL GENERAL LIABILITY 33.250027-10E oHe1i2 | 01013 Eamg’@éﬁﬁiﬁii’;ﬂm) % 160,000}
} crams-mane | X | occur MED EXP (Any one person) | & 5,000;
- PERSONAL & ADV INJURY | § 1,000,600
____J GENERAL AGGREGATE 3 2,000,600
GEN L AGGREGATE LiMET APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
! poLIcY J | phasee LOC ! §
AUTOMOBILE LIABILITY | COMBINED SINGLE LINIT
A X 33.250027-10E QUDINZ | D1I0E o skent ’ 000,000
ANY ALTO ’ B BODILY INJURY {Per person) | §
|| ALL OWHED AUTOS BODILY INJURY (Per acoident}] §
SCHEDULED AUTOS PROPERTY DAMAGE
X | #ireED AuTOS (Per actident) §
X | NON-OWNED AUTOS §
. 5
| UMBRELLA LIAR CCCUR EACH OCCURRENCE % 1,000,000
EXCESS LIAB " 1,000,00
Al CLAIMS: MADES | 23 25002710 0101112 | ot/otia | FOGREGATE 55 ) 0
i | DEDUCTIBLE : )
: RETENTION & $
| WORKERS COMPENSATION Y WCETATD. [ o
AND EMPLOYERS' LIABILITY YiN STORY. LIMITCS | ER
B. | ANY PROPRIETOR/PARTNERIEXECUTIVE WCB40-0026949-2011A 09/04/11 09104112 | &1 EACH ACGIDENT % 1,000,000
OFFICERMEMBER EXCLUDED? N/A
(Mandatory i NH) L. DISEASE - BA EMPLOYEE § 1,000,000
¢ if ves, describe under :
| DESCRIPTION OF DPERATIONS befow i | L DISEASE - POLICY LIMIT | & 1,000,000
A %Rentai Eguipment 33.250027-10E 412 0110113 Rental Eq 100,000
1 | ]

For all work performe

DESCRIPTION OF OPERATIONS / LDCATIONS fVEHICLES {Attach ACORD 101, Additional Rentarks Scheduie, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

LFUCG

200 East Main Street
Lexington, KY 40507

LFUCGCO

Div of Central Purchasing

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

AUTHORIZED REPRESENTATIVE

ACORD 25 {2009/09)

© 1988-2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




R ® :
ACCRD CERTIFICATE OF LIABILITY INSURANCE ST BT

3/15/2012
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 FRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate holider is an ADDITIONAL INSURED, the policy(ies} must be endorsed. If SUBROGATION IS WAIVED, subject fo

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 Heu of such endorsement(s}.

PRODUCER SORACT Melissa Danison
Greater Lexington Insurance Agency THome . (859)224-2477 FTRE oy (858)224-3130
1066 Wellington Way' pmicec ndanison@gresterlexins.com
: INSURER{S} AFFORDING GOVERAGE NAE #

Lexington RY 40513 msuRER & Acuity 14184
INSURED msurerB Age/sif 2005
Gainesway Services INSURER C
126% Ak-gSar-Ben MSURER D :

INSURER & :
Lexington Y 40517 INSURER F :
COVERAGES CERTIFICATE MUMBERMaster 12WC; 12-13GL 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 {SSUED 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 REDUGED BY PAID CLAIMS.

TNBR BDDLSUBR POLICY EEF | POLIGY EXP
LTR TYPE OF INSURANCE INSR [ WYD POLICY MUMBER (MBDBNYYY) | (MIDDYYY) LTS
GENERAL LIABILITY EACH UCCURRENCE % 1,000,000
GETO RENTED
X | COMMERCIAL GENERAL LIABILITY QQ'\EA&SES?@ cccurrencel | & 160,000
!

F | CLAIMS-MADE | X | OCCUR X37728 B/I£/2012 B/14/2003 | pen mve iy one nersony | § 5,000
] PERSONAL & ADV INJURY 1§ 1,000,000
o GENERAL AGGREGATE 3 2,000,000

GEN'L AGGREGATE LIMIT APPLIES PER: ) PRODUCTS - COMPIOP AGS | § 2,000,000
PRO- 1
X | poLcy ECOT | LOC §
COMBINED SINGLE LIRAIT
AUTQMOBHLE LIABILITY s N
ANY AUTO BODILY INJURY (Per person! | §
ALL OWRED } SCHEDULED - -
AUTOS l QUTOOWNED BODILY INJURY {Per accident} | §
ON- PROPENTV DAMAGE .
HIRED AUTOS L AUTOS (Par accldent) §
$
UMBRELLA LIAB CGCUR EACH OCCURRENCE §
EXCESS LIARB CLAIMS-MADE AGGREGATE
1]
DED ! | RETENTIONS 3
B | WORKERS COMPENSATION 3 | WO STATU T o H
AND EMPLOYERS' LIABILITY YiN _ LIORY LIMITS | ER
ANY PROPRIETOR/PARTHER/EXEGUTIVE : EL. EACH ACCIBENT $ 4,000,000
DFFICERMEMBER EXCLUDED? i |iNIA .g 1172012 P2/31/2012 L +00
{Mandatory in NH) #2183 - E L. DISEASE - EA EMPLOYER % 4,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS beiow E.L. DISEASE - POLICY LIMIT | & 4,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES [Attach ACORD 16, Additionat Remarks Schedule, if more space is required}

CERTIFICATE HOLDER CANCELLATION

sstone@lexingtonky.gov SHOULD ANY OF THE ABOVE DESCRIBED POLICIES RE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N

, ACCORDANCE WITH THE POLICY PROVISIONS.
Lexington Fayette Urban County Goverment

Divisgion of purchasing dept o
200 E Main St AUTHORIZED REPRESENTATIVE

Lexington, KY 40507

Melisga Danison/MD

ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION, All rights reserved.
INSO25 on1ansi nt The ACOERE nams and lnoa are ramicterad marice nf SCORD




(Gov neswiy

iy )
ACCCHRED
WJ

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DBIYYYY)
03/07/2012

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE MOLDER,

THIE 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 ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement{s).

