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CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)
10/25/2024

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.

Lexington-Fayette Urban County Government is included as Additional Insured in accordance with the policy provisions of the
General Liability and Automobile Liability policies. General Liability policy evidenced herein is Primary and Non-Contributory

to other insuran 1 tig . C t
Subrogation is granted in favor of Certificate Holder in accordance with the policy
T

should any of the above described policies be cancelled before the expiration date thereof, the policy provisions will_govern

ce available to an Additional Insured, but only in accordance with the policy’'s provisions. A waiver of

rovisions of the General Liability policy.

how notice of cancellation may be delivered to certificate holders in accordance with the policy provisions of each policy.

CANCELLATION

CERTIFICATE HOLDER

Lexington-Fayette Urban

County Government
200 East Main Street

Lexington Ky 40507 UsA

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

e Dt Tk rises Notostt Souo

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 E
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). E
PRODUCER gg#g\cr ﬁ
Aon Risk Services Northeast, Inc. ' PHONE FAX - ;.
Cleveland oH OFfice (A6, No, Exy);  (866) 283-7122 (A6, Noy): (800) 363-0105 g
950 Main Avenue E-MAIL o
suite 1600 ADDRESS: T
Cleveland OH 44113 USA
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: National Fire Ins. Co. of Hartford 20478
Garland/bBS, Inc. INSURER B: The Continental Insurance Compahy 35289
3800 E. 91st Street v R
Cleveland OH 44105 USA INSURERC:  Starr Indemnity & Liability Company 38318
INSURER D: Starr Specialty Insurance Company 16109
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570109129849 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 POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
e TYPE OF INSURANCE ADDTEURHT POLICY NUMBER B | thocr ey LIMITS
A 1X | cOMMERCIAL GENERAL LIABILITY GL7094453776 &ﬂm{mlﬂoz 3| EAGH OGCURRENGE $2,000,000
DAMAGE TO RENTED
| cLamsmave OCCUR DTS e o) $100,000
MED EXP (Any orie person) $15,000
N PERSONAL & ADV INJURY $2,000,000] @
- o
| GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000| g
POLICY JPS(?T' Xeld] PRODUCTS - COMP/OP AGG $4,000,000 é
OTHER: §
C | AUTOMOBILE LIABILITY 1000692555 241 11/01/2024|11/01/2025] COMBINED SINGLE LIMIT $2.000,000 s
(Ea accident) ! ! .
% | Any AuTo BODILY INJURY ( Per person) §
1 ownep i%r%%ur_so BODILY INJURY (Per accident) %
| AUTOS ONLY PROPERTY DAMAGE
AP o £
@
B UMBRELLALIAB | X | OCCUR CUE7094453793 11/01/2024111/01/2025|EACH OCCURRENGE $5,000,000] ©
%71 excess Lias ™1 GLAMS MADE SIR applies per policy terps & conditions AGGREGATE $5,000, 000
DED | X [RETENTION
D | WORKERS COMPENSATION AND 1000005545 11/01/2024[11/01/2025( y | PER STATUTE I |OTH»
EMPLOYERS' LIABILITY YIN workers Comp AOS ER
D gr;;'22%rgsg%%gﬁm%%&xscmlve N/A 1000005548 11/01/2024|11/01/2025 E.L. EACH ACCIDENT $1,000,000
(Mandatory in NH) Workers Comp - WI E.L. DISEASE-EA EMPLOYEE $1,000,000
i yes, describe under
DESCRIPTION OF OPERATIONS bslow E.L. DISEASE-POLICY LIMIT $1,000, 000
%
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) :h;

I eIt P e o



AGENCY CUSTOMER ID: 570000087155
LOC #:

ADDITIONAL REMARKS SCHEDULE page _ of _

AGENCY NAMED INSURED
Aon Risk Services Northeast, Inc. Garland/DBS, Inc.

