®
ACORD
W

CERTIFICATE OF LIABILITY INSURANCE

DATE {MWDDIYYYY)
1/8/2013

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

certificate holder in lieu of such endorsement{s).

IMPORTANT: [f the certificate holder s an ADDITIONAL INSURED, tha policy{ies) must be endorsed, 1f SUBROGATION 1S 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

PRCDUCER

RAME - Rathy Vincent, ACSR

Welch, Graham & Ogden Ins., Inc. PRONE . (703) 530-1300 | FA% oy, (7031 530-9894
7723 Ashton Avenue AiiL.e kvincentBwgelins.com

INSURER(S) APFORDING COVERAGE NAIC #
Manassas va 20109 wsurerA Lincinnati Insurance Company 10677
INSURED msurers Cincinnati Indemnity Company 23280
All Recreation of Virginia, Inc INSURER C
20609 Gordon Park Square INSURER D :
Suite 170 & 180 INSURERE :
Ashburn va 20147 INSURERF :
COVERAGES CERTIFICATE NUMBER:12-13 w new signature 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 SE 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.

ISR AUDLTSUER FOLIGY EFE | POLICY EXP
LTR TYPE OF INBURANCE SR LD POLICY NLUMBER [ADBYYYY) L IMMDBIYY YY) LIMITS
| GENERAL LIABIITY EACH OCOURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY FREMISES (Ea res) |3 500,000
a CLAINS MADE GOCUR EEE0081059 [6/20/2012 [8/20/2013 [ e exp gy one porson) |5 10,000
] PERSONAL & ADV INJURY | $ 1,000,000
. GENERAL AGBREGATE 5 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMPICP AGG | $ 2,000,000
X | poricy i Loc $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
— (Ea accidant 5 1,000,000
A X | any auto BODILY INJURY (Pargarson) | §
| ALL CWNED SCHEDULED D00 ;
| AuTos ngq = - EPRO081059 1/20/2012 [8/20/2013 :gg:;ﬁi? mﬁ:;;mdm) s
HIRED AUTCS AUTOS | Por acgidenty §
Medical Expense § 1,000
X | UMBRELLA LIAB DCCUR EACH OCCURRENCE 5 5,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE § 5,000,000
oen | RemENmONS EPRO081059 4/20/2012 |4/20/2013 s
B | WORKERS COMPENSATION x | R STRD T [OTF
AND EMPLOYERS' LIABILITY i _ljgsx.ums 3:]
ANY PROPRIETOR/PARTNER/EXECUTIVE £4. EACH ACCIDENT 5 1,000,000
GFFICERIMEMEER EXCLUDED? D NiA ¢ t
(Mandatory in NH) WC164158909 4/20/2012 U/20/2013 |p) pygpask . ca EMPLOYEE 1,000,000
If yes, dascribe under
SCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
A | Property i;ppggalasg K/20/2012 K/20/2013 |ssooo0

required by written contract,

DESCRIPTION OF CPERATIONE / LOF:A'HDNSI yEH_ICLF..S (Attach ACORD 101, _Ad:ﬁﬂunm Remarks Schedule, if more space Is required)
Certificate holder is Additional Insured with regard

Umbrella fcllows form. This insurance is Primary and Non Contributory.

to the General Liability and Auto liability as

CERTIFICATE HOLDER

CANCELLATION

Lexington Fayette Urban County Government
Divison of Central Purchasing

attn: Theresa Maynard

200 E. Main Street

Lexington, KY 40507

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

AUTHORIZED REPRESENTATIVE

K Vincent. ACSR/KAV b—Kaﬁ"’—& \-J“"*M

ACORD 25 {2010/08)
INSN257 ooans 01

® 1988-2010 ACORD CORPORATION. All rights reserved.
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DATE {MM/DDIYYYY)

Ve
ACORD CERTIFICATE OF LIABILITY INSURANCE 2/28/2013

THIS CERTIFICATE S 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 POLIGIES
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(les) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate doas not confer rights to the
certificate holder in lieu of such endorsemsni{s).

PRODUCER FONIALT Tay Martin

Perkins Insurance Agency [ FHONE . (440)237-8200 | TRE oy, t940) 237-8266

13700 State Road Suite 8 | AdbiEss, mailbox@perkinsinsurance . con
P.O. Box 33001 INSURER({S) AFFORDING GOVERAGE NAIC #
North Royalton OH 44133 msurer A:Cincinnati Specialty
INSURED INSURER B ;
Christopher M Hardin, DBA: American Safety INSURER G :
8599 Lakeview Drive INSURERD :
INSURERE ;
Broadview Hts OH 44147 INSURERF ;

COVERAGES CERTIFICATE NUMBER:2012 to 2013 REVISION NUMBER:

THIS 18 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 COMDITION 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 GLAIMS.

"iil.ﬁ{ﬁ ADDLISHER PDLIGY EXP

POLICY EFF
TYPE OF INSURANCE INSRIWVD POLIGY NUMBER (MWEBIYYYY) | (MM/DB/YYYY] LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
= DAMA 8
X | GCOMMERCIAL GENERAL LIABILITY PREMFﬁEETO[El:ENErE@ngg] $ 10C,000
A | cLams-mape OCCUR X [CSUC031685 8/18/2012 10/19/2013 | \ep exp (any ane parson) | 8
— PERSONAL & ADV INJURY | § 1,000,000
| GENERAL AGGREGATE $ 2,000,000
GEN'L AQGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,000,000
X roucy [ 1289 [ Jioc 3
AUTOMOBILE LEABILITY COMBINED ,SINGLE i R
ANY AUTO BODILY INJURY {Par person) | &
T QEEIL? gg\mﬁn F___I %gigg::i :og:.:' RIEJLLRY(F’J_ accidant) [ $
HIRED AUTOS l l AUTOS {58 poien o d
Medical payments ¥
UMBRELEA LIAB OCCUR EACH OCGURRENCE $
EXCESS LIAB CLAMS-MADE AGGREGATE 5
DED l I RETENTION § 5
A OGX RSOOSR [pResmal | Jois
X EMPLOYERS® LIABILITY YIN 15 £
OPHCLRMENBER Exctuoems CU™E [T |nsa E.L. EAGH ACCIDENT s 1,000,000
D
{Mandatory fn NH) CSU0031685 8/19/2012 19/19/2013 || nigease - EAEMPLOYEH 8 1,000,000
If yas, describe under
DESCRIPTION OF OPERATIONS balow E.L DISEASE - POLICY LIMIT | § 1,000,000

Primary/Non~Contributory

DESCRIPHON OF QPERATIONS / LOCATIONS / VEHICLES {Attach ACORP 101, Additlonal Remarks Schodule, i more space is required)
Lexington-Fayette Urban County Government is named as Additional Insured.

Tha General Liability is

CERTIFICATE HOLDER

CANCELLATION

Lexington-Fayette Urban County Government
200 East Main Street
Lexington, OH 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,

—
.

)

AUTHGRIZED REPRESENTATIVE

ACORD 26 (2010/06)
INS025 (201008).01

© 1988-20 D CORBERATION. Allrights reserved,

The ACORD name and logo are registered marks of ACORD




ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
02/26/2013

PRODUCER (440)237-8200 FAX (440)237-8266
The Perkins Insurance Agency, Inc.

13700 State Road Suite 8

P.0. Box 33001

North Royalton, OH 44133

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

wsurep Christopher M Hardin
DBA: American Safety Surface LLC

INSURERA Cincinnati Specialty
INSURERB: Grange Insurance Company

8599 Lakeview Drive INSURER C;
Broadview Hts, OH 44147 s INSURER D;
INSURER E:

COVERAGES

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 GONDITICNS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE

NGR [ADD'] TYPE OF INSURANGE POLIGY NUNBER POLICY EFFECTIVE | POLICY EXPIRATION TS
| GENERAL LIABILITY CSL0031685( 09/19/2012 | 09/19/2013 | eACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED $ 100,000
| CLAIMS MADE OCCUR MED EXP (Any cne person} | 8
A PERSONAL & ADV INJURY | 1,000, 000
| X |$2,500 Deductibie GENERALAGGREGATE  |$ 2,000,000
| GEN'L AGGREGATE LIM!T APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
[ Jroucy] JREF [ Juoc
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO {Ea accident)
|| A ownep autos BODILY INJURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY JNJURY s
|| non-owNeD AuTos {Per eccident)
| PROPERTY DAMAGE s
{Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACGIDENT | $
|| anvauto OTHER THAN EAACC | %
AUTO ONLY: acals
EXUESSIUMBRELLA LIABILITY EACH OCGURRENCE $
OCGUR CLAIMS MADE AGGREGATE %
B 3
BEDUCTIBLE $
RETENTION  § 5
WORKERS COMPENSATION AND [esrae. | oI

E.L. EACH ACCIDENT 5

QFFICER/IMEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If vas, describe under

SPECIAL PROVISIONS balow E.L. DISEASE - POLICYLIMIT | §
OTHER

is Primary & Non-Contributory.