IMPORTANT: 1f 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 reguire an endorsement. A statement on this certificate does not confer tights 1o the

PRODUCER  Gretchen Robertson Insurance Agency, inc
309 NE 2nd St
Okeechobee, FL 34972

| THNE, £ 863-763.5561
E-MAIL

CONTAGT
NAME:  Karen

[Alt, No: 863-763-1161

-M
ADBRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : State Farm Mutuat Automobile Insurance Company 25178

INSURED

EADS, GEORGE D INSURER B : )
1269 AK SAR BEN PARK INSURER C :
LEXINGTON KY 405817-3135 INSURER b ;
INSURER E ; )
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1§ TO CERTIFY THAT THE POLICIES OF INSURANGCE 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 [SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJEGT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADOLISUBR
B,

I POLICY EFF | POLICY EXP |

TYPE OF INSURANCE m&im POLICY RUMBER HMABDIVYYYY [ (MWDDIYYYY) | HMITS
| GENERAL LIABILITY DD ' EACH OCCURRENCE $
COMMERGIAL GENERAL LIABILITY .%’Q“E"Q%'éé?gi%ﬁ&ma §
%__; CLAIMS-MADE J;f OCCUR MED EXP {Any ona person) | §
lllll | PERSONAL & ADVINJURY | §
| GENERAL AGGREGATE 8
| GENU AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
POLICY . J"ng j LOC 3
| AUTOMOBILE LIASILITY DTD 257 3413-E23-5 11/123/2014 | 0512312012 | Ed netidens s
| ANY AUTO BODILY [NJURY {Per parson) : g 1,000,000
oLk DUINED FS‘ SOHEDULED BODILY INJURY (Per accident)| ¢ 4,000,060
‘‘‘‘‘ HIRED AUTOS || autop o0 (o bragent o $ 1,000,000
' $
| UMBRELLALURB . | occur [::[ D EAGH QCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTIONS s
% H F v
WA
ANY PROPRIETORIPARTNER/EXECUTIVE i | EACH ACCIDENT 5
OFFICE/MEMBER EXCLUDED? D NiA D
{iandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
e AT o AP RATIONS bem E.L DISEASE - POLICY LIMIT | §
] |

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (Attach ACORD 141, Additional Remarks Scheduie, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

LFUCG

Division of Central Purchasing
200 E Main St #£338

Lexington, KY 40507

H

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

The ACORD name and logo are registered marks of ACORD

© 1988-2010 ACORD CORPORATION. All rights reserved.
1001486 1328496 11-15-2010



DATE (MIAIMDLOYYYS

R ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 3/2/2012

THIS CERTIFICATE IS IBBUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER., THI®
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 CONTRAGT BETWEEN THE 1SSUING INSURER{S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the cerfifloate holder is an ADEITIONAL INSURED, the poilcy(ies) must be entorsed. f SUBROGATION 18 WAIVED, subject to
the terms and conditions of the policy, certaln policies may retjuire an endorsement, A statement on this certificate does nat confar righis i the
certificate holder in fleu of such endorsement{s).

o]

PRODUCER GRSt svaphanie Casey

Al Torstrick Insurance Agency Inea | FAR oy (859)281-0450

RO (58055 1461
343 Waller Avanue E‘é‘%f%{;ss:scasay@altorstrick.com
GDUCER
| casomg im0 09057 66

Gault's Lawn Care Inc.

Lexington KXY 40504 INSURER(S} AFFORDING COVERAGE HAIC &
INSURED meuReR A Whio Casualbty Insurance Co. 24074
msurerp:Standard Fire Insurance Jo. LE070

IRSURERC:
£E25 Blue Sky Parkway IRBURER 1 :
INSURER E ;
Lexington KY 40508 IBURER F;
COVERAGES CERTIFICATE NUMBER: 20112012 REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 18SUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESFECT TO WHICH THIS
CERTIFICATE MAY BE [S88UED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEER REDUGCED BY PAID CLAIMS.

l?’?&? IYPE OF HBURANCE ‘ﬁﬁi’%@ FOLICY HUMBER ;ﬁﬁ%ﬁ}ﬁ@; (5%%%%% LIMITS
GENERAL LIABILITY ] EACH OCCURRENCE 8 1,000,000
_J—E COMMERGIAL GENERAL LIABILITY { Eégﬁﬁg?gﬁiﬁuﬁim $ 160,000
A ' CLAMSMADE OGCUR X r3301253465493 3/30/2011 [3/30/2022 MED EXP {Any one person) 1 10,000
P PERSONAL S ADV INJURY | & 1,060,000
L] CENERAL AGOREEATE 5 2. 000, 000
GENL AGGREGATE LIMIT APPLIES PER: L PRODUCTS - COMPIOP AGG | § 2,000,000
Xleouey| 159 [ lig ‘ 5
AUYOMORILE LiaBiLTY ; COMBINED SINGLE LIMIT | ¢
A {Ea accident}
] ARY AUTO BODILY INJURY (Per person) | §
ALl DWHED AUTOR BODILY HUURY (Per acoldet; | §
SCHEDULED AUTOS P ————py .
HIRED AUTDS (Per actident)
NOW-OWNED AUTOS s
§
i JUMBRELLALAR | jecour | £ACH OCCURRENCE §
EXCESS LIAB CLAIMS-MARE AGGREGATE §
DEDUGTIRLE )
BETENTION _§ i s
5 [TRReEsoEEy T
ANY PROPRIZTORPARTNEREXECUTIVE NI : E.L EACH AGCIDENT $ 506, 000
{Kandstory in NE) ICUB32E3H286-1] (3/36/201% B/30/2012 | o) neesor . ma swpLoved ¢ 500,000
SRR TON OF BPERATIONS belowy 1 DISEASE - POLICY LIMIT | § 500,000

UESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remorks Schaduio, I mose sprace s required)
LEFUCE is an additional insured with respsct to the General Liability policy.

CERTIFIGATE HOLDER

CANCELLATION

(850} 258-378C

LFUCG
Attt
200 E Main St
Lexington, KY

satonellexingteonky . gov

Sondra Stone

40867

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

AUTHORIZED REPRESENTATIVE

Stephanie Cagey/MIA (g*&@f\wmww Q-:%

ATORD 25 (2008/69)
INSG25 (z00809)

© 19B8-2008 ACORD CORPORATION. All rights resarved.

