


















































   

 

 
 
 
 
 
 
 
STATEMENT OF CERTIFICATION 
 
 
 
BCI Burke Company confirms that no products will be sold to Lexington-Fayette Urban County 
Government to be used in its Division of Parks and Recreation unless the products meet or 
exceed the following minimal, acceptance specifications: 
 
2.3.1  Play equipment submitted for consideration shall be certified by the International Play 

Equipment Manufacturers Association or provide evidence from an independent testing 
laboratory that all products are compliant with ASTM F1487. 
 

2.3.2  The playground products supplied must meet or exceed the standards set forth in the 
U.S. Consumer Product Safety Commission Handbook for Public Playground Safety, 
Volumes I and II. 
 

2.3.3 The products supplied must meet or exceed any other applicable local, state or federal 
regulations, laws, or ordinances including applicable standards established by OSHA, 
EPA or any other regulatory body. 
 

2.3.4  The products supplied are subjected to a strict quality control program to assure that 
the quality of the design and materials used are in compliance with acceptable 
standards established by the industry. 
 

 
Sincerely, 
  

 
Michael E. Phelan 
President/CEO 
BCI Burke Company, LLC 
920-921-9220 (Office) 
mphelan@bciburke.com 
www.bciburke.com 
 

http://www.bciburke.com/


ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTED

CLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-

POLICY LOC PRODUCTS - COMP/OP AGG $JECT

OTHER: $

COMBINED SINGLE LIMIT $(Ea accident)
ANY AUTO BODILY INJURY (Per person) $

OWNED SCHEDULED BODILY INJURY (Per accident) $
AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N

N / A
(Mandatory in NH)

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

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

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 have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.
The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE

Lockton Companies
1801 K Street NW, Suite 200
Washington   DC 20006
(202) 414-2400

BCI Burke Company, LLC
660 Van Dyne Road
Fond du Lac,  WI

The Travelers Indemnity Company 25658

Travelers Property Casualty Co of America 25674

Twin City Fire Insurance Company 29459

Allied World National Assurance Company 10690

X
X

X $50,000 SIR

2,000,000
300,000
XXXXXXX
2,000,000
4,000,000
4,000,000

X
X
X X

1,000,000
XXXXXXX
XXXXXXX
XXXXXXX
XXXXXXX

X X 10,000,000
10,000,000
XXXXXXX

N

X

1,000,000
1,000,000
1,000,000

B BA-1L612142-21-14-G 12/29/2021 12/29/2022

A 42 ECS OF7920 12/29/2021 12/29/2022

C 0311-1102 12/29/2021 12/29/2022

D UB-6K417329-21-14-G 12/29/2021 12/29/2022

12/29/2022

1440373

Y N

N N

N N

N

4/21/2022

18446318

18446318 XXXXXXX

Lexington-Fayette Urban County Government
200 E Main Street
BID# 39-2022
Lexington KY 40507

Lexington-Fayette Urban County Government is included as Additional Insured on the General Liability as required by written contract.

X



WORKFORCE ANALYSIS FORM 

Name of Organization:   ____________________________________________________________  

Prepared by: _____________________________________________ Date: ______/______/______ 
(Name and Title)        

Revised 2015-Dec-15      

Categories Total White 
(Not 

Hispanic 
or 

Latino) 

Hispanic 
or 

Latino) 

Black or 
African-

American 
(Not 

Hispanic 
or Latino 

Native 
Hawaiian 
and Other 

Pacific 
Islander 

(Not 
Hispanic 

or Latino) 

Asian 
(Not 

Hispanic 
or 

Latino) 

American 
Indian or 
Alaskan 
Native 

(not 
Hispanic 
or Latino) 

Two or 
more races 

(Not 
Hispanic or 

Latino) 

Total 

M F M F M F M F M F M F M F M F 

 Administrators 
 Professionals 
 Superintendents 
 Supervisors 
 Foremen 
 Technicians 
 Protective Service 
 Para-Professionals 
 Office/Clerical 
 Skilled Craft 
Service/Maintenan
ce Total:

BCI Burke Company, LLC

10 6 10 6
15 16 16 6

7 9 1 7 10

6 15 6 15
77 16 36 2 881 17

115 52 6 3 1 1 1 2 127 54

Michelle Kissinger - Human Resource Manager 04 22 22
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