—y MATTM-1 OP ID: KHAT
e CERTIFICATE OF LIABILITY INSURANCE ety

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPCN 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.

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 endoresement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

R T Andrew Wethall Iy
2300 Regency Ra o 0,859-262-0361 [FRX . B59-252-2153
Lexington, 40503 .
Andrew Wethall ADDRERS: — e
NSURER(S) AFFORDING COVERAGE | _NAC#
wsurer A : Selective tnsurance 12572
INSURED Matt Minlard INSURER B :
dba Blue Grass Realty ) ARG
& Appraisal Service INSURER € : -
PO BOX 910470 INSURERD : B
Lexington, KY 40591 INSURER E : ) L
INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC 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 ADDLSUBR POLICY EFF EXP
LTR TYPE OF INSURANCE INSD | WD POLICY NUMBER AT LTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| cLams ace | X | occur S 2145820 01/09/2015 | 01/09/2016 | DAvier s e is oy | 100,000
L MED EXP (Any one person) | § 5,000
L PERSONAL B ADV INIURY | § 1,000,000,
GEN1, AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,000,000
POLCY D B | e PRODUGTS - COMPIOP AGG | § 2,000,000
CTHER: 3
COWBINED SINGLE LIMIT
AUTOMOBILE LIARILITY (Ea accident] g
ANY AUTQ BODILY INJURY (Per paman; | §
™| ALL OWNED SCHEDULED n ;
AUTOS AUTOS BODILY INLURY (Per accident) | §
] NON-OWNED PROPERTY DAMAGE 5
HIRED AUTOS AUTOS {Per aecident)
k]
MERELLA LIAB OCCUR EACH OCCURRENCE s )
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTIONS = s
WORKERS COMPENSATION QTH-
AND EMPLOYERS' LIABILITY . |Shre | | eR
ANY PROPRIETCR/PARTNER/EXECUTIVE E L EACH ACCIOENT 3
OFFICER/MEMBER EXCGLUDED? NiA
{Mandatory In NH) EL DISEASE - EA EMPLOYEE] $
1. . describa
SCRIPTION OF CPERATIONS bhefow E L DISEASE - POLICY LIMIT | 3

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarka Schedule, may be attached if mora spacs is required)

CERTIFICATE HOLDER CANCELLATION
LFUCG-6

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

LFUCG

Department of Insurance

200 E Main St, Andrew Wethall

Lexington, KY 40507

|

® 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




PROGRESSIVE

ToQiesSeae
P.O. Bu: 9473
Cleveland, OH J410°

1-800-895-2886
Policy number: 01630622-4

ungenanten o,
United Financial Cas_alty Comuai
Januar, 23 2075

Page’ o' 1
Certificate of Insurance
Certificate Holder Insured Agent
LFUCG SPRING FORK PROG COMMERIAL
200 EAST $AAIN ST PO BOX 910470 POBCxX 94739
LEXINSTON, Ky 40507 LEXINGTON kv 40601 CLEVELAND, CH 44101

Description

This document certihes that insurance pohicies identibied below have been issued by the designated insurer 10 the insured
named above for the penad(s) indicated. Thus Certihcate 15 issued for information purposes only. [t canfers no nghts upon
the certiticate holder and does not change, alter, modiy, or extend 1he coverages atforded by the polices listed below.
The coverages atforded by the policies listed below are subject to all the terms, exclusions, mitalions, endorsements, and
congitions of these palicies,

Polcy tttecive Date Dec 22, 2014 Pokcy Expiration Date  Jun 22, 2015
lnsurance covearaga(s) Limits
Bodily Injury/Property Damage $1.000,000 Combined Single Limit

of Location/Vehides/Special Items
Scheduled autos only
1391 TOYITA PICKUP JTALN93DOMSD2 7266

Certificate number
02315A09622

Please be advised that the certificate holder will not be notified in the event of a mid-term cancellation.

=




rom:Rossi Ison FaxID:Carroll Insurance Date:1/21/2015 04:05 PM Page: 1 of 1

o
ACORD
N—-—-"’

CERTIFICATE OF LIABILITY INSURANCE

OP ID: RI
DATE (MMDDYYYY)

0172172015

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.