POLICY NUMBER
See Certificate Number: 570109129849

CARRIER NAIC CODE
See Certificate Number: 570109129849 EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORMTITLE: Certificate of Liability Insurance

ACORLDY
-

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER

INSURER

INSURER

INSURER

ADDITIONAL POLICIES Ifa policy below does .not i.nc}ude limit information, refer to the corresponding policy on the ACORD
certificate form for policy limits.

INSR ADDL [SUBR POLICY NUMBER eI AT LIMITS
TYPE OF . 2 EFFECTIVE EXPIRATION 1IT:
LTR TYPE OF INSURANCE INSD |wvp DATE DATE

(MM/DD/YYYY) | (MM/DD/YYYY)

WORKERS COMPENSATION

) N/A 1000005546 11/01/2024( 11/01/2025
WC-AZ,CT,TA,NC,NJ ,NY,TX

D N/A 1000005547 11/01/2024| 11/01/2025
workers Comp - FL, MA

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



S TARR

SPECIALTY

A MEMBER OF STARR COMPANIES.

Dallas, TX 1-866-519-2522

Policy Number: 100 0005545 Effective Date: 11/01/2024
The Insured: Garland Industries, Inc.

ADVANCE NOTICE OF CANCELLATION OR NON-RENEWAL
EXTENDED BY US

This endorsement modifies insurance provided under the following:

Workers Compensation and Employers Liability Policy

PART SIX « CONDITIONS, D. — Cancellation, 2. is deleted in its entirety and replaced with:

We may cancel or non-renew this policy. We must mail or deliver to you not less than the number of days shown
below advance written notice stating when the cancellation or non-renewal is to take effect.

Except for non-payment of premium, non-payment of loss reimbursement or non-delivery of satisfactory
security or collateral when due for which we will provide the advance written notice required by law, we
shall not provide less than the number of days advance notice set forth below, or in the policy and

endorsements attached thereto, or as required by state law.

Mailing that notice to you, at your mailing address shown in Iltem 1 of the Information Page will be sufficient to
prove notice.

Cancellation: 90 Days
Non-Renewal: 90 Days

All other terms and conditions of this policy remain the same.

WC 99 06 05 (05/12) Page 1 of 1

Copyright © C. V. Starr & Company and Starr Indemnity & Liability Company. All rights reserved.
Includes copyrighted material of National Council on Compensation Insurance, Inc. used with its permission.



COMMERCIAL AUTO
SICA-1028 (0919)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EARLY NOTICE OF CANCELLATION PROVIDED BY US
AMENDATORY ENDORSEMENT

Policy Number: 1000692555 241 Effective Date: 11/01/2024
Named Insured: GARLAND INDUSTRIES, INC.

This endorsement modifies the insurance provided under the following:

COMMERCIAL AUTO COVERAGE PART
It is hereby agreed that except with respect to fraud, material misrepresentation, or a material change in the
nature or extent of the risk insured against, the number of days required for notice of cancellation, as provided in
COMMON POLICY CONDITIONS, A. Cancellation, sub-paragraph 2., or as amended by an applicable state

cancellation endorsement is increased to the number of days shown below:

a. (10)* days before the effective date of cancellation if we cancel for nonpayment of premium; or

b. (60)* days before the effective date of cancellation if we cancel for any other reason.

* The notice period provided shall not be less than that required by applicable state law.

All other terms and conditions of this Policy remain unchanged.

SICA-1028 (0919) Copyright © Starr Indemnity & Liability Company. All rights reserved. Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



COMMERCIAL AUTO
CA 04491118

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

A. The following is added to the Other Insurance B. The following is added to the Other Insurance

CA 04491116

Condition in the Business Auto Coverage Form
and the Other Insurance — Primary And Excess
Insurance Provisions in the Motor Carrier
Coverage Form and supersedes any provision to
the contrary:

This Coverage Form's Covered Autos Liability
Coverage is primary to and wil not seek
contribution from any other insurance available to
an "insured" under your policy provided that:

1. Such "insured" is a Named Insured under such
other insurance; and

2. You have agreed in writing in a contract or
agreement that this insurance would be
primary and would not seek contribution from
any other insurance available to such
"insured".

