| TOMCHES-01 CWELCH
ACORD CERTIFICATE OF LIABILITY INSURANCE " anormte

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEN

REPRESENTATIVE OR PRODUCER, AND THE CERTIFCATE HOLDER.

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

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

D, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in lieu of such endorsementis).

IMPORTANT: I tho certificate holder &s an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBRCGATION IS WAVED, subject to
tha terms and comditions of the policy, cenain poliches mey require om endorsement. A statament on this certificate does not confor rights to the

PRODUCER ﬁrﬁr
4350 Cisarmior Wy, St 200 W(W) 2631044 ,;L (859) 276-0266_ |
Lexington, KY = =
IMEURER(S}) AFFORDING COVERAGE = l NAKC §
msurer A : EMC Insurance Companies I.'2‘[415
INSURED | oesuren B : KESA # a
Tom Chexinut Excavation & Construction LLC meaken ¢ : Environmental Risk Managers
Tom & Melinda Chestnut X X == s
1794 Highbridge Rd DERERD * _ ‘ oy
Lancaster, KY 40444 ESURER E : —_ S _|_
DCSURER F : :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDIMON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLUICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

e S FLEY B |
ﬂ TYPE OF MSURARCE DesD | POLICY MUMEER DD % LTS
A | X | cOMMERCIAL GENERAL LIASTUTY [ EACH OICCURRENCE 5 1,000,000
| cuanmsunce { X | ocour S0 6668 OTHATZD16 | OTMA/T | DnCE TORERTED 7] 100,000,
| = NED EXP (Any e pormm) | 3 5,000,
f—" PERSONAL & ALV RJURY | 8 1,000,00C;
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ) 2,000,000
T rouer [ | 2 Loc PRODUCTS - COMPRP AGG | § 2,000,000)
omEr General L s
COMEINED SINGLE LIMIT
| AUTOMOSTLE LiamrTY [ o= LT |y 1,000,000
A [ lavamo 5E15868 OTH 472018 | 07H1/2017 { BODLY IIURY (Per pursony) | 5 B
| | ARSeEe SO NRED BODILY DIURY (Par acciden) | § ]
[L wren atos | X | iTos | (Per scxident] : Il
| X | wereiauas | X | ocoun EACH OCCURRENCE ) 1,000,000
A EXCESS LAB CLAIMS-MADE 5.J15688 OTHAI2ME | O7TH 12T | aGGREGATE 3 1,000,000
oen | | meTENmONS - s
WORKERS COMPENSA OTR
AR ATy - XS | ler o
B |any i 10&@17458—3"“ OTH120ME | OTHAI2MT | £1 EACH ACCIOENT P 2,000,000
%r [ """'.L E L DISEASE - EA EMPLOYEE § 2,000,000
DISCRITION OF GPERATIONS bk E._ DISEASE - POUCY LIMIT | s 2,000,000
Liaili smm AW2Zrr2015 | 10/Z7/2016 1,000,000
A |Equipment Floater [ e711172018 | 07H1/2017 |Ded $1,000 200,000
]
DESCRIPTION OF OPERATIIMNS { LOCATIONS / VEHICLES. ACORD 101, AdSiorsd fehute, try b altached i tore spacy Is required)
For all work performed.
!
CERTIACATE HOLDER CANCELLATION

LAUCG Division of Central Purchasing
200 £ ipin Strast 3rd Floor

Lexingten, KY 40507

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

| AUTHORIZED REPRESENTATIVE

AP
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