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Certificate of Liability and Additional Insured Endorsement

This certificate is effective 11/09/2017 and cancels and replaces any certificate bearing the same policy number and name of insured previously issued to you.

INSURED:
LFUCG THOMAS QUALITY CONSTRUCTION LLC
200 EAST MAIN ST 290 DOGWALK RD
LEXINGTON KY 40507 PAINT LICK KY 40461-9517
COVERAGE COVERAGE LIMIT
Bodily Injury Liability $1,000,000 each person/$1,000,000 each accident
Property Damage Liability $1,000,000 each accident
Vehicle

2015 GMC 3GTU2TEC1FG491991

in the event of any change in, or cancellation of said policy, the undersigned Company will endeavor to give 15 days written notice to the party to
whom this certificate is issued, but failure to give such notice shall impose no obligation nor liability upon the Company.

mm&m

VICE PRESIDENT, PRODUCT AND RISK MANAGEMENT

Additional Insured CA 0719 (8-01)

With respect to the coverage provided by this endorsement, the provisions of the policy apply unless modified by the
endorsement.

The following is added to the definition of Insured in Part A - Liability Coverage Paragraph B:

5. The additional "insured" shown on the Declaration, but only with respect to legal responsibility for acts or omission
of a person for whom coverage is afforded under this Part.
You are authorized to act for the additional "insured” in all matters pertaining to this insurance.

We will mail the additional "insured™ notice of any cancellation of this policy.
The additional “insured” will retain any right of recovery as a third-party claimant under this policy.
Includes copyrighted material of Insurance Services Office, Inc , with its permission.
End of Endorsement CA 0719 (8-01)
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ICATE OF INSURANCE

DATE 11/9/2017

PRODUCER
Thomas Noe

Po Box 663
Lancaster KY 40444
859-792-2601

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.

POLICYHOLDER

Thomas Quality Construction Lic

290 Dogwalk Rd
Paint Lick, KY 40461

INSURER AFFORDING COVERAGE
Kentucky Employers Mutual Insurance
Lexington Financial Center

250 West Main Street, Suite 900
Lexington, KY 40507

(859) 425-7800 Fax (859) 425-7822

COVERAGE

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

TYPE OF POLICY NUMBER POLICY POLICY LIMITS
INSURANCE EFFECTIVE EXPIRATION
DATE DATE
WORKERS 377724 10/12/2017 10/12/2018 WC STATUTORY LIMITS
COMPENSATION
AND
EMPLOYERS' EL EACH $500,000
LIABILITY ACCIDENT
EL DISEASE- $500,000
POLICY LIMIT
EL DISEASE-EA $500,000
EMPLOYEE
CERTIFICATE HOLDER CANCELLATION
Lfucg SHOULD THE ABOVE DESCRIBED POLICY BE CANCELLED
200 East Main St BEFORE THE EXPIRATION DATE KEMI WILL NOT PROVIDE

Lexington, KY 40507
859-258-3320

WRITTEN NOTICE TO THE CERTIFICATE HOLDER. THIS
CERTIFICATE SHALL NOT IMPOSE ANY OBLIGATION OR
LIABILITY OF ANY KIND UPON KEMI OR ITS
REPRESENTATIVES.

COLP-L (2-04)




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/09/2017

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER

CONTACT
NAME: Hannah Anderson

Garrard-County Farm Bureau mgNNEO Exty: (859) 792-2601 5(‘:5. Noj _+1(859)792-4204
751 Lexington Rd EMAIL oo .y
Lancaster, KY 40444 ADDREss; hannah.andersonekyfb.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Kentucky Farm Bureau Mutual Insurance Company
INSURED INSURER B :
THOMAS QUALITY CONSTRUCTION LLC INSURER C :
290 DOGWALKRD -
PAINT LICK, KY 40461-9517 INSURERD :
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 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 ADDLISUBR] BOLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
¥ | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED 100.000
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 190,0
T MED EXP (Any one person) $ 5,000
50176464 02/18/2017 | 02/18/2018 || pERSONAL & ADV INJURY 31,000,000
| GEN'L AGGREGATE L!MIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY l:] FEcr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY C(E e ont )S INGLE LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
ﬁb&rgg"NED SSHEDULED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below £.L. DISEASE - POLICY LIMIT | §

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

CERTIFICATE HOLDER

CANCELLATION

LFUCG
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
THOMAS NOE

ACORD 25 (2014/01)
COLP-L (2-04)
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