DESCRIPTEOH OF OPERATIONS f LOCATIONS { VEHICLES { EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
L exington-Fayette Urban County Government is named as additional -insured.

The General Liabildity

CERTIFICATE HOLDER

CANCELLATION

Lexington-Fayette Urban County Government
200 East Main Street
Lexington, KY 40507

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
30 _paYS WRITTEN NOTICE TO THE CERTIFICATE HOLBER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUGH NO

{CE SHALL IMPOSE NO QBLIGATION OR LIABILITY

ACORD 25 (2001/08) FAX: 859.258.3322

\—J ©ACORD CORPORATION 1988
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. )
ACORD CERTIFICATE OF LIABILITY INSURANCE D e

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 DOQES 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 be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the pelley, cartaln policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in fleu of such endorsement{s).

cPRﬁgl.ltCERS A | Phone: 812-944-7714| (ome— "
mi s . .
3415 Paoli Pike U Fax: 812-945-0281| {48 No, xt: A5, ho:
Floyds Knobs, IN 47119 ML s
INSURER{S) AFFORDING COVERAGE NAIC ¥
INSURER A : Affingtoh Roe & Co Ine
INSURED Bluegrass Rec Products inc insurer g : Berkley Risk Administrators Co
P O Box 3765 NSURER C -
L.ouisville, KY 40202 -
NSURER D :
INSURER E ¢
INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEM 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 AFFQRDED 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.

NEE OSSR FOLICY EFF | FOLICY EXP
LR TYPE OF INSURANCE INSR | wvp POLICY NUMBER (MRDIYYYY) | (MMDDHYYYY) LTS
GENERAL |IABILITY EACH OCCURRENCE $ 1,000,000
A | X | cOMMERCIAL GENERAL LIABILITY X BN956308 1011212012 | 101202013 | DR TC e ey |6 100,000
| ot ams mADE 0CCUR MED EX@ (Any one person] | § 5,000
PERSONAL & ADY INJURY | § 1,000,000]
- GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER FRODUCTS - COMPIOP AGG | § 2,000,000,
POLICY FEQ: Loc ¥
COMBINED SINGLE LIWIT
AUTOMOSILE LIABILITY O ean s
ANY AUTO BODILY INJURY {Per person) | $
ﬁb*—Tg‘S’VNED iﬁ;‘ggULED BODILY INJURY (Per accident | §
NON-OWNED PROPERTY DANMAGE
HIRED AUTOS AUTOS {Per accident) $
$
UMBRELLA LIAB 0CCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pEo | | RETENTIONS $
WORKERS COMPENSATION WC STATU- oTH-
AND EMPLOYERS' LIABILITY YIN TORY LTS ER
B | ANY PROPRIETORPARTNEREXECUTIVE WC131300535402 08/15/2012 | 98/15/2013 | EL EACH ACCIDENT 3 500,000
OFFICERMENMBER EXCLUDED? NJA
{Mandatery in NH) EL DISEASE - EA EMPLOYEE| $ 500,000
If yes, describe under
DESCRIFTION OF OPERATIONS below EL DISEASE - POLICY LiviT | $ 500,000

DESCRIPTION OF QPERATIONS | LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space ts required)

Lexington-Fayette Urban County Government is named as Additional Insured on
LEUCG Contract. General Liability is primary and includes Products and
Completed Operations. 30 day advance writiten notice via certified mail,
return receipt requested in even any peolicy is canceled or non-renewed.

CERTIFICATE HOLDER CANCELLATION

LEXIN-1
SHOULD ANY OF THE ABOVE DESCRISED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
. ACCORDANCE WITH THE POLICY PROVISIONS.

Lexington-Fayette Urban Co.

Government AUTHORIZED REPRESENTATIVE
Division of Risk Management

200 E. Main St. ?ﬁ 70 M
Lexington, KY 40507

© 1888-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



DATE {(MM/DDAYYYY}

—
ACORD CERTIFICATE OF LIABILITY INSURANCE 1/4/2013

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 hoider 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 CONIACT alan Schulte

FAX Mo): (317) 846-5444

Shepherd Insurance, LLC. NS e (317)846-5554

E

111 Congressional Boulevard AobfEss: aschul te@shepherdins . com

Suite 100 INSURER{S) AFFORDING COVERAGE NAIC #
Carmel IN 46032 mnsURErR A .CSU Producer Rescurces, Inc.
INSURED wsurer B8:Selective Ins Co of South 19259
Countryside Play Structures, LLC INSURER C :
3535 N County Road 800 E INSURER D :

INSURERE ;
Parker City IN 47368 INSURER F :

COVERAGES CERTIFICATE NUMBER:13~14 Master Cert 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 QR CONDITION QF 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.

INSR ADDL[SUBR] POLICY EFF_ | POLIGY EXP
LTR TYPE OF INSURANCE INSR | wvD POLICY NUMBER (MMIDDAYYYY) | (MMDBIYYYY) LIMITS
GENERAL LIABILITY EACH OGCURRENCE $ 1,000,000
] DARMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY pREM%ES?Ea occurence) | § 100,000
A | cLamsMaoE OCCUR ICSU0018625 B/14/2012 |5/14/2013 | yep exp (any one person) | $
- PERSCNAL & ADVINJURY | § 1,000,000
- GENERAL AGGREGATE 5 2,000,000
GENL AGGREGATE LIMIT APPLIES PER PROBUCTS - COMPICOP AGG | § 2,000,000
X | roicy PRO- Loc 8
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY e, s 1,000,000
X | aNY AUTO B131300588 L/1/2013 1/1/2014 BODILY INJURY (Perpersen) | §
ALL OWNED SCHEDULED
ALESY JoHED BODILY INJURY {Per accident) | $
NON-OWNED PROPERTY DAMAGE P
HIRED AUTCS AUTOS Per accidenl)
$
X | UMBRELLA LIAB OGCUR EACH OGCCURRENCE s 2,000,000
a EXCESS LIAB CLAIMS-MADE AGGREGATE $ 2,000,000
DED f i RETENTION$ Csu0026820 B/23/2012 [3/23/2013 s
B | WORKERS COMPENSATION % | WC STATU- | |OTH-
AND EMPLOYERS' LIABILITY YiN TORY LIMITS ER
ANY PROPRIETOR!PAETNER.'EXECUTIVE D NIA E.L EACH ACCIDENT 3 500,000
GFFICER/MEMBER EXCLUDED?
{Mandatory irt KH) 5131300989 1/1/2013 1/1/2014 || pisEase - Ea EMPLOYER § 500,000
If yes, descnbe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | 3 500,000
A | Professional Liability CSU0026821 3/23/2012 3/23/2013 | 31000000 Occurence
53,000,000 Aggregate

DESCRIFTION OF QPERATIONS / LOCATIONS § VEHICLES (Attach ACORD 101, Additional Remarks §

liability. Insurance is primary and non-contributory.
30 Days Written Cancellation

chedule, if more space is required)

Lexington Fayette Urban County Government is listed as additional insured for general liability and auto

CERTIFICATE HOLDER

CANCELLATION

Lexington Fayette Urban County Government

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

Dept. of Public Works, Dept. Building Ins
200 E. Main St.

Lexingten, KY 40507

AUTHORIZED REPRESENTATIVE

Alan Schulte/DTURNE m

ACORD 25 (2010/05)

INSNO28 01008 11 Tha AMORD nama and bnnn ara

© 1988-2010 ACORD CORPORATION. All rights reserved.
ranietorar marlke nf ACOIRD



gy I
ACORD CERTIFICATE OF LIABILITY INSURANCE L/8/2015

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 hoider is an ADDITIONAL INSURED, the policy{les) must be endorsed. [f SUBROGATION 1S WAIVED, subject o
the terms and conditions of the policy, certain policies may reguire an endorsement. A statement on this certificate does not confer rights to the
certificate holdar in lieu of such endorsementis).