The ACORD npame and fogo are registered marks of ACORD




Acor®  CERTIFICATE OF LIABILITY INSURANCE By

03/07/2012

PRODUCER

Wallace Barber, State Farm Insurance
1240 E. New Cilrcle Rd., Suite 120
Lexington, KY 40305

B59-543-0300

e

THIS CERTIFICATE 18 ISSUED AS MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERE AFFORDING COVERAGE INAIC #

INSURED
GAULT'S LAWN CARE, INC

INSURER A& State Farym Mutual Aute Insurance Company 23178

1690 BRYAN STATION RD INSURER B:
LEXINGTON KY 405052118 INSURER ¢
INSURER D:
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSU

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

ED TO THE INSURED NAMER ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

INSR |ADDL \
LTR |MSRD TYPE OF INBURANCE

PGLICY NUMBER DATE (MM/DDIYY) DATE (MM/DDIYY} LIMITS

POLICY EFFECTIVE | POLICY EXPIRATION

T

GEMERAL LIABILITY
COMMERCIAL GENERAL LIABILITY
[CLAMS MADE | | occur

CENL AGGREGATE LT APPLIES FER:
o T PRG- ‘|
X |poicy | |a=cT lLoc

EACH OCCURRENCE ; §
DAMAGE TO RENTELD ¢
PREMISES (Ea ccourrance) §

MED EXP [Any pna person) g
PERSONAL & ADV INJURY §
GENERAL AGGREGATE g

PRODUCTS - COMPIOP AGG 3

¥ yes, describe under
SPECIAL PROVISIONS below

AUTOMOBILE LIABILITY lé4 e228-E18-17 11/18/2011 0 5/18/2012 [ooumien smais Lt : 1.000.000
" ' led 6z228-F18-17 {Ea accident) ! 4
ANY AUTO 164 6230-E18-17
X |ALL OWNED AUTOS 164 6231-E18-717 (E!PDEE?LL;S\CIJ\;J)URY $
SCHEDULED AUTOS 164 £233-E18-17 ]
HIRED AUTOS BODILY INJURY s
X I NON-OWNED AUTOS {Per accident)
i PROPERTY DAMAGE %
(Per acoident)
GARAGE LIABILITY AUTO GNLY — EA ACCIDENT 1§
ANY AUTO OTHER THAM EAACT |3
AUTC ONLY;
AGG 18
EXCESSIUMBRELLA LIABILITY EACH OCCURRENCE 5
0CCUR | | CLAIMS MADE AGGREGATE 5
3
DEDUCTIBLE 5
| [RETENTION % P
WORKERS COMPENSATION AND e ESTAT R
EMPLOYERS' LIABILITY TORY LIMITS ER
ANY PROPRIETORIPARTNERIEXECUTIVE E.L. EACH ACCIDENT 5
OFFICERMEMBER EXCLUDED®

Bl DISEASE - £A EMPLOYEF 1§
EL. DISEASE - POLICY LIMIT | %

OTHER

H

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

Lawn Care

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL Se DAYE WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL
IMPOSE NO OBLIGATION OR LIASILITY OF ANY KIND UPON THE INSURER, 1TS AGENTS OR,
REPRESENTATIVES.

ACORD 25 {2001/08) The registration notices Indicate ownership of the marks by their respaciive owners ©ACORD CORPORATION 1088, 2007

132849 03-13-2007

All rights reserved



From: Kelly Wooten “Fax: +1 (B00) 516-1417 ~To:

ACORU, CERTIFICATE OF LIABILITY INSURANCE [ o

=Fax:-»1 (858) 258.3322 ‘Page =1 ~of -1 “3/6/2012 4:54

i 03/06/2012

SUSER (859)278-3487

ELLY WOOTEN INSURANCE AGENCY, INC.

WO LOCATIONS:

320 CLAYS MILL RD. #1098, LEXINGTON, KY 40503
51 BLAKE WAY, MT STERLING, KY 40383

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

URED mNBURER & STATE AUTO MUTUAL INS CO
ggﬁi%q%%ﬁ;ﬁé’gﬁ};ﬁ AL CONTRACTING INSURER . KENTUCKY EMEPLOYERS MUTUAL INS CO
DEBA HALE'S CLEANING SERVICE WSURER ¢ UNITED FINANCIAL CASUALTY COMPANY
4% PINEUR DR. INBURER O
| RICHMOND. KY 40475 INSURER =
WERAGES

HE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING |
sNY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
AAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
*OLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

T .
: TYPE OF INSURANGE POLICY NUMBER o e DA AT LIMITS
BENERAL LIABILITY EACH OCCURRENCE T 1,000,000
e BFP 2460802 GE/08/2011 06/08/2042 "
X | OOMMERGI AL BENERAL LABILITY FIRE DAMAGE (Arv ensfire) 1§ 100,000
CCLAIMS MACE | X OCGUR MED EXP { Any cne parcan) $ 5000
N PERSONAL & ADVINJURY 1§ 1,000,060
| i BENERAL AGGREGATE § 2,000,000
GEN'L ABGREGATE LIMIT APPLIES PER: : PRODUCTES. COMPIOP GG | 8 2 000,000
Xrouev i EE | e !
AUTOMOBILE LIABILITY COMBIED SINGLE ¢
— H#O5558542 12/29/2011 12/29/2012 | [EMERNEL SNGLELUMIT oy 000,000
o A AUTE 2008 CHEVR 3500 :
ALL OWHED ALTOS ! BIGCHKI3215F840322 BODILY INURY g
X §BCHEDULED AUTOS ) {Per parson) !
| X | HIRED AUTOS BODILY INJURY 5
X} NON-GWNED AUTOS [{Per acudent;
L] PROPERTY DAMAGE 5
| {Par agoident)
GARAGE LIABILITY { AUTO ONLY - EA ACCIDENT 1§
AMY BUTO OTHER THAN EAACC [ %
i AUTC ONLY: 2o | 8
EXCESS LIABILITY {8 ACH GOCURRENCE 5 1,000,000
P — SPP 2460902 DE/08/2011 0G/08/2012 = g
X | GCCUR | CLAIMS MADE ABGREGATE i 1,000,000
§
—
DECUCTIBLE i
X | RETENTION §0 T
W STATE TOTH
WORKERS COMPENS ATION AND i i ] X | eFhe i
EMPLOYERS' LIABILITY J72633 12/14/2014 12142012 = =
£ L EACH ACCIDENT s 100,000
EL DISERSE- EAEMPLOYEER § 100,000
EL DISEASE - POLISY LIMT | § 500,000
OTHER

ICRIPTIGHN OF GPERATIONSILOCATIONSIVEHIC! ESIEXCLUSICNS ADDED BY ENOCRSEMENTISPECIAL PROVISIONS

ORRECTED COPY OF CERTIFICATE ISSUED ON 03/01/2012

RTIFICATE HOLDER | | ADDITIOMAL INSURED: INSURER LETTER: o

CANCELLATION

LEXINGTON FAYETTE URBAN COUNTY GOVERNMENT
200 EAST MAIN 8T, SUITE 828
LEXINGTON, KY 40807

SHOULD ANY OF THE ABOVE DESCRISED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ﬁ___ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TC THE LEFT, BUT FAILURE TO DO 50 SHALL
IMPOSE NG OBLISATION OR LIABILITY OF ANY KIND UPGN THE INSURER, T8 AGENTS OR
REPRESENTATIVES. F

. £
AUTHORIZED REPRESENTATIVEj ™ o v o ©] oyl

f o
A
)

|
OR[ 25-5 (7/97) 258-3322

© ACORD CORPORATION 1988



R— o ‘ .
£ | [ . ; 1 BE FRESHE B ! BATE (MRM/IDD/YYYY)
ACOR CERTIFICATE OF LIABILITY INSURANCE 3/12/2012
THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS MO 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,

WAPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. if SUBROGATION IS WAIVED, subject fo

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 [ GONTACY gt ephanie Casey
Al Torstrick Insurance Agency Inc . Ext (B59)233-1461 | TRE o) (859)281-9450
343 Waller Avenue Bl oo Scasey@al torstrick. com
| Poavomsnp#0 0007826
Lexington K¥Y 40504 INSURER(S) AFFORDING COVERAGE HAIC #
INSURED msurer A:Peerlegs Indemnity Ingurance 1B333
msurer g :KY Employvers'! Mutual Insurance

J & & Turf Mowing Inc.

