LABOWO-C01 MSHEL

|
ACORD CERTIFICATE OF LIABILITY INSURANCE PATE Y

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 INSURANGE 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(les) must have ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on

this certlficate does not confer rights to the certificate holder In lieu of such endorsement(s).
PRODUCER | GENEACT Marle Shell, KACSR, CRIS, MLIS
Van Meter Insurance Group PHONE i B FAX y
Houchens Insurance Group (ATG, No, (270) 529-1387 4234 | FB% no):(270) 467-1234
1240 Fairway Street | S e mshell@higusa.com
Bowling Green, KY 42103 INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : ZUrich American Insurance Company 16535
INSURER B ; State Auto Property & Casualty Insurance Company [25127
LABOR WORKS LEXINGTON, LLG; LABOR INSURER ¢ : American Zurich Insurance Company 40142

SEAN FORE
2600 PRESTON HWY, PO 17187 INSURERD :

INSURED

LOUISVILLE, KY 40217 INSURER E :
INSURERF :
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,
EXCLUSIQNS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
heg TYPE OF INSURANCE et (o POLICY NUMBER HEBON Y o) | (BB e) LimiTs
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
] ctamsmaoe [ X] occur PRA0092957-04 8/31/2020 | 8/31/2021 | PAMGRE Lo REN D ey |8 1,000,000
S MED EXP (Any one person) ] 10,000
|| _ PERSONAL &ADV INJURY | § 1,000,000
GEN' AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 8 2,000,000
poicy | X | BB Loc ‘ PRODUCTS - COMPIOP AGG | § 2,000,000
oTHER: o _ EMPL BENEFITSA | 2,000,000
B | AuTOMOBILE LiABILITY | GOMBINED SNGLELMIT | ¢ 1,000,000
|| ANYAUTO BAP 2477930 00 8/31/2020 | 8/31/2021 | popILY INJURY (Per pesson)_| $
[ X | AME onwy i BODLLY INJURY [Pet aceiden)| §
' ¥ ROPER AGE
1A onwy AONRONED IS 5
$
A | X |umeretiatns | X | occur EACH OCCURRENCE R 9,000,000
EXCESS LIAB GLAIMS-MADE UMB6513627-04 8/31/2020 | 8/31/2021 AGGREGATE s ]
pep | X | RETENTIONS 0 Gen Agg s 9,000,000
A |WORKERS COMPENSATION X [BER [ e '
AND EMPLOYERS' LIABILITY STATUTE ER
ANy PROPRIETORPATNEREXECUTIVE l‘:f_i—'!j a| WO 980452205 INKY MNNC | 7112020 | 72021 [ eucuncoment . 7,000,000
anRatory Th NF) - E.L. DISEASE . EA EMPLOYEE| § 1,000,000
lfées. describe under 1,000,000
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | § 1099,
C |Commercial Fire CPP 5913634-04 8/31/2020 | 8/31/2021 |Property

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (ACORD 101, Addltional Remarks Schedule, may be attached If more space s required)

CANCELLATION

CERTIFICATE HOLDER
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
LEXINGTON URBAN COUNTY GOVT RECYCLING DEPT
200 EAST MAIN STREET /% LS
LEXINGTON, KY 40507
AGORD 25 (2016/03) © 1988-2015 ACORD CORPORATION, Al rights reserved.
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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

If the certificate holder Is an ADDITIONAL INSURED, the

policy(les) must have ADDITIONAL INSURED provisions or be endorsed,

IMPORTANT:
If SUBROGATION IS WAIVED, subject to the terms and conditions of the pollcy, certain policles may require an endorsement. A statementon
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUGER
Van Meter Insurance Group

| ONEAST Marle Shell, KACSR, CRIS, MLIS
PN, xt: (270) 529-1387 4234

[F% noy:(270) 4671234

o3t Parraiy Straet oL [E3MIL <, mshell@higusa.com
Bowling Green, KY 42103 INSURER(S) AFFORDING COVERAGE NAIC#
NsURER A : Zurich American Insurance Company 16535 .
INSURED INSURER 8 ; State Auto Property & Casualty [nsurance Company 125127
LABOR WORKS LEXINGTON, LLC; LABOR INsURer ¢ : American Zurich Insurance Company 40142

CERTIFICATE NUMBER:

SEAN FORE
2600 PRESTON HWY, PO 17187 INSURERD :
LOUISVILLE, KY 40217 INSURERE :
INSURERF
REVISION NUMBER:

COVERAGES
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 GCONTRACT 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.

R TYPE OF INSURANCE A POLICY NUMBER R T | (DY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
| cLaivs-mape QGGUR PRA0092957-04 8/31/2020 | 8/31/2021 | DAMAGETORENTED . | 1,000,000
MED EXP (Any one person) $ 10,000
j PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APELIES PER; GENERAL AGGREGATE __ |8 2,000,000
PoLIGY 5ES LoG PRODUCTS - COMPIOP AGG |-$ 2,000,000
orHER: EMPL BENEFITSA | 2,000,000
B | auromosiLE LiABILITY | EOMBINED SINGLELIMIT | ¢ 1,000,000
|| ANYAUTO BAP 2477930 00 8/31/2020 | 8/31/2021 | BODILY INJURY (Per person) | §
X | Moy RGHGgULEP BODILY INJURY (Per accldent) | $
. PROPERTY DAMAGE
— K RT%DS ONLY %81”0%%%5.9 (Per accldqnl? $
$
A | X|umereraiae | X | ocour EACH OCCURRENCE s 9,000,000
EXCESS LIAB CLAIMS-MADE UMB6513627-04 8/31/2020 | 8/31/2021 AGGREGATE $
pep | X | reTenTions 0 Gen Agg s 9,000,000
A |WORKERS GOMPENSATION HEYNNPS
AND EMPLOYERS? LIABILITY STATUTE ER
Ay PROPRETORPARTNEREXECUTIVE L WC 380452205 INKY MNNC | 7M/2020 | 7112021 [ cacincomenr . 7,000,000
G ICERIMENRER EXCLUDED? NIA 500,500
andatory 1n NH) E.L. DISEASE - EA EMPLOYEE| § 190G,
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L, DISEASE - POLICY LIMIT | § 1909,
C {Commercial Fire CPP 5913634-04 8/31/2020 | 8/31/2021 |Property

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

CANCELLATION

CERTIFICATE HOLDER

L.LEXINGTON URBAN COUNTY GOVT SANITATION DEPT
675 3RD BYRD THURMAND DRIVE

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

s

ILEXINGTON, KY 40510

AGORD 25 (2016/03)
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