PRODUCER _ﬁgﬁgm Becky Hiner
Shepherd Insurance, LIC. PHONE . (317)B46-5554 | FE% o 13272 846-544¢
11l Congressional Boulevard sdhHess: bhinez@ shepherdins. com
Suite 100 INSURER(S) AFFORDING GOVERAGE HAaCH
Carmel IN 46032 msuRER A :.CSU Producer Resources, Inc.
INSURED msurer B:Selective Ins Co of South L9259
Countryside Play Strnctures, LLC INSURER C
3535 N County Road B00 B INSURER B :
| NSURER £ ;
Parker City IN 47368 INSURER F :
COVERAGES CERTIFICATE NUMBER:13-14 Master Cert REVISION NUMBER:

THIS & TO CERTIFY THAT THE POLICIES OF INSURAMCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
[NDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT COR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRISED HEREIN 15 SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IN5R ADDLSUBR BOLIGY EFE | POLIGY EXP
LR TYPE OF INSURANGE INSR fWyD POLICY HUMBER ;Mmmgm': (MBIDDIYYYY) LIMITS
| GENERAL LIABILITY EACH OCCURRENGE 5 1,000,000
[DAMAGE T REN
X | COMMERCIAL GENERAL LIABILITY png§§§ {£a w;:srganca) $ 100,000
A | cLamsmaoe E} octur £SU0018625 [5/14/2012 [5/14/2013 | yep exp (Any ona persen) | §
- FERSONMAL 8 ADV INJURY |8 1,000,000
- GENERAL AGGREGATE H 2,000,000
GEN'L AGGREGATE LIMIT APPUES PER: PRODUCTS - COMPIOP AGG | € 2,000,000
X |eouey| 1989 | Loc 5
; COMBINED SINGLE LRATT
i [ AUTOMOBILE LIABILITY {E accident) 5 1,000,000
X | anvy auto [B131300988 1/1/2012 [L/1/2014 | BODILY INJURY (Pex persony | §
lei,g‘s""NED gﬁ%gutfo BODILY INJURY {Per accident)| §
— NON-DWNED FROPERTY DAMAGE
HIRED AUTOS AUTOS {Pat aczdant) i
s
X | uMBRELLA LIAB OCCUR EACH OCCLRRENCE $ 2,000,000
A EXCESS LIAB CLAMS-MADE AGGREGATE 3 2,000,000
bEo | | mevenTIONS CEU0026820 3/23/2012 [3/23/2013 s
WORKERS COMPENSATION ¥ [ RegaTy. | o
AND EMPLOYERS' LIABILITY . IS ER
gr;g Egg&%ﬁg&mﬂﬁgﬁ%ﬁcmw NIA £1. EACH ACCIDENT $ 100,000
{Mandatory In NH} [B131300969 1/1/2013 R/1/2014 ¢ pigease - EA EMPLOYER S 100,000
IF yos, describe unger
SCRIPTION OF OPERATIONS belaw EL. DISEASE - POLICY LIMIT | § 500,000
A |Professional Liability CEt0026821 3/23/2012 [3/23/2013 | $1.000,000 Occurence
$3.000,000 Aggregate

DESCRIPTION OF GPERATIONS / LOGATIONS / VEHICLES {Attach ACORD 101, Additional Remacks Schedule, If more space Is required) .
Lexington Fayette Urban County Government is listed as additional insured for general liability and auto

liability. Insurance is primary and non-contributory.
30 Days Written Cancellation

_CERTIFICATE HOLDER CANCELLATION

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

Laxington Fayette Urban County Government

Daept. of Public Works, Dept. Building Ins

200 E. Main SEt. AUTHORIZED REPRESENTATIVE
Lexington, KY 40507
Becky Hiner/DTURNE BMJ“E— lcree
ACORD 25 (2010/05) © 1688-2010 ACORD CORPORATION, All rights reserved.
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RIHJLL-1 UPIL: LG

i ! ) NYYY)
ACORD  CERTIFICATE OF LIABILITY INSURANCE " varzons

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 is an ADDITIONAL INSURED, the policylies) 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 fieu of such endorsement(s}).

PRODUCER 606-679-6311) Rane -
Reed Brothers Insurance 606 3| PHONE FAX
445 § Hwy 27, Suite 201 -679-7736) (nc, No. Ex: {AJC, Ma):
PO Box 3128 ADDRESS:
Somerset, KY 42564-3128 *
Reed Brothers insurance INSURER({S} AFFORDING COVERAGE NAIC #
msurer A : Arlington/Roe & Co,, Inc. !
INSURED ggizs Zange8 ;’iay Systems, Inc. msurer 8 : KESA |
ox , |
Somerset, KY 42502 MSURERE.
INSURER D :
INSURERE :
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
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 AFFQRDED 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.

ADDLISUBR LICY EFF_| FOLIGY EXP
i) TYPE OF INSURANCE INER [WVD POLICY NUMBER [nﬁﬂmmvwfn {MMDDIYYYY) LIMITS
GENERAL LIARILITY EACH DCCURRENCE $ 1,000,000
"DAMAGE TO RENTEL
A | X | COMMERCIAL GENERAL LIABILITY PL443440800 12109112 | 12401113 | premises iea m,?m) s 50,000/
| cLams-mace | X | occur MED EXP (Any one parson) | § Excluded
- PERSONAL & ADVINJURY |6 1,000,000
. GENERAL AGGREGATE 3 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
X | POy PRe- | LOC §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY LOMBINED & .
ANY AUTO BODILY WJURY (Per parson) | $
ALL OWNED ! SCHEDULED .
B N 1 il PRI O |
X DAMAGE
HIRED AUTOS AUTOS (Par aceident) §
| 5
UMBRELLA LIAB OECUR EACH OCCURRENGE 8
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I ! RETENTION & 8
WORKERS COMPENSATION % | WG STATU. ! OTH-
AND EMPLOYERS® LIABILITY YIN TORY LIMITS ER
B | Any PROPRIETORPARTNER/EXECUTIVE WC100-0012042-2012A 06/04/12 | 06/04/13 | EL EACH ACCIDENT s 2,000,000,
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 2,000,000
¥ yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 2,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (Atach ACCRD 101, Addltional Remarks Schedule, if more space Is required)

Bid # 166-2012
CERTIFICATE HOLDER CANCELLATION
LFUCGOV
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED IN
Lexington Fayette Urban County ACCORDANGE WITH THE POLICY PROVISIONS.
Government
26‘6 ‘g Cf&tral I;urchasing AUTHORIZED REPRESENTATIVE
ast Main Street Reed Brothers Insurance ﬂ !
Lexington, KY 40507 ,Tw;n,J el ;j/’“ -~
|

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



Clienti#: 127196 48KIDZZONEPL
DATE (MWDDIYYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 612112012

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 8Y 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 holdsr is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION {5 WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in leu of such endorsement(s).

PRODUCER SRHCT Jennifer Spence
J Smith Lanier Murfreesbora | FAENE, ex): 615 898-1919 A% noy: 615 895-1171
161.0 3. Church Street AL s ISpence@jsmithlanier.com
Suife A INSURER(S) AEEGRDING COVERAGE HAC ¢
Murfreesboro, TN 37138 insuReR A : Cincinnati Insurance Co. 10677
INSURED Kidz Zone Play Svst Mid America. LLC wsurer g : Accident Fund insurance Company 10166
one Play Systems-| merica, -
7822 Manchester Pike SRR RS0 Indemnity Lompany
Murfreesboro, TN 37127 -
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF iINSURANCE 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 18 SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY MAVE BEEN REDUCED BY PAID CLAIMS.

