DATE {MWDD/YYYY)

" e
ACORD CERTIFIGATE OF LIABILITY INSURANCE ... | )50

THIS CERTIFIGATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE 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 GONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cerfificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions of be endorsed.
If SUBROGATION I8 WAIVED, subject to the terms and conditlons of the policy, certain policles may require an endorsement. A statement on
this cortificate does not confer rights to the certilicate holder In lieu of such endorsemont(s).

PROBUCER T ackton Companies coNIacT
444 W, 47th Street, Suite 900 PHONE v
Kansas City MO 64112-1906 G o Bl [TR8.o:
(816) 950-9000 AQDRESS:
keasu@lockton.com INSURERISE AFFORDING COVERAGE NAIC #
msurer A Old Republic Insurance Company 24147
INSURED _ THERMAL SERVICES, LLC, wisurer B : Travelers Property Casnaly Compuny of Awerica 25674
1492591 2891 LEXINGTON ROAD NstreR o3 Zurich American Insurance Company 16535
RICHHMOND KY 40475 Nsuren p ; Indian Harbor Insurance Company 36940
INSURER B ¢
INSURER 73
COVERAGES CERTIFICATE NUMBER: 20131129 REVISION NUMBER; ) 0:6,0,86,0.8.¢

THIS IS TO CERTIFY THAT THE POLICIES OF [MSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITIGN OF ANY CONTRACT CR OTHER DOCUMENT WITH RESPEGT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDEDR BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDETIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

rl'f%? TYPE OF INSURANCE ?}?ﬁé Ung POLICY NUMBER (ﬁr?u%gymm: Jﬁﬂ%% Yy LIkIFS
A | X | COMMERCIAL GENERAL LIABILITY v | N Mwzysisesios LUM2023 | 117172074 | EAGH OCCURRENGE $ 10,000,000
"BAMAGE TO RENTED
A | craims-maor OCCUR MWZX31795523 1112023 | 11/142024 | PREMiSES (€n occunence) | $ 10,000,000
A |X | _CONTRACTUAL LIAB MWZX31795823 111/2023 | 11/1/2024 | MEDEXP (hyenepersony | $ 10,000
X | XCUINCLUDED PERSONAL 2 ADVIURY | $ 10,000,000
| GENLAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 20,000,600
| Jrouoy [x]58% [ e PRODUGTS - COMPIoP AGG | $ 20,000,000
OTHER: — $
A | AUTQMOBILE LIABILITY MWTB31586223 AR08 | 171202 faE S NCLELIMIT 1 s 10,000,
Y o T Yo N Nwrxai9s6ss WA | 10y [emdcel 10.000.000
A X OWNE:’)T" — MWZX31795923 11115033 | 117172034 | POPIYINURY (Forparson) {§ XX XX XXX
| AUrosony SCHEDULED BODILY BUURY (Por mocldant)] § XXX KK KK
HIRED e NON-OWNED PROPERTY DAMAGE [ 90.0.0.0.9¢
| “* | AUTOS ONLY ALTOS ONLY {Per accidenl)
L1 0.0.9.0.9.9,4
B | X | UMBRELLALIAB | ¥ | ooouR Y | N| CUP-7T469438-23-NF 117812023 | 11142024 | BAGH OCGURRENCE 310,000,000
EXGESS LIAB CLAIMS-MADE AGGREGATE s 10,000,000
pEo | X | rerenmions 10,000 . § XAXKKAXK
ER oI
A | RN ERPLOYERS: LIABILTY in K| MwC31586023 nanons | vnood | X S | T8
ANY PROPRIE TORPARTNERIEXECUTIVE 1. EACH AGCIDENT ¢ 10,000,000
OFFICERMEMBER EXCLUBEDY NIA 3 s
(Mandstory In Ry LR E1. DISEASE - EAEMPLOYEE} § 10,000,000
Eg%gle;?{igﬁqu%PEMﬂoNsmmw EL DISEASE - PoLoY LT | $ 10,000,000
INSTALL N | N| MBR435533602 111172023 | 11/1/2024 | $15,000,000 PER OCCURRENCE
FLTR/BUILDERS RISK
CEOQOM4642006 117172023 | 117172024 | 310,000,000 PER CLATNV,
PROBESSIONAL/POLLUTION $20,000,000 AGGREGA I‘fi

DESCRIPTION OF OPERATIONS ! LOGATIONS JVEHIGLES [ACOHD 401, Addiilona] Remarks Schedule, may he aliachad If moro spacs (s raquirad)
LRUCKG (Lexlugton Fayette Urban County Government) fs fncluded as edditional insured. (excep! as respeels all coverago aflorded by the WC policy) and is granted a waiver
of subrogation as required by written contract, bul only for Hability nrising out of the operations of the named insuzed.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
20431129 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
LPUCG AGCORDANGE WITH THE POLIGY PROVISIONS.
%%xgggioﬁgiygﬁi:g rbau County GU\’eliUlleﬂi) AUTHORIZED REPRESENTATIV;
Lexingion KY 40507 /4 u&%
| ogdy M A
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