© Insurance Services Office, Inc., 2016

Condition in the Auto Dealers Coverage Form and
supersedes any provision to the contrary:

This Coverage Form's Covered Autos Liability
Coverage and General Liability Coverages are
primary to and will not seek contribution from any
other insurance available to an "insured" under
your policy provided that;

1. Such "insured" is @ Named Insured under such
other insurance; and

2. You have agreed in writing in a contract or
agreement that this insurance would be
primary and would not seek contribution from
any other insurance available to such
"insured".

Page 1 of 1



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY wC 000313
(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that
you perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.
Schedule

Any person or organization to whom you become obligated to waive your rights of recovery against, under any
contract or agreement you enter into prior to the occurrence of loss.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective Policy No. Endorsement No.
Insured Premium
Insurance Company Countersigned by

WC 000313

(Ed. 4-84)

© 1983 National Council on Compensation Insurance.



COMMERCIAL AUTO
SICA-1020 (0919)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST
OTHERS TO US (BLANKET WAIVER OF SUBROGATION)
AMENDATORY ENDORSEMENT

Policy Number: 1000692555 241 Effective Date: 11/01/2024
Named Insured: GARLAND INDUSTRIES, INC.

This endorsement modifies the insurance coverage form(s) listed below that have been purchased by you and
evidenced as such on the Declarations page. Please read the endorsement and respective policy(ies) carefully.

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

A. ltis hereby agree that SECTION IV — BUSINESS AUTO CONDITIONS, A. Loss Conditions, 5. Transfer Of
Rights Of Recovery Against Others To Us of the Business Auto Coverage Form, and SECTION V-MOTOR
CARRIER CONDITIONS, A. Loss Conditions, 5. Transfer Of Rights Of Recovery Against Others To Us
of the Motor Carrier Coverage Form are deleted in their entirety and replaced with the following:

If any person or organization to or for whom we make payment under this Coverage Form has rights to recover
damages from another, those rights are transferred to us. That person or organization must do everything
necessary to secure our rights and must do nothing after "accident” or "loss” to impair them.

However, we waive any right of recovery we may have against any person or organization to the extent
required of you by a written contract executed prior to any "accident" or "loss", provided that the "accident" or
"loss" arises out of the operations contemplated by such contract. The waiver applies only to the person or
organization designated in such contract.

B. It is hereby agreed that SECTION IV — CONDITIONS, A. Loss Conditions, 5. Transfer Of Rights Of
Recovery Against Others To Us of the Auto Dealers Coverage Form is deleted in its entirety and replaced
by the following:

If any person or organization to or for whom we make payment under this Coverage Form has rights to recover
damages from another, those rights are transferred to us. That person or organization must do everything
necessary to secure our rights and must do nothing after "accident” or “loss” to impair them.

However, we waive any right of recovery we may have against any person or organization to the extent
required of you by a written contract executed prior to any “accident” or “loss”, provided that the “accident” or
“loss” arises out of the operations contemplated by such contract. The waiver applies only to the person or
organization designated in such contract.

This condition does not apply to damages under Paragraph C. Locations And Operations Medical Payments
Coverage of Section Il — General Liability Coverages.

All other terms and conditions of this Policy remain unchanged.

SICA-1020 (0919) Copyright © Starr Indemnity & Liability Company. All rights reserved. Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



COMMERCIAL AUTO
SICA-1016 06 21

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - AUTOMATIC STATUS
AMENDATORY ENDORSEMENT

Policy Number: 1000692555 241 Effective Date: 11/01/2024
Named Insured: GARLAND INDUSTRIES, INC.

This endorsement maodifies the insurance coverage form(s) listed below that have been purchased by you and
evidenced as such on the Declarations page. Please read the endorsement and respective policy(ies) carefully.