[F=R TYPE OF INSHRANCE f“;fi’a’:[g!g%? POLICY NUMBER | RIS | ABEH T ) LTS
A | GENERAL LIABILITY X 153147647 104/15/2012| 04/15/2013 eacn oocurrEnce £1,000,000
¥| COMMERCIAL GENERAL LIABILITY BRMARR IQRENIED o) |5100,000
| CLAIMS-MADE @ OCCUR MED EXP {Any one person) | SO
| X| BI/PD Ded:5,000 PERSONAL & ADV INJURY  |51,000,000
- GENERAL AGGREGATE s2,000,000
GENL AGGREGATE LIMIT APPLIES PER! PRODUCTS - cOMPIOP AGa | 52,000,000
POLICY [——l L’Eé’f r—l Loc s
A | AUTOMOBILE LIABILITY X ENP0132712 04/15/2012|04/15/2013 ﬁ%f‘”m HMT [ 1,000,000
i ANY AUTO BODILY INJURY (Per parson) | §
: AL DWNED SCHEQULED BODILY INJURY (Per accident} | §
| X| HIRED AUTOS Aarog e RO RTY DAMAGE s
s
C | |UMBRELLALIB | ¥ | gecur NHA060259 06/20/2012; 04/15/2013 EACH QCCURRENCE 51,000,000
X| EXCESS LtAB CLAIMS-MADE AGGREGATE 5
bEp | | RETENTIONS 5
B | WORKERS COMPENSATION on X |WCV6055280 4/15/2012 0411512013 X {5 ngs | (28
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT 51,000,600
OFFICER/MEMBER EXCLUGED? NIA
{Mandatory in NH} £ L. DISEASE - EA EMPLOYEE| $1,000,000
gggségfgﬁgg ‘3‘5 OPERATIONS below E.L DISEASE - Poucy UMIT | 51,000,000
A linstaliation X ENP0O132712 04/15/2612|04/15/2013 $100,008-In Transit
Coverage $100,000-Temp Storage
Deductible-$1,000 $100,000-Loc-Jobsite

DESCRIPTION OF OPERATIONS { LOCATIONS ¢ VEHICLES {Altach ACORD 101, Additional Remarks Scheduls, if more space s mquired)

CERTIFICATE HOLDER CANCELLATION

I SHOULD ANY GF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
insurance Verification THE EXPIRATION DATE THERECF, NOTICE WILL BE DELWERED IN

AGCCORDANCE WiTH THE POLICY PROVISIHONS.

AUTHORIZED REPRESENTATIVE

’ © 1943-2010 ACORD CORPORATION. All rights reserved.

AGORD 25 (2010/05) 1 of 1 The ACORD name and logo are reglstered marks of ACORD
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} ®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE [MM/IDD/YYYY)
3/1/2013

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICGATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in lieu of such endorsement(s).

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

PRODUCER
GIBSON

GONACT Cheryl Alkdre
FHONE " (800) 8142122

Ir;;é No). {BO0) 836-2122

130 S Main St, Ste 400 _Eﬁ"‘éiﬁ calldrefgibsonins . com
PO Box 11177 INSURER(S) AFFORDING COVERAGE NAIC #
South Bend IN 46601-0177 INSURER . Wausau Underwriters Ins Co 6042
INSURED wsurer 8:Wausan Business Ins Co 560 69
Landscape Forms, Inc. INSURER G :
431 Lawndale Ave INSURER D :

INSURER E
Kalamazoo MI 49048 INSURERE .
COVERAGES CERTIFICATE NUMBER:3-1-13/14 Full Liab RgVISEON NUMBER:

THIS IS TC CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE 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 POUICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS,

TNER [ADDLISUBRT POLICY EFF | POLICY EXP
LIR TYPEOF INSURANCE ISR | WD POLICY NUMBER {MMIDDIYYYY) | (MMDDIYYYY) LIMTS
GENERAL LIABLLITY EACH OCCURRENCE s 1,000,000
ET0 RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea ocourrence) | § 500,000
A CLAIMS-MADE OCCUR TBJZ51458 722032 3/1/2013  B/1/202% | yep Exp Aoy ane persony | 5 10,000
- PERSONAL & ADVINJURY | 5 1,000,000
|| GENERAL AGGREGATE 3 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PROBUCTS - COMPICP AGG | § 2,000,000f
X l POLICY TER?QF I | LOC S
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea accident) 3 1,000,000
A X | any AUTO BOOILY INJURY (Per person) | S
Qbfi_gé‘\tNED gﬁ%gULED ASTZ9145B8722022 [3/1/2013 [3/1./2014 BODILY INJURY [Per acoicent) | §
X NON-OWNED FPROPERTY DAMAGE 3
HIRED AUTOS AUTOS {Per accident]
Wninsured motoristoombined |5 1,000,000}
X jumereeta Al | X | occur EACH OCCURRENCE 5 10,000,000
B EXCESS LIAB CLAIMS-MADE AGGREGATE § 10,000,000
DED |x | RETENTION 5 10,000 [TH7291458722042 B3/1/2013 PB/1/2014 g
B | WORKERS COMPENSATION X | WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN NE-] ER
OFHICERMEMBER EXGLUBEDS ] |{N/A EL. EACH ACCIDENT s 1,000,000
OF L D?
frwland:toryén NHC}: WCKZ9145872201% 3/1/2013  8/1/2014 I\ Licpase. g4 EMPLOYER § 1,000,000]
yes, tdescribe under
DESCRIPTION OF QPERATIONS below EL. DISEASE - POLICY LIMIT | § 1,000, 000‘

Project: LFUCG-bid outdoor play equipment #166-2012.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD #01, Additional Remarks Schedute, if more space is required)

Regarding seating systems and outdoor furnishings

supplied by the insured. No installation coverage is provided. (material supplier only).
CERTIFICATE HOLDER CANCELLATION

Lexington-Fayette Urban County Government
200 East Main 8t.
Lexington, KY 40507

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

AUTHORIZED REPRESENTATIVE

G Ins Agency/ALKIRE

ACORD 25 (2010/05)
INS025 (201005).01

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE [MMIDBIYYYY)
2/14/2013

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION iS WAEV'ED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights {o the

PRODUCER

GIBSON
130 s Main St, ste 400

GIMIACT Cheryl Alkire

| are Moty (800) 814-2122

Eb’ﬁiﬂéss; calkire@gibsonins.com

|ERX o) (800)836-2122

PO Box 11177 | PhoToNEn 100015896
South Bend IN 46601-0177 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED msurer a:Wausau Underwriters Ins Co 26042
insurer B :Wausau Business Ins Co 26069
Landscape Forms, Inc. INSURER C :
431 Lawndale Ave INSURER B :
INSURER E :
KRalamazoo MI 49048 INSURER F ;
COVERAGES CERTIFICATE NUMBER:CL123602782 REVISION NUMBER:

THIS 18 7O 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 FOLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY BAVE BEEN REDUCED BY PAID CLAIMS.

TNSR ALSHER POLICY EFF_| POLIGY EXP
LTR TYPE OF INSURANCE INSR | WD POLICY NUMBER (MRVDBNYYY) | (MBDB/YYYY) LIMITS
GENERAL LIABILITY EACH DCCURRENCE 5 1,000,000
DAMAGE TO RENT]
X | COMMERCIAL GENERAL LIABILITY F.REM]SES {Ea%mf;%nca) $ 300,000
A | cLams-mape @ OCCUR TBJZ91458722032 B/1/2012  3/1/2013 | yenewp anyonoperson) | § 10,000
- PERSCNAL & ADVINJURY | § 1,000,000
- GENERAL AGGREGATE g 2,000,000
GEN'L AGGREGATE LIMIT ARPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
X | PoLicy 3&%‘ LOC 3
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
—{ (Ea accident) § 1,000,000
ANY AUTG
BODILY tNJURY (Per perso
A ALL OWNED AUTOS BSJ291458722022 h/1/2012  [3/1/2013 {Perpersony |8
i BODILY INJURY {Per acadent)| §
SCHEDULED AUTOS PROPETTTY DANAGE .
X | HRED AUTOS (Per accident)
X | NON-OWNED AUTOS Unmsured motorst combined | $ 1,000,000
Lessors of Auto Loss Payee it | $
| X |umMBRELLALAB | X | ocour EACH OCCURRENCE s 10,000,000
EXCESS LiAB CLAIMS MADE AGGREGATE s 10,000,000
DEDUCTIBLE 5
B | X | retevmion s 10,000 TH7291458722042 3/1/2012  [3/1/2013 s
B | WORKERS COMPENSATION ¥ | G STATU. i EO‘EH—
AND EMPLOYERS' LIABILITY YIN IE] ER
e | L ponscoona 1t 1,000,000
{Mandatory i NH) ‘ HCKZ91458722012 3/1/2012  3/1/2013 | ¢| piseasE - EAEMPLOYER § 1,000,000
I yes, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | § 1,000,000

insured. No installation coverage is provided.

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES [Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Project: LFUCG-bid outdoor play egquipment #166-2012., Regarding seating systems and outdoor furnishings
{material supplier only).

supplied by the

CERTIFICATE HOLDER

CANCELLATION

Lexington-Fayette Urban County Government
200 East 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

Gibson Ins Agency/AL

ACORD 25 (2005/09)
INS025 (2c0309)

©1288-2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACORD.