INSURER C :
1706 Banbury Court INSURER [ :

INSURER E :
Lexington KY 40505 IMSURER F © _
COVERAGES CERTIFICATE NUMBER:2012-2013 REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO TEE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHETANDING 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 MEREIN 1§ SUBIJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

T?g TYPE OF INSURANCE i?&?snéu Ww?:? POLICY NUMBER é(;g}[{g}ﬁ&] @ﬁ%&%ﬂ%’éﬁ, LIMITS
| GENERAL LIABEITY EACH QCCURRENGE $ 4,000,000
X | COMMERCIAL GENERAL LIABILITY gégﬁgig?gﬁggﬁ%me) § 100,000
2 | cLawsaane | % | ocour CBPE578RET 1/8/2012  DL/B/2013 | o exp tany one person) | § 15,000
N ! PERSONAL & ADV INJURY | % 1,000,000
— | GENERAL AGGREGATE § 2,000,000
| GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPYOE AGG | § 2,000,000
X roucy! | FES: Loc £
| AUTOMOBILE LIABILITY : ?EOEN;EL(;iEt)SINGLt LIMIT 3 1,000,000
N 2?:;‘:;:20 o AE57026E n/8/2012 /8201y | PODLYINURY Perperson) | §
L BODILY INJURY {Per accident} | §
| £ | SCHEDULED AUTOS i ! PROPERTY DAMAGE
i HIRED AUTOS | : tPer aucident) §
X | NON-OWNED AUTOS l } Underinsured mosarist $
! ; i Uninsured motorist combinad 5
| UMBRELLALIAB _m OCCUR | EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE | | AGGREGATE 5
| DEDUCTIBLE | i 5
RETENTION _ $ : ; : &
P T
gr;;rlgggzs;ﬁgggz;gwg?g?xecuwri E NiA . ' EL. EACH ACCIDENT 5 500,000
{Mandatory in NH) 280187 4/2/2011  4/2/2012 | peenar E EMPLOYEE S 500,060
B S HOR GF BPERATIONS beiow ’: ELL. DISEASE - POLICY LIMIT | § 500,000
|

DESCRIPTION OF OPERATIONS / LOGATIONS / VEMICLES (Attach ACDRD 101, Additional Remarks Scheduie, f more space is retuired)
Jason Decker is excluded from Workers Compensation coverage.

CERTIFICATE HOLDER | CANCELLATION

(B59)258-37890 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, WNOTICE WILL BE DELIVERED N
LFUCE ACCORDANCE WITH THE POLICY PROVISIONS.

Contractors Registration -
200 E Main St AUTHORIZED REPRESENTATIVE

Lexington, KY 40507

Stephanie Casey/SMC (Sﬁ@v\w\m Q&%

ACORD 25 (2008/09) © 1988-2000 ACORD CORPORATION, Al rights reserved,
INS025 (200809) The ACORD name and logo are registered marks of ACORD :




ey
7 :

CERTIFICATE OF LIABILITY INSURANCE

LANDS-2

OP 1D DW

DATE (MM/DDIYYYY)
0314112

THIS CERTIFICATE 1S ISBBUED A8 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: K the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S 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

Kentucky Insurance Group LLC
B O Box 810828

835-277-887T

CONTACT
NAME:

855-252-5834; FHONE

{AIC, Na. Ext):

l FAX
(AJG, Nak

Lexington, KY 405910828 EMAIL .
Joe Downs
INSURER{S) AFFORDING COVERAGE MNAIC £
naurer & : Ohlo Casualty insurance 24066
INSURED Sagdsc;:age Sgp;alg & Design wsurer B ; Bridgefield Casualty Ins. Co. 34169
2164 Mackey BPike INSURER £ !
Micholasville, KY 40356 INEURER 2 - :
INSURER E :
INSURERF
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSULD TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHETANDING 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.

[ET AOOLTS0RR POLICY BFF, | POLICT EXP
s TYPE OF INSURANCE neR | wvo | POLICY NUMEER (MERBYYYY) | (MDY LIMITS
! I
| GENERAL LIABILITY ; EACH OCCURREMCE i 1,000,000
A (X : X | cBPesgzz1a 012612 | 01263 | prerE RN TR 100,000
‘. COMMERCIAL GEMERAL LIABILITY PREMISES I£3 orourrencs) 3 s
|  |ctemswane | loccur ; MED EX [Any ofe person) 3 5,000
!
5 : FERSONAL & ADY BLIURY | § 1,000,000
! GENERAL AGGREGATE 5 2,000,000
GEN' AGGREGATE LIMIT APPLIES PER | PRODUCTS - COMPIOP AGG 1§ 2,000,006
) o i
lpovev [ 1585 | liee ‘ $
t COMBINED SMGLE LhAT |
]_f".‘HIDWBiLE LIABILITY ; | [En motidens o g 1,000,000
AL awvato X ICBPE592213 03/13/12 | DV/26/13 | ECDLY NAURY (Fer porsory | 6
st . o i
D AL DWNED SUHERULED 1 800y NJURT (Per acodent) | §
‘ Ty 1 NDH-OWNED PROPERTV DAMAGE
X Inmenavtos | X | adTos {Per accident) ¥
[ g
X UMBRELLALIAR BCOUR EACH DCCURRENCE g 1,000,000
A EXCESS LIAS | L ARMS-MADE CUBSG7513 oHze2 ’ 012613 | aconecare % 1,000,000
i H i |
pED | X | RETENTION § ; 1 §
WORKERS COMPENSATION g TSR O
AND EMPLOYERS' LIABILITY YIN ! | TORYLMITS L. LER
B | any PROPRIETORIPARTHEREXECUTIVE [ J 0126-20147 0313112 | OMBIM3 | &1 sacH acoiDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? : Nik i !
{Mardatory In N} | ! £ DISEASE - E5 EMPLOYEE| § 1,000,000
1 vas, Jefcripe unaer I
DESCRIPTION OF DPERATIONS helow , E L DISEASE - POLICY LIWT | § 1,000,000
| |
| |
| L

canceliation wording.