IMPORTANT:

If the certlficate holder is an ADDITIONAL INSURED, the policy(ies) must ba endorsed.
the terms and condltions of Lhe policy, certaln policles may require an andorsement. A statemenl on Lhls certificate does not confer rights to the
ceortificate hoider In lieu of such andorsemenl(s).

If SUBROGATION IS WAIVED, subject to

Stephen E. C

4384 Clearwater Way, Sulte 200
Laxington, KY 40515

arroll

PRODUCER E%E:\CT
garr;tlall & Stone Insurance "PHONE FAX
ervices C, No, Ext]: {AIC, No}:
EMAL

ADDRESS
customer o s: CENTR-4

INSURER(S} AFFORDING COVERAGE

NAIC #

INSURED

Central KY Turf, Inc.
173 Payne Street
Lexington, KY 40508

surer & : Motorists Insurance Coempanies 14621

wsurer s : FFVA

INSURERC :

INSURER D :

INSURERE :

INSURERF :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

RDDLTSUBR

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWTHSTANDING 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TE%‘F TYPE OF INSURANCE INSR | wvD) POLICY NUMBER [E‘_‘m le LTS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A [ X | COMMERCIAL GENERAL LIABILITY 3325002710E 01/01/2015 | 0170172016 | BAP iz s Coaiel 0 s 100,000
| cLavsmaDe @ OCCUR MED EXP (Any one persomy | § 5,000
. PERSONAL & ADV INJURY | § 1,000,000,
— GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER FRODUCTS - COMPIOP AGG | § 2,000,000
[ Teouwey [ 1589 [ Tiec 3
[ AUTOMOBILE LiABILITY (CEOBM:::I::!EOEHSINGLE tMT |
G ANE BODILY INJURY (Perperson) | $
ALL OWNED AUTOS BODILY INJURY (Per accident) | $
SCHEDULED AUT(S PROPERTY DAMAGE ;
HIRED AUTOS {PER ACCIDENT)
NON.OWNED AUTOS $
$
[ X | UMBRELLA LIAB occuR EACH QCCURRENCE $ 1,000,000
A EXcEesLuB ELAIMS MADE 3325002710 01/01/2015 | 01/01/2016 |2SSREGATE s 1 000:000
DEDUCTIBLE ¢
RETENTION _$§ $
] X TE
B | Ax EROPRETORPARTNEREXECUTVE TN wial  [WCB40-0026349-2014A 09/04/2014 | 09/04/2015 | £ | EacH AccIDENT s 1,000,000
(Mandatory In NH) EL OISEASE . EA EMPLOYEE| $ 1,000,000
S BT e O P ERATIONS belove i E L DISEASE - POLICY LMIT | § 1,000,000
A_ﬁan!al Equlipment 33.250027-10E 01/01/2015 | 01/01/2016 [Rental Eq 100,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (Attach ACORD 104, Additional Remarke Scheduls, If mors space is required)
|For license renewal.

CERTIFICATE HOLDER

CANCELLATION

LFUCG Contractor Registration

Division of Building
Inspection

200 E Main Street
Lexington, KY 40507

LFUC CO

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

At 4

ACORD 25 (2009/09)

® 1988-2009 ACORD CORPORATION. All righte reserved.

The ACORD name and logo are registered marke of ACORD



Jan 23 15 04:39p

SMELTER
INBUBANCL

Name & Address To Whom [ssued:

LFUCG CLN IRAL PURCHASING
200 CAST MAIN STREET
LEXINGTON.KY 40507

Kay Brandenburg

(i (it

CERTIFICATE OF INSURANCE

(LrwLhs nC1 1 Urg

8597447636 p.1

Fri Jan 23 15:37:22 CST 2015

SHELTER MUTUAL INSURANCE COMPANY
A MUTUAL COMPANY

SHELTER GENERAL INSURANCE COMPANY
A STOCK COMPANY

Neme & Address of the Named Insured:

COLLINS, JACK
173 PAYNE ST
LEXINGTON, KY 40508-1234

This Certificate of Insurance neither affirmatively nor negatively amends, alters or extends the coverage afforded by the palicy(s) listed.
The Certificate is issned lor informational purposes only and confers no rights to the certificate holder.

