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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDO/IYYYY)
08/17/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFO

BELOW. THIS CERTIFICATE OF INSURANCE DOES N
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IVELY AMEND, EXTEND OR ALTER THE
OT CONSTITUTE A CONTRACT BETWE

| IMPORTANT: i the cortificate holder Is an ADDITION
If SUBROGATION IS WAIVED, subject to the terms a
this cortificate doss not confor rights to the co

AL INSURED, the policy(ies
nd eonditions of the pollcy,
rtificate holder in lleu of such endorgement(s).

RMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
COVERAGE AFFORDED BY THE POLICIES
EN THE ISSUING INSURER(S), AUTHORIZED

) must have ADDITIONAL INSURED provisions or be sndorsed.
certain policles may require an endorsement. A statement on

PRODUCER NaME: | Robert Blain
Al Torstrick Insurance Agency inc PHONE ™ (850)233-1461 Mm. No: (850)281-8450
343 Weller Avenue ADOREss: Diain@sgltorstrick.com
INSURER{S) AFFORDING COVERAGE NAIC ¥
Lexinmon KY 40504 INSURER A : NAESIP
MNSURED INSURER B ; Secura Insurance Companies 22543
Advancad Mulching Technologies Inc., DBA: Ecogro INSURER ¢ : XY AGC Self Insurer's Fund
P.O. Box 22273 INSURBR D :
INSURERE :
Lexlnglon KY 405622 IMBURERF :
COVERAGES CERTIFICATE NUMBER:  2019-2020 REVISION NUMBER;
THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 FAID CLAIMS,
iy TYPE OF INEURANGE [ POLICY NUMBER (D | Ay LTS
>¢| COMMERCIAL GENERAL LIARILITY EACH OCCURRENGE s 1,000,000
"DANAGE TO REF
| cLamsmane [ 4] ocowm FREMISES (Eq acarmrce) | 3 50000
MED EXP (Any ohe person) [ §.000
A j N EV20190603-01 03/01/2018 | 03/01/2020 | pepsoay saDvingury | 5 1-000,000
GENLAGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE s %.000,000
POLICY i Loc PRODLCTS - COMPIOPAGG | 5 2:000,000
OTHER: Pollution Liability $ 1,000,000
| AUTOMOBILE LIABILITY &a mamﬂb SIGUE T $ 1,000,000
><| ANY AUTO BODILY INJURY (Perporsan) | 8
| OWNED SCHEDULED
B || Amgzog LY ANgm:g.:N - N CA3200813 03/01/2018 | 03/01/2020 | BODILY INJURY (Per accidenty | 3
| <] auTos onwy AJTOS ONLY (Per accidan] s
Uninsured motorist $ 1,000,000
|| UMBRELLALIAB OCCUR EACH OCOURRENGE )
EXCESS LAB CLAIMS-MADE AGGREGATE L]
Joeo | | mevenTion s s
WORKERS COMPENSATION ><| BER [ Tem
AND EMPLOYERS® LIABILITY YIN STAure | B 2000050
C | Orr e R PARTNER/EXECUTIVE [N][wa 16878 01/01/2019 | 01/01/2020 | -EL. EACHACCIDENT LB
(dandaory n NH) E.L. DISEASE - EAEMPLOYEE | 5 4,000,000
DESCRIPTION OF OPERATIONS beiow E.L DISEASE - POLICY UM | § 4.000,000
Cocurence 1,000,
Pollution Liability o0
A | Professiongl Liabillty N EV20190803-01 03/01/2019 | 03/01/2020 | Aggregate 2,000,000
' l

operations if required by writlen
by written contract

Job: Cold Stream Park Stream Restoration

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Adcditional Remarice Schedide, may ba attached ¥ more space is reguired)

LFUCG is considered an additional insured in respect fo the generaliprofessionalpoliutuion and auto liabifity including completed
contract. Coverage is primary and non-contributory. Waiver of Subrogation in favor of LFUCG if required

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
LFUCG ACCORDANCE WITH THE POLICY PROVISIONS.
200 E Main St - —
Lexington KY 40507 A A AL~
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