DESCRIPTION DF OPERATIONS / LOCATIONS / VEHIGLES {Attach ACORD 101, Additional Remartks Scheduie, if more space is reguire d}

Certificate holder LFUCG is an additional insured with regards to general
liabillty and commerical auto coverage. See following page for 30 day

CERTIFICATE HOLDER

CANCELLATION

LFUCG

RE: RM Bld #16-2012
200 East Main St
Lexington,, KY 40507

LFUCG

SHOUWLD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTCE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

N

AUTHORIZED REPRESENTATIVE
Joe Downs

ACORD 25 (2010/05)

@ 1988-2010 ACORD CORPORATION. All rights reserved,
The ACORD name and {ogo are registered marks of ACORD



ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

AL
RO54

DATE (MM/DBDIYYYY)

03-08-2012

THIS CERTIFICATEIS IESUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

BELOW. THIS CERTIFICATEOF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONALINSURED, the policylies! must be endorsed. If SUBROGATION|S 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 fo the

certificate holder in lieu of such endorsement!s).

PRUDUCER

CONTACT
NAME:

USAA INSURANCE AGENCY INC/PHS

[T8% ot (B77) 905-0457

812846 P:{888)242-1430 F: (877)905-0457
PO BCX 33015

ONE e (B88)242-1430
E-MALL
ADDRESS:

SAN ANTONIO TX 78265

PRODUCER
CUSTOMER!D #:

INSURERIS) AFFORDING COVERAGE MNAIC #
INSURED NSURER A . Sentinel Ins Co LITD
LEX LAWN LLC .
1045 FONTAINE RD '
LEXINGTON KY 40502 RELTERD
INSURER E
NSURER F :

CCVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 15 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 RY 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.

INSH DDLTSUBH POLICY EFF POLICY EXP ]
LIR TVPE OF INSURANCE b"msﬁ wvn POLICY NUMBER ! MMDD/YYYY) | (MMAODIYYYY) LIRITS
GENERAL LIABILITY : | EACH OCCURRENCE s 1,000,000
— GEMAGE TO RENTED
COMMERCIAL GEMERAL LIABILITY PREMISES. (F2 accurrence) 1 8 £, 000, 00D
} - -
n | ctams-mane | X | occur : MED EXP iAny oneparsany | s L0, 000
X General Liab X 33 SEBM BMS033 12/67/2013 12/07/2012] PERsoNAL & apv iveury (s 4, D00, 00D
L GENERAL AGGREGATE s 2,000,000
mss@.{‘h AGGREGAT? LInsT Aéwtjs PER: PRODUCTS - compior age | ¢ 2,000,000
|| poucy LA 5?8-} [ Loc M
AUTOMOBILE LIABILITY 3 COMBINED SINGLE LIMIT s
i . (Ea mocident) 1,000,000
[ ANY AUTO BODILY INJURY {Per person) | §
AL
= ALL OWNED AUTOS BODILY INJURY (Per scoident!| &
SCHEDULED AUTOS
[ PROPERTY DAMAGE
A HIRED AUTOS 65 UEC JW3826 | o2/16/2012] 02/16/2013| o accident] §
NON-OWNED AUTOS : §
| P8
UMBRELLA LIAR }_ﬂ[ Py :—EéCH S i
EXCESS LIAE 1 CLAIME MADE AGGREGATE 5
DEDUCTIBLE 4
RETENTION ¢ s
WORKERS COMPENSATION TWCETATL | j07r-
AND EMPLOYERS' LIABILITY YN | LTORY LTS ;1 ER
ANY PROPRIETOR/PARTNER/EXECUTIVEr™ | i E.L, EAGH AGCIDENT $
QFFICER/MEMBER EXCLUDED? | jinsa |
{Mendatory in NH! . E.L. DISEASE - A EMPLOYEE $
if yas, describe under :
DESCRIPTION OF OPERATIONS befow E.L. DISEASE - POLICY LiaiT | 3

DESCAIPTION OF OPERATIONS / LOCATIONS / VEHICLES fAttach ACORD 101, Additional Remarics Schedule, if more spece Is raguired)

Those usual to the Insured's Operations.

CERTIFICATE HOLDER

CANCELLATION

LFUCG

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

200 B MAIN ST
LEXINGTON, KXY 40507

AUTHORIZED REPRESENTATIVE

ACORD 25 (2009/09) The ACORD name and logo are

® 18858-2008 ACORD CORPORATION. Ali rights reserved.
registered marks of ACORD



) [
ACORD>
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
3/1/2012

REPRESENTATIVE OR 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

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the

certificate holder in lieu of such endorsement(s).

policy{ies} must be endorsed. If SUBROGATION 15 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 fo the

PRODUCER

Greater Lexington Insurance Agency
1066 Wellington Way

oML ST Paula York
e, sy (859)224-2477

Sl s Dyork@greaterlexins.com

t (F:}é No): (859} 224-3128

1168 Devonport Cir

INSURER(S) AFFORDING COVERAGE NAIC #
Lexington KY 40513 msureraState Auto Mutual 25135
INSUREDR wsurer:State Auto Property & Casualbty 25127
Lexington Turf Maintenance, LLC INSURER ¢ Age/sif j9005

IWSURER 3 2

INSURERE ;

Lexington KY 40504 IS{URER F ¢
COVERAGES CERTIFICATE NUMBERMaster 12 WC 11-12 GL/BA/ REVISICN NUMBER;

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELGW 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 7O WHICH THIS
CERTIFICATE MAY BT ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