This is 1o zertily that insurance policies shown below by policy number have been issued for the policy period(s) indicated:

Compuny Type of [asvrunee Policy Number Policy Inception |Policy Expiration Limits of Linbility
« Shelter Automobile 16-1-8514855-2 01/19/2015 04/1972015
s G All Owned or Leased Autos Single Limic 1,000,000
{described in Jeclarations g: ;‘-’T iccfmdnm
: : er Accide,
(S}léeller of a Shelier issued policy) PD Per Accident
neral
- X Scheduled Autos
_____ Hired Autos
Non Owned Autos
REMARKS:
25 Sy Brandonduss
Date 1/23/15 By .
Authorized R« ntative
VEHICLE(S)
Year Model Trade Name Motor Serial Digi
19RR 1500 2W WIDL 1531.5 GMC 37945

M-31.26-M

1817 WEST BROADWAY -

Page 1

COLUMBIA, MISSOURI » 65218-0001 = (573) 445-8441



S KODICON-01 JJACKSON
— CERTIFICATE OF LIABILITY INSURANCE PATE o

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.

IMPORTANT: f the cerfificate 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 w
Energy Incurance Agency, Inc. PHONE o (B59) 273-1549 | % vy (859) 272-0075
Lexington, KY 40555 s - |
INSURER(S) AFFORDING COVERAGE | nace |
msuren o: The Travelers Indemnity Co, _ |25658

INSURED insurer 8 : Kentucky Assoclated General Contractors )
Kodiak Construction & Engineering, Inc. INSURER C : R | o
PO Box 24250 INSURER D : _ - i S
Lexington, KY 40524 NS RERE"
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TC CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELCW -AVE 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 ;S SUBJECT TO ALL THE TERMS,

200 E Main Street
Lexington, KY 40507

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
ar TYPE OF INSURANCE ey POLICY NUMBER MIDONYYY) | (ADEYYN LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
[ DAMAGE TC RENTE
| cLamsmaoe [ X ] occur 6BO4E191394 0212512014 | 02252015  AMGE TORETED o0 |s 300,000
[ MED EXP (Any one person) | § 5,000
L] PERSONAL 8 ADV INJURY | 1,000,0 000
| GENL AGGREGATE LIMIT APPLIES PER. GENERAL AGGREGATE 5 2,000,000
| | PoLICY D 2 oc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER 3
[ AuToMoBLE LiABILITY e 1,000,000
A ANY AUTO BA4B112907 02/25/2014 | 02/25/2015 | BODILY INJURY {Pes person) | §
[ | ALL OWNED SGHEDULED
|| auTos Ao e BODILY INJURY {Per sccident) | 5
X | 1Rren auTos NON-OWNED Eguopskw :j)AMAGE s
s
| |UMBRELLAUAB | | gocur EACH OCCURRENCE $
EXCESS LiAB CLAIMS-MADE AGGREGATE 5
oED | I RETENTION $ 5
WORKERS COMPENSATION OTH-
AND EMPL OYERS' LIABILITY i X [oomure | | on
B |any PROPR]ETORfPARTNER.’EXEGUTNE 18164 01/01/2015 | 01/01/2018 | £ EACH ACCIDENT 5 4,000, 00%
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E L DISEASE - EA EMPLOYEE $ 4,000,000
describe under
DE’S’CRLPMN OF OPERATIONS below E L. DISEASE - POLICY LIMIT | § 4,000,000
DESCRIFTION OF OPERATIONS / LOCATIONS [ VEHICLES [ACORD 101, Additional Remarks Scheduls, may be attsched if more apace Is required)
The following are listed as additional insured.:
Pimlico Parkway LLC
Rosenstein Development LLC and their Affliates
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
LFUCG THE EXPIRATION DATE THEREOQOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

I

AUTHORIZED REPRESENTATIVE

%ﬁlum%r for~

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglstered marks of ACORD



o ) LANDS-2 OP ID: DW
e CERTIFICATE OF LIABILITY INSURANCE i

THIS CERTIFICATE 18 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.

IMPORTANT: If the cerificale helder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. |f SUBROGATION IS WAIVED, subject to
the tenns @and conditions of the policy, ceilain pollcies iray 1eguine sn endorsament. A stalwinenl on Lhis cerllficale does nol confern rights o the

certificate holder In lieu of such endorsement(s).