Client#: 148307

CERTIFICATE OF LIABILITY INSURANCE

26KORKAT

DATE (MM/DEHYYYY)

1272612012

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 PQLICIES
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 SUBROGATICN 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 EEHTE'ACT
J Smith Lanier & Co-Carroliton PHONE exy. 770 834-4476 | A%, No). 770 834-9403
P. O. Box 507 .
Carroliton, GA 30112 INSURER(S} AFFORDING COVERAGE NAIC #
770 834-4476 Insurer & : Great American E & S insurance 37532
INSURED ] msureER B: 10TUS Specially Insurance Compa 44776
Lanier Plans, Inc. DBA Korkat wsurer ¢ : ASsociation Insurance Company 11240
221 Cable Industrial Way wsurer o : Central Mutual Insurance Compan 20230
Carroliton, GA 30117
INSURER E :
INGURER F ;
COVERAGES CERTIFICATE NUMBER: REVISICN NUMBER:

THIS IS TC CERTIFY THAT THE POLIGIES 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 |SSUED OR MAY PERTAIN, TRE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

ADDLSUBR:

POLICY EXP |

LTR TYPE OF INSURANCE INSR_WVD POLIGY NUMBER &ﬁk&c}@%ﬁ«@; (MMDD/YYYY) | LIMITS
A | GENERAL LIABILITY 1 PL238815701 04/15/2012| 04/15/2013 EACH OCCURRENCE $1,000,000
X! COMMERGCIAL GENERAL LIABILITY R L e | $300,000
f CLAIMS-MADE OCCUR MED EXF (Any one persery | 55,000
| X! Bl Ded:5,000 PERSONAL & ADV INJURY | $1,000,000
- GENERAL AGGREGATE 52,000,000
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | 52,000,000
__‘ PoLICY i_‘ JECT m LOC ‘ 5
D | AUTOMOBILE LIABILITY 'BAP8894178 04/15/2012]04/15/2013 G ED SNGLELMIT 1 1,000,000
X ANy AUTO BODILY INJURY (Per person) | S
—_—: AL CUVNED = SCHEDULED BODILY INJURY (Per accident) | $
X aneoauros | X | Mgrgnen RERP s
s
B [ [UMBRELLALIAB | X ' occur ' 32610A122ALI1 04/15/2012| 04/15/2013 EACH OCCURRENGE 5,000,000
X| EXCESS LiaB | cLams-mape AGGREGATE 5,000,000
DED \ E RETENTION § §

C | WORKERS COMPENSATION . WCV011729701 12/20/2012[12/20/2013 X [¥S3A0%E [ |90
éﬁ;lgggﬁ%%ggigmg?exE::Lmve N1A E.L EACH ACCIDENT $1,000,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| 51,000,000
I yes, dascrbe under i
DESCRIPTION OF OPERATIONS below E.L DISEASE - poLicy umMiT | 51,000,000

|

DESCRIPTION OF OPERATICNS / LOCATIONS / VERICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,
ACCORDANCE WITH THE POLICY PROVISIONS,

NQTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

ACORD 25 {2010/05)

1

of 1

#51756703/M1731404
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ACORD.

c

lient#: 148307

26KORKAT

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
D4/16/2012

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 certificate holder is an ADDITIONAL INSURED, the policy{les} 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 ¢ertificate does not confer righls to the
certificate holder in lieu of such endorsement(s).

PRODUCER FONIACT
J Smith Lanier & Co-Carrollton N ;770 834-4476 [ 472, nop; 770 834-0403
P. 0. Box 507 E-MAIL
ADDRESS:
Carroliton, GA 30112 INBURER{S] AFFORDING COVERAGE NAIC &
770 8344476 \NSURER A : Great American E & S Insurance 37532
INSURED ) ) INSURER B : 10rUs Specialty Insurance Compa 44776
Lanier Plans, Inc. DBA Korkat wsurer ¢ : Association Insurance Company 11240
221 Cable Industrial Way maurer o - Gentral Mutual Insurance Compan 20230
Carroliton, GA 30117
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR TME 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 TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ki TYPE OF INSURANGE ’Eﬁ@wﬁ? POLICY BUMBER ﬂ“ BAFre) | e LmITS
A | GENERAL LIABILITY PL238815701 04/15/2012 |04/15/2013 EACH OCCURRENCE 1,006,000
X| COMMERCIAL GENERAL LIABILITY Bﬁ%"ﬂ%‘%&éﬁ%’iﬁ%my $300,000
l CLAIMS-MADE OGCUR MED EXP (Any ona person) [ 55,600
i _X| Bl Ded:5,000 PERSONAL & ADV uRY | 51,000,000
- GENERAL AGGREGATE $2,000,000
GENL AGGREGATE umrr APPLIES PER: PRODUCTS - coMPrOP ASG | 52,000,000
_l POLICY I_—-‘ JECT i_] LOG 5
D | AUTOMOBILE LIABILITY BAP8894178 04/15/2012{04/15/2013 (D 0etiem o= T |51,000,000
X vy AUTO BODILY INJURY (Per person} (S
: £LL OUNED STHEQULED BODILY INJURY {Per zcident) | §
| X| wreoautos [ X ) Kvoaer PROPERIY DAWAGE 5
s
B |__|UMBRELLALWS X |ocouR 32610A111ALL 04/15/2012)04/15/2013 EACH OCCURRENGE 52,000,000
X| EXCESS LIAB CLAIMS-MADE AGGREGATE 52,000,000
DED ! ! RETENTION § £
C | WORKERS COMPENSATION o WCV011729700 12/20/2011]12/20/2012 X (SSSTATG | [o1
éﬁ}’.@?&?ﬂ%‘éﬁ‘é&“&ﬁ%ﬁ””“ﬁ NIA E.L. EACH ACCIDENT 51.,000,000
{Mandalory In NH) E.L DISEASE - EA EMALOYEE| 51,000,000
|f yes, dascriba under
DESCRIPTION OF OPERATIONS balow E.L [SEASE - POLICY LT | 51,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space [s required)

CERTIFICATE HOLDER

CANCELLATION

For Insurarice Information only

SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIWVERED N
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHOREZED REPRESENTATIVE

ACORD 25 {2010/05) 1
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ACORD AT E(MMDCIY T YY)
—" CERTIFICATE OF LIABILITY INSURANCE 0211272015
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 is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to Ic_;
tha 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). kS
PRODUCER gg&gﬁm g
Aon Risk Services central, Inc. PRONE ERE - e
ct. iLouis MO OFfice {AIG. No. Extj; (866} 283-7122 (AIE. o). 18470 953-5390 g
8182 maryland Avenue E.MAIL °
S5t Louis MO 63105 USA ADDRESS: bt
INSURER(S} AFFORDING COVERAGE NAIC #
INSURED - (.)l INSURER A: Liberty Insurance Corporation 42404
PlayPower, Inc. f/b' ’ I : Liberty Mutual Fire Ins Co 23035
878 E. US Highway 60 le(a NSURER B Y
Maonett MO 65708 USA INSURER C; Commerce & Industry Ins Co 19410
INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570049044973 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES GF 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 DQCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN I3 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIGNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
TER TYPE OF INSURANCE femplnag POLICY NUMBER PR AN LIMITS
B | seneraL LiasmiTy E826410$‘}S40022 N 03701/2012]09/01/2013( EAcH OGGURRENGE $1,000,000
SIR iti
X | COMMERCIAL GENERAL LIABILITY applies per policy terms & conditions EQEQ%E;OEEE‘EE:EM) $1,000,000
CLAIMS-MADE OCCUR MED EXP (Any one person)
PERSONAL & ADV INJURY $1,000,000| @
GENERAL AGGREGATE $5,000,000 %
(=]
GEN'L AGGREGATE LIMIT APPLIES PER PROGUCTS - COMP/OP AGG 35,000,000 @
_| POLICY mz‘&' [Ti LoC . SIRiDeductible $500,000 é
B ASZ2-641-004540-052 09/01/2012|09/01/2013} COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY A $1,000,000 N
X | any auto BODILY INJURY ( Per person) zc_:
1 ALL CWNED SCHECULED BODILY INJURY (Per accidenty @
AUTOS . AUTOS "
— NON.OWNED PROPERTY DAMAGE [t
X_ HIRED AUTOS X AUTOS {Per accident) =
5
¢ | x| umereErtaas | x | ocour BE3298620 08/01/2012708/01/2013[EACH OCCURRENGE 525,000,000 ©
| — umbreila
$25,000,000
EXCESS LiaB CLAIMS MADE SIR applies per policy terms & condifions PGGREGATE !
bEG | X JReETENTION 310,000
A | WORKERS COMPENSATION AND WA764D004540122 09/01/2012[09/01/2013] y [we  sTATU- |0TH-
EMPLGYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR / PARTNER / EXECUTIVE E L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? NIA
{Maridatory in NH) E L. DISEASE-EA EMPLOYEE $1,000,000
g;@%gﬁ%ﬁl an;gPERATIONS below EL DISEASE-POLIGY LIMIT $1,000,000| ——
mk
FE
DESCRIPTION OF OPERATIONS ! LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required) =
#78 Playground Egl._ripment & Install for Lexington-rayette Urban Co. Government in Lexington, K¥Y. Lexington Fayette Urban County =i
Government is additional insured for General L1ab111t{. The §1,000,000 General Liability Coverage limit aﬁjllnhes excess of a :El#
self-Insured retention of $500,000. Excess of the Self-Insured retention, the General Liability policy wi be primary and = ]
Non-Contributory. waiver of Subrogation is provided for workers' Compensation as required by written contract and allowable by [2—
law. s
]
CERTIFICATE HOLDER CANCELLATION =_'1.
SHOULD ANY OF THE ABOVE DESCRIBED PCLICIES BE CANCELLED BEFORE THE ?e%
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE =
POLICY PROVISIONS. =g
Lexington-Fayette Urban County AUTHORIZED REPRESENTATIVE L=
Government -r-_l:_
Att: Theresa Maynard - Div. of Risk Man ey
200 East Main Street % @d/y . % ; M e
Lexington Ky 40507 USA et esees e
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDEYYYY)
0104113