TNSR AEDLTEUER T POLICY EFF | POLIGY EXP
LTR TYPE OF INSURANCE INSR | WYD POLICY NUMBER | (MADBIYYYY) | (WDDAYTY) LIMITS
T
GENERAL LIABILITY E i EACH OCCURRENCE 3 1,000,000
TRNAGE TO RENT S
X | COMMERCIAL GENERAL LIABILITY PREMISES (B ucgl::ril‘]ence\ § 150,000
1
A CLAIMS-MADE | % [ OCCUR S0C2473000 11/6/2000 RI/4/2012 | jen ey any one parson; | § 5,000
[ PERSONAL & ADV INJURY % 1,000,000
] GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOR AGG | § 2,000,000
X | poLicy s LOC 3
e COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY e R 1,000,000
B ANY AUTO . BODILY INJURY {Perperson) | §
ﬁh[%gémgo ig?gisﬁuhﬁm BAP2236161 L1/4/200L [11/4/20L2 | 30DILY INSURY (Per sceident)] §
X ¥ | NON-OWNED BROPERTY DAMAGE 5
HIRED AUTOS I AUTOS Per accident
i 3
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
A EXCESS Liag CLAMSMADE i AGGREGATE s
| pen l l RETENTIONS 5002473000 LL/4/2011 [11/4/2012 '
O | WORKERS COMPENSATION ! ¥ | We STATU- T [GTH-
AND EMPLOYERS' LIABILITY YIH {TORY LIMITS L ER
ANY PROFR!ETORJFEAETEEEIEXECUT!VE D Wik 21 EACH ACCIDENT $ 4,000,000
OFFICER/MEMBER EXCLUDED? ; : )
{Manatory in NH) 18844-0 L/1/2002 R2/33/2012) 5, pispack - EA EMPLOYES § 4,000,000
If yos, describe under H
DESCRIPTION OF OPERATIONS balow EL. DISEASE - POLICY UIMIT [ § 4,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is required)

CERTIFICATE HOLDER

CANCELLATION

{859)258-3780 sstone@lexingtonky.gov

Lexington Fayette Urban County Goverment
Divigion of Central Purchasing

200 E Main St

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

Paula York/PY

CoRacta  hm—t=

ACORD 25 (2010/05)
INSO25 201008y 01

© 1988-2010 ACORD CORPORATION. All rights reserved,

The ANNRN namea and inmn sre ranictared marke nf ACOHEND




} &
ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MBIDDYYYY)
3/30/2012

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE {S ISBUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, TH!S
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

cartificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 15 WAIVED, subject {o
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER.
Greater Lexington Insurance Agency
1066 Wellington Way

ggﬂ@m Paula York
PHONE
tAJcozNNo Exy $859)224-2477

E@é' Nol: (859)224-3128

ﬁgqbﬂléss:PYOrk@greaterlexins . Com

INSURER(S) AFFORDING COVERAGE MAIC #

Lexington KY 40513 BSURER A ACuity 14184
INSURED msurerB:AgC/sif 9005
MCGEE SPRINGS INC INSURER G :
216 INDUSTRY PRWY STE 5 INSURER D

INSURER E :
NICHROLASVILLE KY 446358 INSURER F -
COVERAGES CERTIFICATE NUMBERMaster 12 WC 11-12 GL/Ba/ REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIGD
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.

i TYPE OF INSURANCE e POLICY NUMBER CRIBBITYY) | ARDDYYY) LTS
‘_EB_ENERAL LIABILITY EACH DCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY BQ&"Q%%ST ?Eﬁiﬁiﬁf’em 3 106,000
A ! CLAmS MADE OGCUR K881 B/1/2011  B/L/2012 | yen g (any ono porson) | § 5,000
Lo PERSONAL & ADV INJURY | 8 1,000,000
— GENERAL AGGREGATE 3 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUGCTS - COMP/OP AGG | § 2,000,000
x| pouoy | |58 [ i0c $
| AUTOROBILE LIABILITY FEE“QEL%ES{? INGLE LIt 3 1,000,000
a L 2[‘;&%20 SCHEDULED BODRILY INJURY {Per per?cn) % .
| Aovos X ee KBEB11 B/1/2011  B/1/2012 | BODHLY INJURY (Per zccident)| §
| X | rireD Autos | X f&f@%WNED %1?2’5@1&?““‘“55 s
X |19 Underinsured motorist Bt split § 1,006,008
| | UMBRELLA LIAR OCCUR EAGH QCCURRENCE $ 1,000,000
2 | X | EXCESS LAB CLAIMS-MADE AGGREGATE g 1,000,000
DED | RETENTIONS Keeall 2/1/2001  B/1/2012 5
B | NG ey OYERS: LIABILITY x | s a0
YIN
éﬁ:; C"Egﬁ‘;ﬁé‘é&@i@[ﬁ%@éﬁ‘ﬁ‘mVE NiA E L. EACH ACCIDENT $ 4,000,000
(Mandatory in NH} 19560 17172012 32/31/2002) o) poenor . gA EMPLOYER § 4,000,000
gé@?'}gfgﬁgﬁ ‘g'g%PERATIONS below E.L. DISEASE - POLICY LIMIT | & 4,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheduls, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

(85%9)258-378%0 sgtone@lexingtonky.gov

Lexington Fayette Urban County Goverment
Purchasing dept

200 E Main St

Lexington, KY 40507

SHOULP ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELVERED N
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

CoBante it

Paula York/PY

ACORD 25 (2010/05)
INSO25 010081 61

© 1988-2010 ACORD CORPORATION. All rights reserved.

The LCORN name and lama aro ronictarad marke nf 4OORD
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ZMCLA

OP il B2

_ CERTIFIGATE OF LIABILITY INSURANCE

DATE {MMDDIYYYY)

03108112

THIS CERTIFICATE IS [SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRWATIVELY DR NEGATIVELY AMEND, EXTEMD OR ALTER THE COVERAGE AFFORDED BY
BELOW. THIE CERTIFICATE OF INSURANCE DOES ROT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S
REPRESENTATIVE OR PRODUCER, AND THE CERTIFIGATE HOLDER,

THE POLICIES
) AUTHORIZED

WIPORTAKT: i the cortificate hodder Ie an ADDITIONAL
the tenns and condifions of the policy, certain policies ma
certificate holder In lles of such endorsementis).

INBURED, the policy(ies) must be endorsed. If SUBRDGATION 18 WAIVED, subject (o
¥ require an endorssment. A statement on this certificate does nos confer rights o the

1} eropucer CONTETT
MBA insurance Group - Bersa KY PHONE TFEs
3980 Red Bank Road Sulie 100 (AfS, Np, Extyr LIAIC, Wey:
Cincinnati, OH 45227 .
Samndra Lee Baker :
ISURERIS) AFFORDING COVERAGE NAIG £
wsurer 4 - BMotorisis Mutual insurance Co. 146219
b vmenen Scina Lawn Care Sarvices, LLC HSURER B :
111 Pennington St )
Berea, KY 40403 HAURERE
INSUYRER b :
WSURERE ©
INSURERF
COVERAGES CERTIFICATE HUMBER: REVISION NUMBER:

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM. OR CONDITION OF ANY CONTRATT GR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE IMSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO
EXCLUSBIONS AND CONDITIONS'OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLARMS,