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

Itis hereby agreed that SECTION Il - COVERED AUTOS LIABILITY COVERAGE, A. COVERAGE, 1. Who Is An
Insured of the Business Auto Coverage Form and Motor Carrier Coverage Form, and SECTION | — COVERED
AUTOS COVERAGES, D. Covered Autos Liability Coverage, 2. Who Is An Insured of the Auto Dealers
Coverage Form are amended to include the following:

Any person or organization whom you become obligated to include as an additional insured under this policy,
as a result of any written contract or written agreement you enter into which requires you to furnish insurance
to that person or organization of the type provided by this policy, but only with respect to liability for “bodily
injury” or “property damage” caused, in whole or in part, by your use of a covered “auto”. However, the insurance
afforded only applies to the extent permitted by law, and will not exceed the lesser of;

(1) The coverage and/or limits of this policy, or

(2) The coverage and/or limits required by such written contract or written agreement.

All other terms and conditions of this Policy remain unchanged.

SICA-1016 06 21 Copyright © Starr Indemnity & Liability Company. All rights reserved. Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



ENIE,

CNA PARAMOUNT

Blanket Additional Insured - Owners, Lessees or Contractors -
with Products-Completed Operations Coverage Endorsement

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

It is understood and agreed as follows:

WHO IS AN INSURED is amended to include as an Insured any person or organization whom you are required by
written contract to add as an additional insured on this Coverage Part, but only with respect to liability for bodily
injury, property damage or personal and advertising injury caused in whole or in part by your acts or omissions,
or the acts or omissions of those acting on your behalf:

A. Inthe performance of your ongoing operations subject to such written contract; or

B. In the performance of your work subject to such written contract, but only with respect to bodily injury or
property damage included in the products-completed operations hazard, and only if:

1. The written contract requires you to provide the additional insured such coverage; and
2. This Coverage Part provides such coverage; and

C. Subject always to the terms and conditions of this policy, including the limits of insurance, the Insurer will not
provide such additional insured with:

1. Coverage broader than what you are required to provide by the written contract; or
2. A higher limit of insurance than what you are required to provide by the written contract.
Any coverage granted by this Paragraph I. shall apply solely to the extent permissible by law.

If the written contract requires additional insured coverage under the 07-04 edition of CG2010 or CG2037, then
paragraph I. above is deleted in its entirety and replaced by the following:

WHO IS AN INSURED is amended to include as an Insured any person or organization whom you are required by
written contract to add as an additional insured on this Coverage Part, but only with respect to liability for bodily
injury, property damage or personal and advertising injury caused in whole or in part by your acts or omissions,
or the acts or omissions of those acting on your behalf:

A. Inthe performance of your ongoing operations subject to such written contract; or

B. In the performance of your work subject to such written contract, but only with respect to bodily injury or
property damage included in the products-completed operations hazard, and only if:

1. The written contract requires you to provide the additional insured such coverage; and
2. This Coverage Part provides such coverage.
But if the written contract requires:

A. Additional insured coverage under the 11-85 edition, 10-93 edition, or 10-01 edition of CG2010, or under the 10-
01 edition of CG2037; or

B. Additional insured coverage with “arising out of” language;
then paragraph I. above is deleted in its entirety and replaced by the following:

WHO IS AN INSURED is amended to include as an Insured any person or organization whom you are required by
written contract to add as an additional insured on this Coverage Part, but only with respect to liability for bodily
injury, property damage or personal and advertising injury arising out of your work that is subject to such written
contract.

IV. But if the written contract requires additional insured coverage to the greatest extent permissible by law, then
paragraph l. above is deleted in its entirety and replaced by the following:

CNA75079XX (3-22) Policy No: 7094453776

Page 1 of 3 Endorsement No:

Nat'l Fire Ins Co of Hartford Effective Date: 11/01/2024

Insured Name: Garland/DBS, Inc.

Copyright CNA All Rights Reserved.




ERIE

CNA PARAMOUNT

Blanket Additional Insured - Owners, Lessees or Contractors -
with Products-Completed Operations Coverage Endorsement

VI.

Vil

WHO IS AN INSURED is amended to include as an Insured any person or organization whom you are required by
written contract to add as an additional insured on this Coverage Part, but only with respect to liability for bodily
injury, property damage or personal and advertising injury arising out of your work that is subject to such written
contract.