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S 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 {SSUING INSURER(S), AUTHORIZED

cartificate holder in Heu of such endorsement{s}.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION 15 WAIVED, subject to
the terms and conditions of the palicy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER CONTAGT
% Marsh USA, Inc. s AR
Two Alfiance Cenler ’ {AIC, Noy:
3560 Lenox Road, Suite 2400 EMAL o
Afanta, GA 30325 ADDRESS:
Attn: Atlanta CerlRequest@marsh.com / Fax: 212-948-4321 INSURER(S) AFFORDING COVERAGE NAG#
1.457102-Cas- BAUWNA213 \NSURER 4 - Golumbia Casualy Company 3Nz
INSURED . Transporiation Insurance Co 20484
Play & Park Structures INSURER B; 5% —
401 Chestnul Street, Sulle 310 isuRER ¢ ; Ads Surplus Insurance Company 26520
Chattangoga, TN 37402 INSURER p ; Amerien Casuaity Company Of Reading, Pa 20427
NsuRER £ - Nalional Union Fire s Co Piitsburgh PA 19445
INSURER F :
COVERAGES CERTIFICATE NUMBER: ATL-003141624-01 REVISION NUMBER.: 4

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONBITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE iSSUED QR 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.

TSR ADDLESUBR]
R TYPE OF INSURANCE g | POLICY NUMBER (HEADBIY A1) | (MRDBA AT LTS
A | GENERAL LIABILITY 5086686042 080112012 (08012013 EACH DCCURRENCE 3 1060,000
R | COMMERCIAL GENERAL LIABILETY p"'R“E‘”M*FEEEg?E‘;E,‘:;ﬁ,,m, 5 250,000
i CLAMS-MADE OCCUR MED EXP (Any ane persan) | § EXCLUDED
| X |SIR $250,000 Per Occ. PERSONAL & ADVINJURY |5 1.600.000
] GENERAL AGGREGATE $ 3006,800
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | s 3,000,000
| poucy [ X | PRO: LOC 5
TABTNED SINGLE LIMFT
] B | AUTOMOBILE LIABILITY BUA 2098343798 08012012 |08/01£2013 COMBINED 5 t s 1,000,060
] X ArY AUTO BODILY INJURY (Per parson) | §
ALL OWNED SCHECLLED :
| A Almes > BODILY INJURY (P;; accident) | §
FROFERTY DAMA
HIRED AUTOS AUTOS {Par aceicent] s
Comp./Cofl, Ded.: $1,600 H
C UMBRELLA UAB X | ocour EAL7EB818012012 08012012 08612013 EACH GCCURRENCE s 1,000,000
| X excess uas CLAIMS-MADE AGGREGATE 5 1,000,000
DED E | RETENTION § 5
D | WORKERS COMPENSATION W(C298343753 (ADS) 081212 |08A1f2N3 X [ _WC STATL- EOTH-
AND EMPLOYERS' LIABILITY Yi WG 26 FORY LINITE ER 3
D | A ErROPRIEIONEARINEREXECUTVE T o433 (CA) UBZNZ  |DBOUANI | 6| eac aceipenT 5 0.0
LUDECD? -
B | (Mandatory in NH) WC 2 86343879 (W) 0810172012 08012013 E.L. DISEASE - EA EMPLOYEH § 1,000,000
IF yes, descrine under 1,005,000
DESCRIPTIGN OF OPERATIONS below £L. DISEASE - POLICY LIMIT | § O
E |Umbrala 70558285 080112012 080172013 Each Ocoumence: £25,000,000
SIR: $10,000 Aggregale: 525,000,600
i

‘{ DESCRIPTION OF OPERATIONS / LDOCATIONS J VEHICLES (Attech ACORD 101, Additional Remarks Schedute, If more space Is required)

" CERTIFICATE HOLDER CANCELLATION
LRICG SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANGELLED BEFORE
200 Easl Main Street THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lexinglon, KY 40507 ACCORDANGE WITH THE PCLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Manashi Mukheriee Manadohi Sdaaterandet

ACORD 25 (2010/05)
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ACORD
S

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
03/14/2013

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUGER, AND THE CERTIFIGATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY

AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S), AUTHORIZED

cortificate holder in lieu of such endorsement(s).

IMPORTANT: [ 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 1-820-922-4260 SONIACY  ganda Rarpathisn
Arthur J. Gallagher Risk Management Services, Inc. PHONE 650 266-4080 mf: g, 920-922-0558
101 Camelot Drive, Suite 2C EHAL s
Fond du Lac, WI 54935 w INSURER(S) AFFORDING COVERAGE NAIC #
Matt Spaude \ INSURER A : WAUSAU UNDERWRITERS INS CO 26042
INSURED “,{1 Y INSURERB :
BCI Burke Company LIC Cg, NSURER G :
PO Box 549 m INSURERD :
Sﬁﬂd"iﬁ ?’é’f’ xagw%-osag INSURERE:

INSURERF :

COVERAGES CERTIFICATE NUMBER: 32484308

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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 SUBJEGT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL{SY POLICY EFF LIC
LR TYPE OF INSURANCE INSR | WD POLICY NUMBER (MNHDBAYYYYY rmmo%) LIMTTS
A | GENERAL LIABILITY YVJZ91505068043 01/01/13 01/01/14( pacH 0CCURRENGE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY P NaEs (Esomimence) | $ 300,000
CLAIMS-MADE OCCUR MED EXP {Any une person} | § 5,000
PERSGNAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
* | poucy FRG: LOC $
A | AUTGMOBILE LIABILITY ASJ291509068013 1701714 oL/01714 %c;hgggﬁgnsmsl_e LIMGT 5 1,000,000
X | anv auto BODILY INJURY (Per person} | §
ALL g\SNNED ggl_}iggumo BODILY INJURY {Per accident) | §
= NON-QWNED RTY DAMA
X | HIRED AUTOS AUTOS A R oty MAGE $
§
UMBRELLA LIAB oecUR EACH GCCURRENCE 3
EXCESS LIAB CLAMMS-MADE AGGREGATE $
DED E l RETENTION § 5
WORKERS COMPENSATION ] WC STATU- OTH-
A | AND EMPLOYERS' LIABILITY in WCJZ91509068023 01701713 01/01/14 x| NESTANC[ [N
gr:_;l gggfmlga%%ﬁt?&[gggfg{scmlw E NIA E.L. EACH ACCIDENT $ 500,000
f?:,’;’;dii‘;?nﬁ'.‘,'ﬂﬂar E.L DISEASE - EA EMPLOYEE § 500, 000
DESGRIPTION OF OPERATIONS beiow EL. DISEASE - POLICY LIMIT | § 560,000

DESCRIPTION OF GPERATIONS J LOCATIONS [ VEHICLES (Attach ACORD 101, Additional Remarks Scheadule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

LEXINGTON URBAN COUNTY GOVERMMENT

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

200 EAST MAIN STREET

AUTHORIZED REPRESENTATIVE
LEXINGTON, XY 40507 WI/M
| vsa ’
© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 {2010/05) The ACORD name and logo are registered marks of ACORD
wkarpathian
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3 DATE (MMDD/YYYY)
ACORL CERTIFICATE OF LIABILITY INSURANCE 01/31/2012

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLPER. 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 {NSURED, the policy(ies) must ba endorsed. if SUBROGATION 1S WAN"EE), 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).