ALL THE TERMS,

"E‘I'?t'; TYPE OF INSURANCE w POLICY NUMBER gﬁ%ﬁ%ﬁ%; ] .-fﬁ%%%, LINITS
! CRNERAL LIABILITY } EACH OCCURRENGE s %, 000,000
T4 | X commeroiaL aensras sy . 13328312080 0226/12 1| Gz/2613 | BARRCET A 100,900
] X | cLAtS-MADE. QUCUR MED EXZ (Any one persont | § 5,000
i PERSONAL & ADVILIURY 1§ 1,000,000
GENERAL AGGREGATE $ 2,090,5[@
GEN'{. AGGREGATE LIMIT ARPLIES PER: PRODUCTS - COMPIOD AGG | § 2,800,000
mwl POLICY m o L Lioc 5
AUTOMOBILE LIABILITY - , L e F 500,600
Ta ARY RUTO 3326312080 U228/12 | D2TBMI | BODILY MNIURY {Per parsan) s
ibl’%ggm% D RS?ggur_Eo BODILY INJURY (Per accident) ]
K s (X155 | | A NN
i ! 5
_XJ BMERELLA LiAB H OUCLR | eack occurRENTE 5 1,080,808,
b E EXGESS LIAR CLAMSADE 328312080 G282 | O2126M3 | AceReEcaTE $ 1,880,000
| pep | X | merenmons - S §
_fgﬁgﬁﬁﬁ%ﬁmﬁ% i _ [r08e (el | b
A | ANY PROPRIETOR/PARTNERIEXECUTIVE SIZBETZ060 0202812 | G263 | L eacH ACCDENT 5 500,000
OFFICERMEMBER EXCLUDED? NI A ! -
[Masielatory in NH) : E.L (SEASE - EA EMPLOYEE] § 500,000
Eé?é&fé‘»?ﬁ?& ﬂ? ?Z;PERAT!GNS beiow i l EI_DISEASE - POLICY LIWIT | 5 506,800
| & '
/ i
DESCRIFTION DF OPERATIONS { L OSATIONS F VEHICLES (hAtach ACORD 101, Addig F R 5 dule, I more apace is rsguired)
CERTIEICATE HOLDOER CANCELLATION

LEXIGAT

THE EXPIRATION DATE THEREOF, NOTICE Wil BE

Lexington Fayette Urban ACCORDANCE WITH THE POLICY PROVISIONS.

County Government
200 East Main Street

SHOULD ANY OF THE ABOVE DESCRISED POLICIES BE CANCELLED BEFORE

DELIVERED W

AUTRORIZED REPRESENTATIVE

Lexington, KY 40507 Sandrs Lee Baker

© 1988-20110 ACORD CORPORATION, All rights reserved,

ACORD: 25(2010/05) The ACORD name and logo are registered marks of AQORD




W

CERTIFICATE OF LIABILITY INSURANCE

SOMET

OP i ED

DATE (MMIDDIYYYY)

6212912

THIS CERTIFICATE IS IBSUED AS A WATTER 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,

HAPGRTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. It SUBROGATION 15 WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this cerfificate does not confer rights to the
certificate holder in liey of such endorsement(s).

PRODUCER

Insurance Associates of KY
2704 Old Rosebud, Suite 180
Lexington, KY 40508

Eric Dodson

CONTACT
NAME:

BHONE
{AIC, No, Exty:
£

EAY
{AIG, NoY:

TAALL

ADDRESS:

INSURER(S) AFFORDING COVERAGE

HAIG #

nsurer A : Midwestern insurance Alliance

REVISION NUMBER:

INSURED ?;?"éetgi,? ?;ggmin, LLC wsurer & : State Auto Insurance Co.
in
1855yN orfgofk Drive INSURERC ; —
Lexington, KY 40503 INSURER D :
INSURERE :
INBURER F ;
COVERAGES CERTIFICATE HUMBER: '

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 BY THE POLICIES DESCRIBED HEREIN IS SURBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[FNER RODLUEURR FOLICY EFF | POLICY BXP.
LTR TYPE OF INSURANCE INSR_SWYD POLICY NUMBER (MWDDIYYYY) %(MM.’DDIYYYY} LTS
GENERAL LIABILITY . EAGH OCCURRENCE B 1,600,000
Ve DAMAGE TO RERTED
B | X | COMMERCIAL GENERAL LIABILITY SOC246914003 05124711 g5/zift2 PREM%ES TEs oeourfence) | 108,000
i cramMsaane | X | ocour MED EXP (Any one persar) | § 5,000
! ; PERSCNAL & ADVINJURY | § 1,006,800
; ! !
e : ; GENERAL AGGREGATE $ 2,006,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | PRODUCTS - COMPIOP AGG | § 2,600,000
R 1 PRE-
leouoy] | R 1 o | $
‘ COMBNED SINGLETIT
iﬂTDMOBILE LIABILITY . | [Er soddent 5
ANY AUTO ! l BODILY INJURY (Per persont | §
ALL OWNED ! SOHEDULED | ! ;
|| aRSe [ Soeen ! { BODILY INJURY (Per acoident) | §
i ] | NONDWNED | I"PROPERTY DAMAGE %
L | HREDAUTOS AUTOS | i_{Per socident) '
i | | E
|umeRELaLas | _loceur il | EACH OCCURRENCE §
EXCESS LIAB | cLams-mane : | AGGREGATE 3
‘DED | | RETENTIONS | 5
WORKERS COMPENSATION T | WEsTATG. | GiE
| AND EMPLOYERS' LIABILITY YN * [ ITORVLIMITS ER
A ANY PROPRIETOR/PARTNEREXECUTIVE T MX101067016C 1025111 | 1042512 | g4, eacH AcoiDenT § 1,000,000
OFFICERMEMBER EXCLUDED? N A | \
{Mandatory in NH} i | E.L. DISEASE - EA EMPLOYEE § 1,000,000
if yes, daserlbe under : f
DESCRIPTION OF OPERATIONS helow i | EL DISEASE - POLICY UMIT | § 1,000,000

'

[

|

!