FHULUCER

TRBEeT Joe DOWNS

B B b oo Group LLC Y, 2e0.006-277-8877 2% o B69-262.6831
5;:"6%‘;25 KY 40591-0828 | AppREss; Jdowns@kentuckyinsurancegroup.com
INGURCR{G) ATTORDING COYCRAGL NAIC #
nsurer 4 : Bridgefield Casualty Ins. Co. 34168
wisuAED hagd%cage ngalg & Design wounen 8 Liberty Mutual 24066
.Co
"eX Mackgsl( Psike & INBURER € :
Nicholasville, KY 40356 INSURER D :
INGURER 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 PERIOD
INDIGATCD. NOTWITIISTANDING ANY RCQUIRCMENT, TCRM OR CONDITION OF ANY CONTRACT OR OTIICR DOGUMCNT WITII RESPCCT TO WIICIL TI 118
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN K8 SUBJECT T¢ ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

' TYPE OF INBURANCE Ry POLICY NUMBER MMDBYYY) | MMDOYYYY) LIMITS
B | X | coMMBREIAL OENERAL LIABILITY EACH OLLUFIENLE 5 1,000,000
| iame mane [ ] ooeun CBPE592213 04/26/2015 { 0112612016 [CRPmiara (oo sy | & 100,000
M=L B LAY cne chrien) | & 5,000
L EFRGONAL & ADV RIMIGY |4 1,000,000
GEN'L ALUUELALE LINIT AL LIES LEN CENENAL ALLIVBUA (B [ 2,000,000
rover | |58 | e FRODLSTE COMPAIR ATC | 6 2,000,000
1 [HEL 3
-!
AUTOMOBILE LIABILITY 'i-","’,, IR Y FRGEE AL g 1,000,00
B ANY MITE capPesnz213 01/26/2015 | 01/26/2015 ) BoLALY INANY (1erpereent | §
;Hi'g}‘:”qtu ?\:-I?IFI‘I::ULE" RO Y NIRRT (Fot acerlom) | §
X - AOMLWNET FROPPRTY DAMAST .
TIRE DA AL (U (Pt annitkent)
$
X | UMBRELLA LIAB e BALH ULLLPIEENLE 4 1,000,000
B EXCESE LIAB €1 AMSMART CUB597513 01/26/2015 | 01/26/2018 | assrrsatr 3 1,000,000
LEL | IEIEVIVH 3
WORHERS CUMPENSATION X | e I ik
AND EMPLOYERS’ LIABILITY YiN e U =
A | A T Oz IC1E AL INE): EECUIVE 196-20147 0373172014 | 02015 | r1 ract acoinenT 3 1,000,000
ULt AR b0 1L | | NIiA
{Wandatory in NH} F1 NSCAST . FACMF 9T § 1,000,000
[fyas, depinibs unoar
NCACRIETICN DF HECRATICHS Dl 1 NISTAST . BCLIEY ) MIT | 4 1,000,000!

UkSCHIF I IUN Uk DFEMA [TURS § LOCA TIONY § VEHICLEY (ACUHU 101, Addibonsl Hemerks bchedule, may be attached it more space 1 required)

_CERTIFICATE HOLDER CANCELLATION
LFUCGCP
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXMRATION DATE THEREOF, NOMCE WL BE DELNERED IN
LFUCG ACCORDANCE WITH THE POLICY PROVISIONS.
Central Purchasing
200 E. Main St

Lexington, KY 40607

|

AUTHORIZED REPREBENTATIVE

e C.

® 1888-2014 ACORD CORPORATION. All rights resarved.

ACORD 25 (2014/01) The ACORD name and logo are reglstered marks of ACORD



LEXCU-1 OP ID: FM

= wWDONYYY)
ACCREO CERTIFICATE OF LIABILITY INSURANCE " otiorzots

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION CNLY 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.

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 CONTRCT
Central Insurance Services PHORE FAY
3409 Harro?(sYI::a ‘I)!sd _E_NCA_!‘I-n Ext}: I {AJC, Noj: _
exington, AN
Hc:tut;egt Accounts | ADDRESS: — — e |
INSURER{S) AFFORDING COVERAGE _ | | __ NAalc# |
msurer A : Kentucky Employer's Mutual Ins |10320 |
INSURED LexCut Lawn & Landscapling weuren 8 : Auto Owners [nsurance |18988
Bradley Buford DBA = —— : S
1209 Jekyll Drive INSURER C : : I e ]
Lexington, KY 40513 INSURER D : | ]
INSURER E : |
INSURER F : I
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN I1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
'NDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED CR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCLICIES OESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