PRODUGER 1-520-522-4260 CONIACT  Wanda Rarpathian
Arthur J. Gallagher Rishk Management Servieces, Inc.
s g viees. fne PHORE o) 920-266-4080 P Noj 920-522-0558
101 Camelot Driwe, Suite 2¢ E#ﬁ?éss:
Fond du Lac, WI 54935 {NSURER(S) AFFORDING COVERAGE NAIC #
Mike Spaude INSURER A: WAUSAT UNDERWRITERS INS CD 26042
INSURED INSURER B: GREAT AMER INS CO 16691
BC'I Burke Company LLC W/
%gw?//(' INSURERC :
PO Box 549 INSURER B ;
660 Van Dyne Road .
Fond du lac, WI 54936-0549 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 25399936 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED 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 ADDL[SUBR| POLICY EFF P Y
) TYPE OF INSURANCE INSR Wy POLIGY NUMBER (MDOYYY] | ARBONY IV LIMITS
A | GENERAL LIABILITY TZIZIL505068062 01/01/12 01/01/13| spmyoocunsenee $ 1,000,000
DAMAGE TO RENTEL
X | COMMERCIAL GENERAL LIABILIFY PREMISES {Fa oequmencey | § 500,000
| cLams mapE E’ OCCUR MED EXP {Any cneperson) | 5 5.000
PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMPIOP AGG | § 2, 000,000
X % Pouc*r{ SE&- Lac $
R | AUTOMOBILE LIABRITY AGJZ51505068012 01701713 01701713 %MB:NE%SWGLE TNt < 1,000,000
E | any auTto BODILY INJURY {Per porson) | $
ALL DWKED SCHERULED
AUTOS AoTon BODILY #JURY (Per accident)| §
x| NON-OWNED  PROPERTY DAMAGE P
HIRED AUTOS AUTOS (Pef astident)
-3
B | X [UMBRELLALAS | X | pogg TUBe19777201 01/01/14 01/81/33| EacH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMSMADE AGGREGATE $ 10,000,000
DED 41‘ lRETENﬂONs 1¢,000 s
WORKERS COMPENSATION K WC ST AT OTH-
A | e EPL OV ERE: Lt Ty n WCTZ91509068022 91/01/14 01/01/13| X | ARe lui‘rs| i s
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT § 500,000
OFFICERMMEMBER EXCLUDED? [—Nj NiA
{(Mandatery in NH) E£.L DISEASE - EA EMPLOYEE $ 500, 000
I yes, describe under
DESCRIPTION OF OPERATIONS below EL.{ISEASE - POLICY LIMIT | § 500,000

BESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If mere space Is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCR!BED POLICIES BE CANCELLED BEFORE
B8AMPLE CERTIFICATE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

VAN DYNE RD AUTHORIZED REPRESENTATIVE
FOND DU LAC, WI 54937 W//M
Jsa
|
© 1888-2010 ACORD CORPORATION. Al rights reservad.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
wkarpathian

25399936
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MMD!
03/05/2013

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 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 endorsement. A statement on this certificate does nof confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER ' 1-920-922-4260 GAMEST  Wanda Rarpathian
Arthur J. Gallagher Risk Management Services, Inc. PHONE FAX -
. (920) 266-4080 tAiC, Noj: {920} 922-0558
. s E-l
10X Camelot Drive, Suite 2C An“ﬁ“slzléss:
Fond du Lac, WI 54835 INSURER(S) AFFORDING COVERAGE NAIC #
Michael Spaude INSURER A ; WAUSAU UNDERWRITERS INS CO 26042
INSURED INSURER B :
BCI Burke Company LILC
INSURER € ;
PO Box 549 INSURERD :
660 Van Dyne Road NS E:
fond du lac, WI 54936-0549 URERE :
INSURER F ;

COVERAGES CERTIFICATE NUMBER: 32336274

REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABDVE 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 MEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

TNGR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INBURANCE INSR | wvp POLICY NUMBER (MMDOYYYY) | (MMDDIYTYY) LIMITS
A | GENERAL LIABILITY YVJIZ91505068043 01/01/13 01/01/14| gpey 0CCURRENCE $
8 "DAMAGE TG RENTED
COMMERGIAL GENERAL LIABILITY PREMISES {Ea otcurrence) | $
| CLAIMS-MADE QCCUR MED EXP {Any one persen) 3
- PERSONAL & ADVINJURY | §
GENERAL AGGREGATE %
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | 5 2,000,000
E lpoucy| | BB Loc 5
COMBINED SINGLE LIMIT
AUTCMOBILE LIABILITY {E3 accident) s
ANY AUTO BODILY INJURY (Per parson} | &
ALL OWNED SCHEDULED i
AUTOS AUTOS BOMLY INJURY (Par accident)| $
NON-GWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS {Per accident}
$
UMBRELLA LIAG OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | i RETENTIONS |0TH 3
WORKERS COMPENSATION WC STATL- B
AND EMPLOYERS' LIABILITY Y TORY LIMITS ER
ANY PROPRIETORIPARTNER/EXECUTIVE WiA E.L. EAGH ACGIDENT $
OFFICERMEMBER EXCLUDED?
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE $
If yas, describe untder
DESGRIPTION GOF OPERATIONS below E.L DISEASE - POLICYLIMIT { §

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES (Attach ACORD 101, Addifonal Remarks Schedule, if more space I8 required)
PLAYSCAPE DESIGN GROUF, 73 CAVALIER BLVD SUITE #103, FLORENCE KY 41005 IS INCLUDED AS AN ADDITIONAL INSURED - VENDOR

CERTIFICATE HOLDER

CANCELLATION

LEXIHGTON URBAN COUNTY GOVERNMENT

200 RAST MATN STREET

LEXTNGTON, KY 40507
UsA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE Wil BE DELWERED iN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ot R e

ACORD 25 {2010/05)
wkarpathian

32336274
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ACORD@ XrY DATE (MMDDYYYY)
" CERTIFICATE Of LIABILITY INSURANCE ®001 | 431 p3-2013

THIS CERTIFICATEIS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UFON 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 1SSUING INSURER(S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: f the certificate holder is an ADDITIONALINSURED, the policylies} must be endorsed. i SUBROGATIONIS WAIVED, subject to
the terms and conditions of the policy, certain policies say require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lisu of such endorsementis).

PRODUCER ﬁm‘?m
T YRS SIS TSNS e [ i [t i
PO BOX 29611 ) itss
CHARLOTTE SC 2 8 2 2 9 YNSURERIS} AFFORDING COVERAGE NAIC #
INsuRer 4+ Sentinel Ins Co LTD
WSURED wsurer 8 : Hartford Accident & Indemnity Cog
RECREATTON INSITES o
12237 WESTMORLAND DR INSURERE:
FISHERS IN 46037 -
fNSURER F ;
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 RECUIREMENT, TERM OR CONDITION OF ANY CONTRACT DR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED WEREIM 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

WEIr ISURR
TR TYOE OF MISURANCE WSR | wwn POLEY NMALAR m%vﬁﬁ; r%l;vﬁpﬂ LIMITS
GENERAL UABILITY EACH OCCURRENCE s+ 1,000,000
COMMERCIAL GENERAL LIABILITY gggﬁ%ﬁﬁ%“:g:u?mwl +1,000,000
A | cLamsmane BCCUR MED EXP tAny anopersont |9 10, 000
X| General Liab [1] 42 sen er3caz 11/20/2012{ 11/20/2013{ personaL& Apvinsury 191,000,000
. GENERAL AGGNEGATE s 2,000,000
ENCL AGGREf:fIIE LIMIT APPLIES PER: PRODUCTS - compopP acG | ¢+ Bxcluded
POLICY #80. [ X1ioc 9
AUTOMOBILE LABILITY COMBINED SINGLE LIMIT
{E2 accidenth 511000'000
ANYAUTO BODILY INJURY {Per person} | 3
a ALL OWNED SCHEDULED D 42 SBM BP3041 11/20/2012 1172072013 | BODILY INJURY (Per accidents | 5
—§ AUTOS AUTOS
PROPEATY DAMAGE s
X | HIRED AUTODS :S_Ir_ééoswwm {Per accidandl
3
| vmsnziin 1ns accun EACH OCCURAENCE 8
EXCESS LIAB CLAIMS- MADE D D AGGREBATE $
Dsni I RETENTION ¢ $
WORKERS COMPENSATION ¥ [WCSTATL OTH
AND EMPLOYERS' LIABILITY YiN Y LIMIT.
ANY PROPRIETOR/PARTNER/EXECUTIV E.L. EACH ACCIDENT s 500,000
B | oFFiceR/MEMBEREX CLUDED? LI D 42 WEC CL3966 11/20/2012] 11/20/2013 0.,