The insurance granted by this endorsement to the additional insured does not apply to bodily injury, property
damage, or personal and advertising injury arising out of:

A. The rendering of, or the failure to render, any professional architectural, engineering, or surveying services,
including:

1. The preparing, approving, or failing to prepare or approve maps, shop drawings, opinions, reports, surveys,
field orders, change orders or drawings and specifications; and

2. Supervisory, inspection, architectural or engineering activities; or

B. Any premises or work for which the additional insured is specifically listed as an additional insured on another
endorsement attached to this Coverage Part.

Under COMMERCIAL GENERAL LIABILITY CONDITIONS, the Condition entitled Other Insurance is amended to
add the following, which supersedes any provision to the contrary in this Condition or elsewhere in this Coverage
Part:

Primary and Noncontributory Insurance

With respect to other insurance available to the additional insured under which the additional insured is a named
insured, this insurance is primary to and will not seek contribution from such other insurance, provided that a written
contract requires the insurance provided by this policy to be:

1. Primary and non-contributing with other insurance available to the additional insured; or
2. Primary and to not seek contribution from any other insurance available to the additional insured.
But except as specified above, this insurance will be excess of all other insurance available to the additional insured.

Solely with respect to the insurance granted by this endorsement, the section entitted COMMERCIAL GENERAL
LIABILITY CONDITIONS is amended as follows:

The Condition entitled Duties In The Event of Occurrence, Offense, Claim or Suit is amended with the addition of
the following:

Any additional insured pursuant to this endorsement will as soon as practicable:
1. Give the Insurer written notice of any claim, or any occurrence or offense which may result in a claim;

2. Send the Insurer copies of all legal papers received, and otherwise cooperate with the Insurer in the investigation,
defense, or settlement of the claim; and

3. Make available any other insurance, and endeavor to tender the defense and indemnity of any claim to any other
insurer or self-insurer, whose policy or program applies to a loss that the Insurer covers under this coverage part.
However, if the written contract requires this insurance to be primary and non-contributory, this paragraph 3.
does not apply to other insurance under which the additional insured is a named insured.

The Insurer has no duty to defend or indemnify an additional insured under this endorsement until the Insurer receives
written notice of a claim from the additional insured.

VIIl. Solely with respect to the insurance granted by this endorsement, the section entitled DEFINITIONS is amended to

add the following definition:

Written contract means a written contract or written agreement that requires you to make a person or organization
an additional insured on this Coverage Part, provided the contract or agreement:

A. Was executed prior to:

CNAT75079XX (3-22) Policy No: 7094453776
Pag§ 2 of.3 Endorsement No:
Nat'l Fire Ins Co of Hartford Effective Date: 11/01/2024

Insured Name: Garland/DBS, Inc.

Copyright CNA All Rights Reserved.




CNA PARAMOUNT

CR,

Blanket Additional Insured - Owners, Lessees or Contractors -
with Products-Completed Operations Coverage Endorsement

1. The bodily injury or property damage; or
2. The offense that caused the personal and advertising injury;
for which the additional insured seeks coverage; and

B. Is still in effect at the time of the bodily injury or property damage occurrence or personal and advertising
injury offense.

All other terms and conditions of the Policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the Policy issued by the designated Insurers, takes
effect on the effective date of said Policy at the hour stated in said Policy, unless another effective date is shown below,
and expires concurrently with said Policy.

CNA75079XX (3-22) Policy No: 7094453776
Page 3 of 3 Endorsement No:
Nat'l Fire Ins Co of Hartford Effective Date: 11/01/2024

Insured Name: Garland/DBS, Inc.
Copyright CNA All Rights Reserved.




C'NA CNA PARAMOUNT

Contractors' General Liability Extension Endorsement

23.

24,

25,

26.

B. Solely for the purpose of the coverage provided by this PROPERTY DAMAGE — ELEVATORS Provision, the
Other Insurance conditions is amended to add the following paragraph:

This insurance is excess over any of the other insurance, whether primary, excess, contingent or on any other
basis that is Property insurance covering property of others damaged from the use of elevators.