I TYPE oF msuRANcE 'bsk s, ouicy wuper HACDIYY) [MEpA Y LaaTs .
|G ERACLIARLITY EACH OCCURRENCE 5 1,000,000
B | X | commerciaL ceneraL LiagtTy 52852906 06/21/2014 | 06/21/2015 | DARCETORERTED o |s 300,000
| camsawaoe | | occur MED EXP (Anry cne parsan) | § 10,040
- PERSONAL & ADY INJURY | § 1,000,000
| L] GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER' PRODUCTS - COMPIOP AGG | § 2,000,000
_ Jrower] % | liec 5
AUTOMOBILE LIABILITY GOMEa mJS'NGLE R o
ANY AUTO BODILY INJURY (Per perscn) | §
[ A owNED ACTEDUED BODILY INJURY iFe- accident) | § i
|| HRED AuTOS P R ACCIDENTS o $ _
s
| |UMBRELLALIAB | | 5ccur EACH OGCURRENZE $
EXCESS LlAS CLAIMS-MADE AGGREGATE s |
pED | | RETENTIONS 5
o X TR [ X T -
A | sy PROPRIETORPARTNER EXECUTIVE P = 317410 06/18/2014 | 08/18/2015 | £\ EACH ACCIDENT = 1,000,000
{Mandatory In NH) EL OISEASE - EA EMPLOYEE] § 1,000,000
gg.é’cj_ﬁg‘& gggpsmnoww EL DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS { LOCATIONS { VEHICLES (Attach ACORD 101, Additional Remarks Schedute, If more apace Is requtred)
Landscape Gardening - Lawn Mowing

CERTIFICATE HOLDER CANCELLATION

LFUCG4
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N
Lexington - Fayette Urban ACCORDANGE WITH THE FOLICY PROVISIONS.

County Government

Division of Bldg Inspection
200 E. Mal" Stl'eet House AccounstEsmAmE
Lexington, KY 40507

I

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



A ® DATE (MM/DOYYYY
i CERTIFICATE OF LIABILITY INSURANCE olzEots

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.

IMPORTANT: If the certificats holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED_, subjact to
the terms and conditions of the policy, certain pollcies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lleu of such endorsement{s}.

FRODUCER Heritage Insurance Ag I Sawe | KIM SMITH
ey, e [PHONE — 850-210 ' TFAX =
3306 Clays Mill Re | B o, By 8592191122 | (A no); B50-223-4166
Suite 106 EMAL . KIM@HERITAGEINSURANGEKY.COM
Lexington, KY 40503 INSURER(S) AFFORDING COVERAGE NAIC #
NsuReR A: OYWNERS INS CO 32700
wsurEo  Leseul Lawn and Landscape LLC ; a:
1209 Jeiyll Dr _
Lesington, KY 40513 INSURERC :
INSURER D :
INSURERE
INSURERF :
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 PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR O7HER DOCUMENT WITH RESPECT TO WHICH THIS
CERTFICATE 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 POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

1 ADOL [SUBR POLICY EFF | POLICY EXP
e TYPE OF INSURANCE WYD POLUCY NUMBER (MMDOYYYY) (MMDDYYYY) LRI
GENERAL LIABILITY EACH OCCLRRENCE s
f— | DAMAGE TC RENTED
COMMERCIAL GENERAL LIABILITY | PREMISES {Ea goourence) 3
CLAMS-MADE T OCCUR MED EXP (Any ons person) $
| FERSONAL & ADV INLRY s
GENERAL AGGREGATE 3
GEN1L, AGGREGATE LIMIT APPLES PER. PRODUCTS - COMPOP AGG | §
POLICY s LOC ¥
A | AUTOMOBILE LIABILITY 4685290600 1212712014 | 12127/2015 | B socont s 1,000,000
e aro BOOLY NIURY (Par porson) | §
ALL OWNED SCHEDWLED
oS o BODLY INJURY (Per acendant) | §
PROPERTY DANAGE P
HRED AUTOS AJTOS | {Par accidant)
s
e OCCLR EACH OCCURRENCE s
EXCESS UAB CLABME-MADE AGGREGATE $
DED RETENTION § 3
WORKERE COMPENSATION WC STATU oTH
AND EMPLOYERS' UABILITY YIN
ANY PROPRIETORPARTNER/EXECUTIVE EL EACH ACCIDENT s
OFFICER/MEMBER EXCLLIDED? NiA
[Mandatory in NH) EL. DISEASE - EA EMPLOYEE | 3
if yes. desoribe under
DESCRPTIONOF OPERATIONS bolow E{ DISEASE . POLICYLIMT |3

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (Attach ACORD 101, Additional Rermarks Schedule, Hf more spice I8 raquired)

CERTIFICATE HOLDER CANCELLATION

Fax#: (859} 258-3780
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
LFUCE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Costractors Registration ACCORDANCE WITH THE POLICY PROVISIONS.

