ACORD
————

CERTIFICATE OF LIABILITY INSURANGCE

ROCKTRU-01 CTHORNSBURG
DATE (MM/DDIYYYY)
1/11/2016

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:

certificate holder in lieu of such endorsement(s).

If 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 require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Hoffman-Robertson

46 Broadway
P.O. Box 347

Name ' Cheryl S. Thornsburg
(Ao o, Ext; 1 (859) 498-3410 | A% noy 1(859) 498-3418

ADbREss: Cheryl.Thornsburg@LimestoneAgency.com

Mount Sterling, KY 40353-0347 ]
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Kentucky AGCI/SIF 005
INSURED INSURER B :
Rock Trucking, LLC MSURERC -
PO Box 506 INSURERD :
Clay City, KY 40312 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE

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
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 [ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
P DAMAGE TO RENTED
] CLAIMS-MADE l:, OCCUR PREMISES (Ea occurrence) | §
- MED EXP (Any one person) E
|| PERSONAL & ADV INJURY | §
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
RO-
POLICY S'EGT Loc PRODUCTS - COMP/OP AGG | $
OTHER: B §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY [Ea accidenl) 5
AR BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED f
oS oS BODILY INJURY (Per accident) | §
T NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS | (Per accident] 5 )
$ -
UMBRELLA LIAB 0CCUR EACH OCCURRENCE $ o]
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION x [EER | OTH-
AND EMPLOYERS' LIABILITY YIN | | STATUTE ER =
A |ANY PROPRIETOR/PARTNER/EXECUTIVE 022440 01/01/2016 | 01/01/2017 | g EACH ACCIDENT 3 4,000,000
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E L DISEASE - EA EMPLOYEE] § 4,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 4,000,000

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

CANCELLATION

CERTIFICATE HOLDER
i

Lexington Fayette Urban County Government
Contractor Registration

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 IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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IEHIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONEERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ERTIFICATE 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: If 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 require an endorsement. A statement on this certificate does not confer
rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

e TIFFANY WILSON CORNETT

IPHONE FAX
KENTUCKY FARM BUREAU MUTUAL INSURANCE COMPANY AIC, No, Exl: +1(859) 273-1825 (AIC, No): +1(859) 273-1823
1096 DUVAL STREET # 150 ~Me;il -
LEXINGTON, KY 40515 Address: _

INSURER(S) AFFORDING COVERAGE NAIC #

NSURED

INS!:.IRER A: KENTUCKY FARM BUREAU MUTUAL INSURANCE CO | 22993
INSURER B: KENTUCKY FARM BUREAU MUTUAL INSURANCE CO | 22993

ROCK TRUCKING LLC

INSURER C:
PO BOX 506 ISURERTE
CLAY CITY, KY 40380 ; : —
INSURER E:
INSURER F:
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 PERICD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WIiTH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJEGT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL | SUBR POLICY EFF POLICY EXP
LR TYPE OF INSURANCE INSRD| WvD POLICY NUMBER ___MMDDYYYY) | (MMmDDYYYY) LIMITS )
GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
DAMAGE TO RENTED E ]
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) R
D [:I CLAIMS-MADE D OCCUR IMED EXP (Any ane person) $ 5,000
A D 50184443 10/01/2015 10/01/2016 PERSONAL & ADV INJURY $ .
L] GENERAL AGGREGATE § 4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | S
POLICY i $
JECT Loc
COMBINED SINGLE LIMIT g
 AUTOMOBILE LIABILITY Ea accident) 1 10005000
ANY AUTO $
BODILY INJURY (Per person
5 | hiownen SCHEDULED 0008605837 1000172015 [10/01/2016  [° e
| |uTos AUTOS BODILY INJURY (Per accident)
INON-OWNED PROPERTY DAMAGE 5
HIRED AUTOS AUTOS {Per accident) 1 ’000’000
$
L_I| UMBRELLA LIAB |:| OCCUR [EACH OCCURRENCE $ i
[ ]| excess uiae [ cramsmane AGGREGATE $
DED ":” RETENTION § $
WG STATU- R
WORKERS COMPENSATION AND | [ TORY LIMITS
TRPRR ) LIRS WA [E.L. EACH ACCIDENT $
ANY PROPRIETOR/PARTNEREXECUTIVE YIN
OFFICER/MEMBER EXCLUDED? |
(Mandatery in NH) E.L. DISEASE - EA EMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ ]

[DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule,

Any & all work performed during the policy period, The Fishel Company is named as additional insured including completed operations. Coverage afforded the additional
insured shall be primary & con-contributory. A waiver of subrogation shall apply in favor of The Fishel Company, its agents & employees. Should any of the above described
policies be cancelled before the expiration date therof, notice will be delivered in accordance with the policy provisions.

if more spaca is required)

ICERTIFICATE HOLDER CANCELLATION

[SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE THE EXPIRATION DATE
LEXINGTON FAYETTE URBAN COUNTY GOVERNMENT THEROF, NOTICE WILL BE DELIVERED IN ACCORDANGE WITH THE POLICY PROVISIONS..
DIVISION OF PURCHASING

IAUTHORIZED REPRESENTATIVE
200 EAST MAIN STREET, LEXINGTON, KY 40507 Tiffany Cornett
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