SUPPLEMENTARY PAYMENTS
The section entitied SUPPLEMENTARY PAYMENTS — COVERAGES A AND B is amended as follows:

A. Paragraph 1.b. is amended to delete the $250 limit shown for the cost of bail bonds and replace it with a $5,000.
limit; and

B. Paragraph 1.d. is amended to delete the limit of $250 shown for daily loss of earnings and replace it with a
$1,000. limit.

UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS

If the Named Insured unintentionally fails to disclose all existing hazards at the inception date of the Named
Insured's Coverage Part, the Insurer will not deny coverage under this Coverage Part because of such failure.

WAIVER OF SUBROGATION - BLANKET

Under CONDITIONS, the condition entitled Transfer Of Rights Of Recovery Against Others To Us is amended to
add the following:

The Insurer waives any right of recovery the Insurer may have against any person or organization because of
payments the Insurer makes for injury or damage arising out of:

1. the Named Insured's ongoing operations; or

2. your work included in the products-completed operations hazard.

However, this waiver applies only when the Named Insured has agreed in writing to waive such rights of recovery in
a written contract or written agreement, and only if such contract or agreement:

1. is in effect or becomes effective during the term of this Coverage Part; and

2. was executed prior to the bodily injury, property damage or personal and advertising injury giving rise to the
claim.

WRAP-UP EXTENSION: OCIP, CCIP, OR CONSOLIDATED (WRAP-UP) INSURANCE PROGRAMS

Note: The foliowing provision does not apply to any public construction project in the state of Oklahoma, nor to any
construction project in the state of Alaska, that is not permitted to be insured under a consolidated (wrap-up)
insurance program by applicable state statute or regulation.

If the endorsement EXCLUSION — CONSTRUCTION WRAP-UP is attached to this policy, or another exclusionary
endorsement pertaining to Owner Controlled Insurance Programs (O.C.1.P.) or Contractor Controlled Insurance
Programs (C.C.I.P.) is attached, then the following changes apply:

A. The following wording is added to the above-referenced endorsement:

With respect to a consolidated (wrap-up) insurance program project in which the Named Insured is or was
involved, this exclusion does not apply to those sums the Named Insured become legally obligated to pay as
damages because of;

1. Bodily injury, property damage, or personal or advertising injury that occurs during the Named Insured's
ongoing operations at the project, or during such operations of anyone acting on the Named Insured's
behalf, nor

CNA74705XX (1-15) Policy No: 7094453776
Page 16 of 17 Endorsement No:
Nat'1l Fire Ins Co of Hartford Effective Date: 11/01/2024

Insured Name: Garland/DBS, Inc.

Copyright CNA All Rights Reserved. Includes copyrighted material of Insurance Services Office, inc., with its permission.
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UM R

CNA CNA PARAMOUNT

Earlier Notice of Cancellation Provided
by the Insurer Endorsement

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Number of Days’ Notice: 75

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

For any statutorily permitted reason other than nonpayment of premium, the number of days required for notice of
cancellation, as provided in paragraph A. of either the CANCELLATION/NONRENEWAL section of the COMMMON
TERMS AND CONDITIONS or as amended by an applicable state cancellation endorsement, is increased to the
number of days shown in the Schedule above.

All other terms and conditions of the Policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the Policy issued by the designated Insurers, takes effect
on the effective date of said Policy at the hour stated in said Policy, unless another effective date is shown below, and
expires concurrently with said Policy.

CNA74658XX (1-15) Policy No: 7094453776
Page 1 of 1 Endorsement No:
Nat'l Fire Ins Co of Hartford Effective Date: 11/01/2024

Insured Name: Garland/DBS, Inc.
Copyright CNA All Rights Reserved. Includes copyrighted material of Insurance Services Office, Inc., with its permission.




DATE (MM/DD/YYYY)
10/29/2024

ACORD’ CERTIFICATE OF PROPERTY INSURANCE

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.