200 East Main Street

Kft.-{ " ;ﬁ:‘A

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are reglstered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDDYYYY)
1/15/2015

THIS CERTIFICATE IS ISSUED AS A MATTER QOF 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.

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. ¥ SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A stalement on this certificate does not confer rights to the

PRODUCER
Rightmyer Insurance Agency
129 North Fourth Street

ﬁm‘?ﬂ Chris Rightmyer

PHONE _ = (B859)236-4B860
| ADDRESS: chris@rightmyerins.com

| FBX | o) (859)236-4506

PO Box 337 INSURER(S) AFFORDING COVERAGE NAIC #
Danville KY 40422 INSURER A :Grange Mutual Insurance Co. 14060
INSURED INSURER B :
Walker-Harris Landscapes and Bardscapes, LLC INSURER € :
156 Bell Avenue INSURER D :
INSURERE :
Versailles KY 40383 INSURER F :
COVERAGES CERTIFICATE NUMBER:CL1511500305 REVISION NUMBER:

THIS IS TO CERTIFY THAT T=E POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANCING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT CR OTHER DOCUMENT WITH RESPECT TC WHICH THIS
CERTIFICATE MAY BE iSSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH PCLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

s {ws|

POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE POLICY HUMBER | (MMDDYYYY) LIAITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY m 5 100,000
A CLAIMS MADE OCCUR CT2213671 R/15/2018 0/15/2016 | yen Exp (Anyoneparmon) |5 5,000
(. PERSOMNAL & ADV INJURY | § Inclueded
— GENERAL AGGREGATE 5 2,000,000
GENL AGGREGATE LIMIT APPLIES PER PRCDUCTS - COMP/OP AGG | 5 2,000,000
PRO- p
?lm;.;f;gﬂﬁr I—I — CCMBINED SINGLE LT
e | {Ez acclcers) 3
ANY AUTO BODILY INMURY (Per person) | §
S e e
HIRED AUTOS AUTOS | (Per agoudarn] 3
s
| | UMBRELLA L1AB | | occur EACH QCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
= I I A WC S1A 5] 2
WORKERS COMRPENSATION TR s ER
ﬁmﬁﬁ AT EL DISEASE - EA EMPLOYEH §
B “'%%EMTJM baigw E.L. DISEASE - POLICY LIMIT | $

Landscaping and Hardscaping Contractors

DESCRIPTION OF CPERATIONS { LOCATIONS / VEHICLES {Attach ACORD 101, Addltional Remarks Schedule, if more space Is required)

Division of Building Inspection
200 E Main Street
Lexington, KY 40507

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.

AUTHORIZED REPRESENTATIVE

Chris Rightmyer/cERTs (_ S22 W

ACORD 25 {2010/05)
INSO25 rontnnsini

® 1988-2010 ACORD CORPORATION. All rights reserved.

Tha ACNRN nama and laan ara ranlatarad marke of ACORN
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CERTIFICATE OF INSURANCE

This certificate is issued for informational purposes only. It certifies that the policies listed in this document have been issued
to the Named Insured. It does not grant any rights to any party nor can it be used, in any way, to modify coverage provided
by such policies. Alteration of this certificate does not change the terms, exclusions or conditions of such policies. Coverage
is subject to the provisions of the policies, including any exclusions or conditions, regardless of the provisions of any other
confract, such as between the certificate holder and the Named Insured. The fimits shown below are the limits provided at
the policy inception. Subsequent paid clalms may reduce these Limits,

Certificale Holder:

FORD MOTOR CREDIT

PO BCX 542000

OMAHA, NE USA 681548000

Named Insured:

PHILIP WALKER

2980 W HIGHPCINT ST
SPRINGFIELD MO 65810-2050

Automobile Lia bility

Insurer Name: Alistate Insurance Company

Policy Number: 54B2€3564

1— Any Auto 2 - Owned Autos Only 3 — Owned Priv. Pass. Autos Cnly
4 — Owned Autos Other Than Priv. § - Owned Autos Subject tc X 6 — Owned Aulos Subject to a Compuisory UM Law
Pass. Autos Only No Fault

k¢ 7 — Spetifically Describad Autos B — Hireg Autos Only 9 — Nonowned Autos Only

Policy Effective Date :  01-27-2015

| Policy Expiration Date: 01-27-2016

Limits of 51,000,000

T
Combined Single Limit (each accident)

insurance:

Bl Per Person

Bl Per Accident ] PD Per Accident

Description of Operations/{1 ocations/Vehicles/ Endorsements/ Special Provisions

Interested Party Type: Loss Payee

THIS CERTIFICATE DOES NOT GRANT ANY COVERAGE OR RIGHTS TO THE CERTIFICATE HOLDER.

IF THIS CERTIFICATE INDICATES THAT THE CERTIFICATE HOLDER IS AN ADDITIHONAL INSURED, THE POLICY(IES) MUST
EITHER BE ENDORSED OR CONTAIN SPECIFIC LANGUAGE PROVIDING THE CERTIFICATE HOL DER WITH ADDITIONAL
INSURED STATUS. THE CERTIFICATE HOLDER IS AN ADDITIONAL INSURED ONLY TO THE EXTENT INDICATED IN SUCH

POLICY LANGUAGE OR ENDORSEMENT.

Producer:
FCNB INSURANCE SERVICES INC.
Authorized Representative:
Date: 01-26-15
Includes copyrighted material of Insurance Services Office, Inc., with its permission
ClI CWAD2 10 11 Alistate Insurance Company Page 1 of 1

n=mured Ful Copy




From:Lida Bunton FaxID:Insurance Associates Page 2of 2 Cate:1/30/2015 04:37 PM Page:2 of 2

e WRIGH-2 OPID: LB
ACORID> DATE [MM/DDIY YY)
— CERTIFICATE OF LIABILITY INSURANCE T
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.
IMPORTANT: If the certificate holder i5 an ADDITIONAL INSURED, the pollcy(ies) must be endorsed. If SUBROGATICN IS WAIVED, subject to
tha tarms and conditlons of the policy, certain policles may require an endorsement. A statemant on thie certificate does not confer rights 1o the
ceartificate holder In lleu of such andorsement(s).
PRODUCER CONTRET
Insurance Assoclates of KY e Judy Ledford FAX
1021 Majestic Dr., #330 {AIC, No, Exti: (AIC, Noj:
Lexingion, KY 40513 EMAILL
Judy Pectord ADORESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A - AUto-Owners Insurance 18988
INSURED Wright's Home Improvement & INSURERB -
Mowing LLC
542 E Loudon Avenue SMRER C=
Lexington, KY 40505 INSURERD :
INSURERE ;
INSURERF -
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS |15 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,

DOC POLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE W POLICY NUMBER [MMDDIYYYY) [(MMODIYYYY) LIMITS
GENERAL LIARILITY EACH OCCURRENCE 3 1,000,000
A | X | cOMMERCIAL GENERAL LIABILITY 05652229-14 11/06/2014 | 11/06/2015 PRE ;IEE”:IESEES {Ea ocmEr?enceJ s 300,000
| cLamsmace [ X ] accur MED EXP (Any ane person) | § 10,000
PERSOMAL & ADV INJURY [ § 1,000,000
:] GEMNERAL AGGREGATE ] 2,000,000
GEN'L AGGREGATE UMIT APPLIES FER PRODUCTS - COMP/OP AGG | $ 1,000,000
poucy [ |PRY L0C 3
AUTOMOBLLE LIABILITY NN DNSLELMIT ]
A ANY AUTO 50255620 01/30/2015 | 01/30/2016 | BODILY NJURY (Par persor) |8
[T :bl_.r ggmﬁn X gg{r:‘gog‘:r;iz BODILY RIN:URY {Per scadenl) | § 1,000,000
X "PRUPERTY DAMAGE
HIRED AUTGS AUTOS (PER ACCIDENT) 3
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCE3$ LIAB CLAIMS-MADE AGGREGATE $
DED [ RETENTION § 5
WORKERS COMPENSATION WCSTA TH-
AND EMPLOYERS' LIABILITY YIN o laars | o
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT 3
OFFICERMEMBER EXCLUDED? NIA
(u-ndnory In NH] E L DISEASE - EA EMPLOYEE| §
es, dascrbe u
DR Raon BE s DPERATIONS below £ L ISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS f LOCATIONS/ VEHICLES [Attach ACORD 101, Additiona! Remarks Scheduls, If more space I3 requirad)
fax:B859-258-3780 / 859-258-3322