Mandatory it NE) EL DISEASE - EA EmPLOYE] + 500,000
i ves, describa under
DESCRIPTION OF GPERATIONS bolow E.L [HSEASE - POLICY LIMIT | s 500,000

0|

TSC‘RJF TiON OF OPERATIONS / LOCATIONS / VEHICLES [Attech ACORD 101, Additona! Remarks Sehoduk, & more space is mguirad]

Those usual to the Insured's Operations. Certificate Holder is an Additional
Insured per the Business Liability Coverage Form SS0008 attached to this
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 PROVISIONS.
AUTHORIZED REPRESENTATIVE

LFUCG
200 E MAIN ST RM 338

LEXINGTON, KY 40507 e "'7MW

© 1988-2010 ACORD CORPORATION. Al rights reserved.
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P
ace europe @5/&

To whom it may concern

Denmark 23 March 2012

Certificate of Insurance

This is to certify that the below insured has a General Liability & Products Liability Insurance as
follows:

Master Policy number : DKCAIA 00060
Policyholder : Kompan Holding A/S
C: F. Tietgens Boulevard 32C
5220 Odense 5
Additional Insured : Kompan Holding A /S owned companies according to the Master
Policy.
Limit : USD 21.539.614 or equivalent to DKK 115.000.000 per occurrence
and in the aggregate for bodily injury and property damage.
Period of Insurance ¢ Apnl 1st. 2012 to March 31st. 2013 - both days inclusive.
Geographical Scope : Wotld wide incl. USA /Canada
Terms and Conditions : General & Products Liability — EA 2008:1 — occurrence.

This certificate is issued as a matter of information only and confers
no rights to the holder other than those provided by the policy.

This Certificate of Insurance neither affirmatively nor negatively amends, extends nor alters the
coverage afforded by the policy, which will be binding in all cases.

ACER axf (Aroup

ACE European Group, Denmark —
branch of ACE European Group UK Limited,
One of the ACE Group of Insurance & Reinsurance Companics

Sankt Anna Plads 13, 2. sal, 1250 Copenhagen K.
CVR Number 27385931



PRODUCER

MEARS INSURANCE
313 8, MAIN BTREET

(937) 746-2828

ACORD. CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON 1HE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

DATE (HH/DDAYYY)
02/13/2013

FRANKLIN QH 45005~ INSURERS AFFORDING COVERAGE NAIC ¥
INSURED NsuRsR a: CENTRAL TNSURANCE CO
David Williamg and Associates INGURER B
PO Box 3315 INSURER C:
INSURER b
Al liance OH 44601- MHELACR E;
COVERAGES

THE INSURANCE AFFORDED BY

THE POLIGIES OF INSURANGE LIGTED BELOW MAVE BE
REQUIREMENT, TERM OR CONDITION OF ANY CONTRAS

GT OR OTHER DOCUMENT WITHR

ENISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD INDIGATED. NOTWITHSTANDING ANY
ESFECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,
THE POLICIES DESCRIBED MEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND GONDITIONS OF SUCH PCLICIES,

AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
e e, TYPE OF INSURANCE POLIGY NUKBER DTS PTOYY %{%@ﬁﬂ UM
A ¥ | caneraL uasry /7 7/ EACH OGCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIASILITY DA RENTED o |9 300, 000
GLARIS MADE ogcun| 7897885 04/01/2012] 04/01/2013 MEDEXP {Acy orm permon) 13 S,000
| PERSONAL BADV IJURY |3 1,000,000
- /ot /7 OENERAL AGGREGATE |9 2,000,800
GEN, AGBREGATE LIMIT APPLIES PER; | PRODUGTS - COMPIOR AGG |5 2,000,000
%] pouee[ | RS e /7 /_/
| AUTOMOBILE LIABASTY A f 7 COMBINGD SINGLE LOAIT
ANY AUTO {Ea accident)
__{ ALLOWNED A0S /o / /! 2ODILY INJURY
|| GCHEDULED AUTOS {Pee phrton) 3
|| e avvos /7 /o SODILY MJLURY .
|__| nonownen autos {Pos necknt
! /7 /f PROFERTY DAMAGE 4
(Par acoideni)
GARAGE UABILFTY AUTO ONLY - EA ACCIDENT |9
ARY AUTO /ot /! OTHERTHAN  _EAACC Je
AUTO DNLY: AGG | &
A | X | EXCESANMRRELLA UARLITY CR8 7543548 04/01/2012| 04/01/2012 | EAGH OCBURRENCE 4 2,000,000
E ACCUR {:] CLAMS MADE AGGREGATE s 2,000,000
8
q DEDUCTIBLE P /7 5
BETENTION % __Db
2 | WORKERS COMPENSATION AND e 7897895 04/03/2012{04/01/2013 | | PREIRING] |o0%
EUPLOYERS LIABILTTY
ANY PROPRIETORPARTNERENECUTIVE | EL. BAGH ADGIDENT 3 1,000,000
QFFICERMEMBER EXCLUDED? OR STOP GAP /7 £/ £.5, DIGEASE - EA EMFLOVEE] 3 1,000,000
It yes, doacibe ynder e
SPEGIAL PROVISIONS botow EL DISEAGE -policyumm s 1,000,000
OTHER /7 /7
/7 /7
l / / [

PESCRIFNON OF OPERATION SALOCATIONSVEHICEES/EXCLUSIONS ADDED BY ENGORSEMENT/SPEGIAL PROVIEIONS

CANCELLATION

CERTIFICATE HCLDER
¢ ) -

LEXINGTON

Additional Insurad
Lexington Fayette Urban County Gov.

200 EAST MAIN ST

K¥ 40807~

ACORD 25 (2001/68)
@ _- INSD25 100105

SHOULD ANY OF THE ABOVE DESCR/BED POLIGIES BE GANCELLED BEFQRE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAL
30 DAYS WitTTEN NOTICE TO THE SDRTIHCATE HOLDER NAMED TO THE LEFT, RUT

& ACORD CORPORATION 1988

faga 1012



Bureau of Workers' 20W. Spring St
Compensation Columbus, OH 43215

Certificate of Premium Payment
This certifies the employer listed below has paid into the Ohio State insurance Fund as
required by law. Theréfore, the employer is entit_led to the rights and bensfits of the
fund for the period specified. For more information, call 1-800-OHIOBWC.
This certificate must be conspicuously posted.

Policy No. and Employer Pertod Specified Below

792268 07/01/2012 THRU 02/28/2013

ohinbwc.com

You can reproduce this certificste as neaded.




Bureau of Workers’ \
. 30 W, Spring St.
Compensation Columbus, OH 43215

Certificate of Premium Payment

l This certifies the employer listed below has paid into the Chio State Insurance Fund as
required by law. Therefore, the employer is entitled to the rights and benefits of the
fund for the period specified. For more information, call 1-800-OHIOBWC.

This certificate must be conspicuously posted.

Policy Mo. and Employer Period Specified Below

01/01/2013 THRU 08/31/2013

g 991478

ohiobwe.com

You can reproduce this certificate as needed.

Ohio Bureau of Workers’' Compensation
Required Posting

Effective Oct. 13, 2004, Section 4123.54 of the Ohio Revised Code
requires notice of rebuttable presumption. Rebuttable presumption
means an employee may dispute or prove untrue the presumption
{or belief) that alcohol or a controlied substance not prescribed
by the employee's physician is the proximate cause (main reason)
of the work-related injury.

The burden of proof is on the employee to prove the presence of
alcohol or a controlled substance was not the proximate cause of
the work-related injury. An employee who tests positive or refuses
to submit to chemical testing may be disqualified for compensation
and benefits under the Workers’ Compensation Act.

Bureau of Workers’
Compensaﬂon Yot must post this fanguage with the certificate of premium payment.

Chio