CONTACT

PRODUCER GoNTA
Aon Risk Services Northeast, Inc. EHORE —
Cleveland OH Office G, No.Ex: (866) 283-7122 NG, Noy. (800) 363-0105
950 Main Avenue -

: ADDRESS:
suite_ 1600 ADORESS

Cleveland OH 44113 USA

CUSTOMER 1D #:

570000087155

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURERA: Endurance American Specialty Ins Co. 41718
Garland/DBS, Inc. iNsURerB: AGCS Marine Insurance Compahy 22837
3800 E. 91st Street INSURERC: The Continental Insurance Company 35289
Cleveland OH 44105 USA INSURER D:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: 570109162103 REVISION NUMBER:

LOCATION OF PREMISES/ DESCRIPTION OF PROPERTY (Attach ACORD 101, Additional Remarks Schedule, If more space Is required)

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 POLICY EFFECTIVE |POLICY EXPIRATION
LTR TYPE OF INSURANCE POLICY NUMBER DATE (MWDD/YYYY) [DATE (MM/DD/YYYY) COVERED PROPERTY LIMITS
A X |PROI’ERTY ARL30000500806 12/05/2023 12/05/2024 BUILDING
CAUSES OF LOSS | DEDUCTIBLES PERSONAL PROPERTY
BASIC BUILDING BUSINESS INCOME
BROAD EXTRA EXPENSE
CONTENTS
RENTAL VALUE
SPECIAL
BLANKET BUILDING
EARTHQUAKE
BLANKET PERS PROP
WIND ——
X [BLANKET BLDG & PP $10,000,000
FLOOD
x| ALL RISK-Subject to Exclusions X |Leased Rented Equip $100,000
Bikt B&PP Ded X |LR Equip Per ltem $5,000
X | INLAND MARINE TYPE OF PO[.ICV X |Storage Location $350,000
—E;USES OF LOSS Installation Floater Am.
POLICY NUMBER X [Deductible $10,000
B NAMED PERILS Mx19308825.)7 11/01/2024 11/01/2025 « |instatiation Site 1,000,000
E— Installation Floater
X |Property in Transit $350,000
CRIME
TYPE OF POLICY
BOILER & MACHINERY /
EQUIPMENT BREAKDOWN B
€ | Ocean/Air Cargo - Marine oc7?0031z 1170172027 11/01/2025 % [Any one conveyance $1,000,000
Marine Cargo

SPECIAL CONDITIONS / OTHER COVERAGES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

should any of the above described policies be cancelled before the expiration date thereof, the policy provisions will govern
how notice of cancellation may be delivered to certificate holders in accordance with the policy provisions of each policy.

CERTIFICATE HOLDER CANCELLATION

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

Lexington~Fayette Urban

County Government
200 East Main Street
Lexington Ky 40507 USA

AUTHORIZED REPRESENTATIVE

A Bk Sorvis Nosthoast S

© 1995-2015 ACORD CORPORATION. All rights reserved.

ACORD 24 (2016/03) The ACORD name and logo are registered marks of ACORD

Holder Identifier :

CERTIFICATE NUMBER: 570109162103
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AGENCY CUSTOMER ID: 570000087155
LOC #:

N ®
ACORD ADDITIONAL REMARKS SCHEDULE Page _ of _

AGENCY NAMED INSURED

Aon Risk Services Northeast, Inc. Garland/DBsS, Inc.
POLICY NUMBER

See Certificate Number: 570109162103

CARRIER NAIC CODE

See Certificate Number: 570109162103 EFFECTIVE DATE:
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 24 FORMTITLE: Certificate of Property Insurance

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER

|
|
:
|
]
|
|

INSURER

INSURER

INSURER

If a policy below does not include limit information, refer to the corresponding policy on the ACORD
ADDITIONAL POLICIES  certificate form for policy limits.

INSR TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION|  COVERED PROPERTY LIMITS
LTR DATE (MM/DD/YYYY)| DATE (MM/DD/YYYY)

INLAND MARINE

B MXI193088297 11/01/2024 11/01/2025 wind/Hail ped $250,000
Installation Floater

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