]
|
|

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES (Attach
Landscape Gardening

AGGRO 101, Additional Remarks Schedule, if more space is reguired)

C

ERTIFICATE HOLDER

CANCEL LATION

Lexington Fayette Urban Co. G

avi.
200 E. Main St. Suite 925
Lexington, KY 40507

LEXIN-2

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

AUTHORIZED REPRESENTATIVE
Eric Dodson

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. Al rights reserved.
The ACORD name and logo are registered marks of ACORD



SHELTER INSURANCE COMPANIES

AUTOMOBILE
EVIDENCE OF INSURANCE
AS OF 03/08/2012

NAME AND ADDRESS OF NAMED INSURED:
ENGLAND, CINDY

1855 NORTFOLK DR

LEXINGTON, KY 40503-1922

Thu Mar 08 12:51:44 CST 2012

AGENT:

H. GENE YOUNG - LUTCE

101 MALABU DR #9
LEXINGTON, KY 40503

(859) 277-4223

AGENT NUMBER, 16-B615-55

Policy Nomber: 16-1-3662312-3 Hffective Date: 18/26/2011, 03:47 PM Central Time
Expiration Date: 84/26/2612, 12:01 AM Central Time

This policy will continue o renew as long ag we offer to venew it and you pay the required preminm by the due date,

THE DESCRIBED AUTOMORILE IS A 2000 GMC SIER 1500 2W SL EXT

The limit of the company's liability js stated in the policy and applies as follows:

VEHICLE IDENTIFICATION # 2GTEC19V3Y 13806713

4 B c B E F G g
BODILY INJURY PROPERTY MEDICAL ACCIDENTAL UNINSURED COLLISION COMPREHEMSTVE | REMMBURSEMENT
COVERAGE DAMAGE PAYMENTS DEATH MOTORISTS FOR EMERGENCY
ROAD SERVICE
HACH EACH EACH EACH EACH HACH EACH "EACH
LIMIT PERSCN | ACCIDENT | ACCIDENT PERSON PERSON PERSON | ACCIDENT £300 DISABLEMENT
SLL: . ‘ DEDUCTIBLE DERUCTIBLE
Stospagn | SHL $1800000 | SEL: 1000000
PREMIUM X ] X i

DISCOUNTS REFLECTED IN THE PREMIUM: Multi-Car Discount, Safe Dhriver - 3 Year

ADDITIONAL LISTED INSUREDS:

THE FOLLOWING ENDORSEMENTS ARE A PART OF THIS POLICY AND ARE ATTACHED:
A-6022-A Additional Insured(s} Under Writien Lease Endorsement
A-590.0-A No-Fault Coverage P
A-S4T7.3-A Single Limit of Liability
A-624.1-A Amendatory Endorsement - Kentucky
A-682.3-A Keniucky Amendatory Endorsement

PREMIUM §403.10

RATE CLASST2ZN
COST SYMBOL 017

TERRITORY Q50 TERM 066 MONTHS
PACKAGE CODE2 TIER 2006

ADDITIONAL INSURED/LEASE
FM FACILITY MATNTENANCE CO
10 COLUMBUS BLVD
HARTFORD, CT 06106-1976

LOAN NO.

AGENT

A-6Z2-A,



ACORD’  CERTIFICATE OF LIABILITY INSURANCE  orm a5 | "o

02/29/12

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.

TPORTANT: I the certificate holder is an ADDITIONAL INSURED, the policylies) mustbe endorsed. If SUBRDGATION IS WAIVED, subject to

the termis and conditions of the policy, ceriain policies may reguire an endorsement. A statement on this certificate does not confer rights {0 the
ceriificate holder in lieu of such endorsement{s}.

FROGUCER CORTACT
) PHORE TFAX
Creech & Stafford Ins Agcy Inc | {AIC, Ho, Bxt): L (AJC, o)
210 Malabu Drive, Suite 200 ADDRESS:
Lexington KY 40502-3252 R os LEBCO-1
Phone:859-253-1371 Fax:859-233-9831 INSURER(S) AFFORDING COVERAGE MAIC #
INSURED wsURER A:  Auto-Owners Insurance Co 18988
Z¥B Services LLC. . ]
T30 Computrex Di. wsurerRe: Chio Casualty | 24074
Nicholasville KY 40356 INSURER C : !
' INSURER [ ¢ ;
INSURER £ :
INSURER £ :
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
INDHCATED, 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 SUSBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

KSR AODTSUBR ROy B T POy EXP
LYR TYPE OF INSURANCE INSR | WvD POLICY NUMBER {MBIDDIYYYY) | (MMDDYYYY) | LIMITS
| GENERAL LIABILITY ! i { EAGH DCCURRENGE 5 1000000
[ . . 2 | | DAMAGE TURENTED
B X | COMMERCIAL GENERAL LIABILITY . \CBPT043273 [07/13/1% |07/13/12 | PREMISES (Eaoccurrence) |3 100000

‘f cLams-MaDE | X | occur ' i ! MED EXP (Any o person) J 553000

. | i ! PERGONAL & ADY BUURY | & 1000000
. :

N ; ! | GENERAL AGGREGATE 52000000
GENL AGGREGATE LIMIT APPLIES PER: 1 | | PRODUCTS - COMPIOR AGG | § 2000000

! T erRO- [ 1 { i i
Xieouoy | S I liec ] | 13
AUTOMODBILE I2ABILITY ; | : COMBINED SINGLE LIMIT |
S ) I‘ | (&a accidenl} 5 10 0 0 O 0 0
B | X |anrauTo ‘ BAI0G03482 10/16/1% 110/16/12 BODILY IURY (Ferperson) | §
| T ! i
ALL OWNED AUTCS | BODILY INJURY (Per aocidert) | §
SCHEDULED AUTOS | | \ PROPERTY DAMAGE Ts
B | X | HIRED AUTOS i ! i {Per accident)
B | X | NON-DWNED AUTOS 3 5
j b §
— R
!} UMBRELLALIAB | | goour | EACH DCCURRENCE 5
e — A |
| EXCHSS LIAB || CLAMS-MADE [ ! | AGGREGATE I
! bEDUCTIBLE \ ‘I ; L
| RETENTION  § : i §
7| WORKERS COMPENSATION : E2004354 110/30/11 10/30/712 | & | We BTATL- T TOTH-
AND EMPLOYERS' LIABILITY vinl | ] ! [TORY LTS | | 'ER
| ANy PROPRIETOR/PARTNER/EXECUTIV N : i | EL EACH ACCIDENT $ 1060000
i OFFICERMEMBER EXCLUDED? | BEA I : i
| {Mandatory in NH) bt | | ! | EL DISEASE - B4 EMPLOYEE $ 200000
If yas, gescribs under ! | 7 ]
DESCRIPTION OF OPERATIONS beiow : EL. DISEASE - POLICY LimiT | § 500000
| | |

: ; i
DESCRIPTION OF OPERATIONS [ LOCATIONS { VEHICLES (Attach ACORD 101, Additionai Remarks Scheduie, If more space is reguired)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOYE DESCRIBED POLICIES BE CANCELLED BEFQRE

' LFUCG-1 |  The 5XPIRATION DATE THEREGF, NOTICE WILL BE DELIVERED IN
Lexington Favette Urban County ACCORDANCE WiTH THE POLICY PROVISIONS,

Government

Division of Purchasing
200 East Main Strest
Lexington KY 40507

i

AUTHORIZED REPRESENTATIVE

Joseph L. Stafford

© 1988-2008 ACORD CORPORATION. Al rights reserved,
ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD



