— SWIFRO-C03 _ KAJOHNSON
ACORDr
—— CERTIFICATE OF LIABILITY INSURANCE 2312026

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 ileu of such endorsement(s).

PRODUCER mﬂ Shelly Browning, ACSR, AINS, AAIl
1540 Eatrwioy Steeer. oroup (RIe e, ey, (270) 629-1392 4223 0% wo:(270) 467-1223
Bowling Green, KY 42103 | 54l sbrowning@higusa.com
INSURER(S) AFFORDING COVERAGE NAIC#
insurer A : West Bend Insurance Company 15350
INSURED INSURER B ; Kontueky Assoclated General C Self Fund
Swift Roofing of Elizabethtown INSURER C :
PO Box 502 INSURER D :
Elizabethtown, KY 42701 NSURER 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
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.

INee TYPE OF INSURANCE s v POLICY NUMBER BT | BT LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLamsmeoe [ X occur x| [n8se17105 6112026 | 612027 |DAMACEIORENTED = | 300,000
|| MED EXP (Any one person) $ 10,000
- PERSONAL& ADVINWRY | ¢ 1,600,000
GBIt AGGREGATE LIKIT APELIES PER GENERAL AGGREGATE s 2,000,000
|| poicy @ PRODUCTS - COMPIOPAGG | § 2,000,000
OTHER; |[EBL AGGREGATE | 1,000,000
A | automosiLE uABILITY COMBINEDSINGLE LIMIT | ¢ 1,000,000
| X | anv auto A886171 06 6/1/2026 | 5/1/2027 | BODILY INJURY (Per person) | s
OWNED SCHEDULED
|| Autosony AUTOS BODILY INJURY (Per accident)! §
| X | R omy ASTRENTY (P beidenty 8 s
)
A | X |umerertauas | X | occur EACH OCCURRENCE s 6,000,000
EXCESS LIAB CLAIMS-MADE AB86171 05 61112026 | §M/2027 |, cconre s 6,000,000
oep | X [ reTenions 0 s
5 SRS X[ | [
ANY PROPRISTORPARTNER/EXECUTVE @ NIA 7539-0 1112026 | 1112027 | ¢, eacy accipent s 4,500,000
andstony T NH) E.L. DISEASE - EA EMPLOYEH] § 4,500,000
DL RIPTION OF OPERATIONS beiow E.L. DISEASE - POLICY LIMIT | § 4,500,000
A [Intand Marine IA886171 05 6/1/2026 | 5/1/2027 |Leased/Rented 300,000
A |Installation Floater A886171 05 6/1/2026 | 6/1/2027 |Limit 600,000
ESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltional Schodul I moro space Is required)

LFUCG is Additional insured regarding the General Liability as required by written contract except as otherwlse provlded by the policy.

R A OLDE! CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWVERED I[N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
LFUCG .
200 E Main Street C: é £ 2 Z 4 C :
L ILexington, KY 40507 V
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