CERTIFICATE HOLDER CANCELLATION
LEXINFA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTCE WILL BE DEUVERED IN

Lexington Fayette Urban County ACCORDANCE WITH THE POLICY PROVISIONS,

Government
200 E. Mai" Street AUTHORIZED REPRESENTATIVE

Lexington, KY 40507 Q’*;\* Led b"’“\

®© 1988-2010 ACORD CORPORATION. Allrights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




e ZKBSERV-01 TMILLER
ACCRD CERTIFICATE OF LIABILITY INSURANCE i

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 POUCIES
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. [f SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsemenl. A statement on this certificate does not confer rights to the
certif' icate hotder in lieu of such endersement(c).

cdlhACT
ZL‘:‘,IUG g(?g;ggﬁ g;!sg:'ﬁile%ce Lukens Insurance Agency Inc Pr’coﬁﬁo er: (859) 543-1716 ‘ mé nox: (859) 543-1987
Lexington, KY 40509 o B
INSURER(S} AFFORDING COVERAGE B |_ _NAIC#
msuren a: Consolidated Insurance Co 22640 i
INSURED wsuren B : Peerless Indemnity Insurance Co 18333
ZKB Service LLC. msurer ¢ : Hartford Insurance Co of the Midwest 137478
115 MacArthur Ct msurer p: Westchester Surplus Lines 10172 |
Nicholasville, KY 40356  NSURERIET B l ]
INSURERF : |
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTEDC 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 CONDITICNS OF SUCH POLICIES, LTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLBUBR] POLICY EFF

e TYPE OF INSURANCE INSD | WyD POLICY NUMBER MWDBNYYYY) | m LnTS
A | X | COMMERCIAL GENERAL LIABILITY EACH DCCURRENCE 3 4,000,000
[ DAMAGE TO RENTE
| cLamsmaoe | X ] occur X CBP7043273 0711372014 | 07/13/2015 | RREIGETORRTED 1y 100,000
T MED EXP (Any one person) 4 5,000
- PERSCNAL 8 ADV INJURY | § 4,000,000
| GENL AGGREGATE uurr APPLIES PER: GENERAL AGGREGATE 3 2,000,000
| |pouey [ )% [ Juwe PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER. $
AUTOMOBILE LIABILITY Cg’dﬂjNED }S!NGLE LIMIT s 1 '000’00 o
B | X|anvautc BA1003482 10/16/2014 | 10/16/2015 | BODILY INJURY (Perpersor) | §
Imi ALL OUNED S CHEDULED BODILY INJURY (Per acdidert) | §
NON-DWNED PRCPERTY DAMAGE s
|| HIRED AUTOS AUTOS {Per accklant)
s
, _ |YMBRELLAUAB | | pocur EACH OCCURRENCE s
EXCESS LIAB CLAIMS-#ADE AGGREGATE )
oED | | RETENTIONS 5
AND m:vm' u.o.simu#v i | S¥kruTe l l B
C  |ANY PROPRIETORPARTNEREXECUTIVE 33WECBW®S498 11/03/2014 | 11/03/2015 | gL EACH ACCIDENT Py 500,000
OFFICER'MEMBER EXCLUDED? NiA
{Mandatory tn NH) € L DISEASE - EA EMPLOYEE § 500,000
B S TION OF GPERATIONS pelaw EL DISEASE - POLICY LIMIT | 5 500,000
D |Pollution 5327526962001 11/06/2014 | 11/08/2015 1,000,000,

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES {(ACORD 101, Additional Remarks Schedule, may ba aitached Iif rore space Is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN

LFUCG-GContractors Registration ACCORDANCE WITH THE POLICY PROVISIONS.
200 E. Main St

Lexington, KY 40507

AUTHORIZED REPRESENTATIVE

Biogs el

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



