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CERTIFICATE OF LIABILITY INSURANCE

MSHELL
DATE (MM/DD/YYYY)
8/26/2020

LABOWO-C01

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).

PRODUCER
Van Meter Insurance Group
Houchens Insurance Group
1240 Fairway Street

CONTACT Marie Shell, KACSR, CRIS, MLIS

| NG, £xy: (270) 520-1387 4234

EML . mshell@higusa.com

[T8% o (270) 4671234

Bowling Grean, KY 42103 INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Zurich American Insurance Company 16535
INSURED INSURER B ; State Auto Property & Casualty Insurance Company 25127
lgéz"(‘)ll?:gvlngKs LEXINGTON, LLC; LABOR INSURER ¢ : American Zurich Insurance Company 40142
2600 PRESTON HWY, PO 17187 INSURERD :
LOUISVILLE, KY 40217 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.

sk TYPE OF INSURANCE e W POLICY NUMBER (O | (BN LY) LTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
| cLams.mace [ X | occur PRA0092957-04 8/31/2020 | 8/31/2021 | BAVAGETORENTED T 1,000,000
L MED EXP (Any one person) $ 10,000
- PERSONAL & ADV INJURY | § 1,000,000
| GEN' LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
|| PoLIcY X | &% Loc PRODUCTS - COMP/OP AGG | § 2,000,000
oTHER: EMPL BENEFITSA |, 2,000,000
B | AutomoBILE LiABILITY | GOVBINED SNGLELMIT | 4 1,000,000
| {ANnYauTO BAP 2477930 00 8/31/2020 | 8/31/2021 | BODILY INJURY (Per person) | $
| X | M onuy R0HERULED BODILY INJURY (Per accident)] §
PERTY DAMAGE
—_— HbTos ONLY NB%%%'\I{EQ _(i%%___@_dint) 3
$
A | X | umsrewauns | X | occur EACH OCCURRENCE $ 9,000,000
EXCESS LIAB CLAIMS-MADE UMB6513627-04 8/31/2020 | 8/31/2021 AGGREGATE 3
oep | X | reventions 0 Gen Agg 3 9,000,000
A |WORKERS COMPENSATION X [EER e
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETORPARTNERIEXECUTIVE YIN WC 3804522-05 INKY MNNC | 7/1/2020 | 712021 || acn acoiment . 1,000,000
?FFICERIMEMBEREX N/A 1.000.000
Mandatory In NH E.L. DISEASE - EA EMPLOYEE] § et
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § et
C |Commercial Fire CPP 5913634-04 8/31/2020 | 8/31/2021 |Property

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

CERTIFICATE HOLDER

CANCELLATION

Lexington Urban County Govt Division of Waste Management
Collection Services
675 Byrd Thurmand Drive

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

i

ILexington, KY 40510
ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD CERTIFICATE OF LIABILITY INSURANCE P o)

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).

PRODUCER
Van Meter Insurance Group
Houchens Insurance Group
1240 Fairway Street

SONTACT Marie Shell, KACSR, CRIS, MLIS
FHONE, £xy: (270) 529-1387 4234

[ 2% \o(270) 467-1234

| Bk s mshell@higusa.com

Bowling Green, KY 42103
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: ZUrich American Insurance Company 16535 |
INSURED INSURER B : State Auto Property & Casualty Insurance Company |25127
'S-/éigig?;"s LEXINGTON, LLC; LABOR INsURER ¢ : American Zurich Insurance Company 40142
2600 PRESTON HWY, PO 17187 INSURERD :
LOUISVILLE, KY 40217 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 TYPE OF INSURANCE T POLICY NUMBER BB Y EY) | (BB TYe) LIMITS
A | X | coMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| ctamswane | X | ocour PRA0092957-04 §/31/2020 | 8/31/2021 | DAMAGETORENTED T 1,000,000
MED EXP {Any one person) $ 10,000
j PERSONAL & ADV INJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
PoLICY B Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
oTHER: EMPL BENEFITSA | 2,000,000
B | automoBILE LIABILITY [OMENED SNGLELMT | . 1,000,000
|| ANYAuTO BAP 2477930 00 8/31/2020 | 8/31/2021 | BODILY INJURY (Per person) | $
SCHE .
| X | RS onLy AGHESULED BODILY INJURY (Por accident)| §
ROPERTY DAMAGE
| E{ﬁ%’s ONLY 28%‘0%%%%’( Mnt) $
$
A | X |umerertats | X | occur EACH OCCURRENCE s 9,000,000
EXCESS LIAB CLAIMS-MADE UNMB6513627-04 8/31/2020 | 8/31/2021 AGGREGATE $
pep | X | Retentions 0 Gen Agg R 9,000,000
A |WORKERS COMPENSATION X I PER l OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
Ay PROPRETORPAT\ERIEXECUTVE YN | WG 380452205 INKY MNNC | 7412020 | 712021 [\ cach accment . 1,000,000
(Mandatory 1h NF) E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
If yes, describe under 1,000,000
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § bt
C |Commercial Fire CPP 5§913634-04 8/31/2020 | 8/31/2021 |Property

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

CERTIFICATE HOLDER

CANCELLATION

Lexington Urban County Govt Division of Waste Management
Materials Recovery Facility

360 Thompson Road

ILexington, 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

&

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

' The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

MSHEL
DATE (MM/DDIYYYY)
8/26/2020

LABOWO-C01

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

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).

PRODUCER
Van Meter Insurance Group
Houchens Insurance Group
1240 Fairway Street

JEECT Marie Shell KACSR, CRIS, MLIS

(A/c, No, Ext): (270) 529-1387 4234

JE\_EBIIDAIL . mshell@higusa.com

[F2% \o(270) 467-1234

Bowling Green, KY 42103 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : ZUrich American Insurance Company 16535
INSURED INSURER B ; State Auto Property & Casualty Insurance Company |25127
;eiﬁigvéRKs LEXINGTON, LLC; LABOR INSURER ¢ : American Zurich Insurance Company 40142
2600 PRESTON HWY, PO 17187 INSURER D :
LOUISVILLE, KY 40217 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 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.

hd TYPE OF INSURANCE DY POLICY NUMBER (ABONTYe) | (BB LIMITS
A | X | coMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| cLams-mape [ X | occur PRA0092957-04 8/31/2020 | 8/31/2021 | DAVACETORENTED s 1,000,000
| MED EXP (Any one person) $ 10,000
|| PERSONAL & ADV INJURY | § 1,000,000
GENLAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| {Pouoy | X | 5EG Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: EMPL BENEFITSA | 2,000,000
B | automosiLE LiaBILITY | GOMBINED SNGLELIMIT | 4 1,000,000
| [ ANYAUTO BAP 2477930 00 8/31/2020 | 8/31/2021 | BoDILY INJURY (Per person) | §
| X | ROTEEonLy i BODILY INJURY (Per accident)| §
- PROPERTY DAMAGE
- N R'I'ECIJJS ONLY NSTNO%VX)%IIE.Q (Per accident) $
$
A | X |umereranas | X | ocour EACH OCCURRENCE N 9,000,000
EXCESS LIAB CLAIMS-MADE UMB6513627-04 8/31/2020 | 8/31/2021 AGGREGATE 3 '
oo | X | ReTenTIONS 0 Gen Agg 3 9,000,000
A |WORKERS COMPENSATION X [BER [ o+
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETORIPARTNEREXECUTIVE [ WC 3804522-05 INKY MN NG | 7/1/2020 | 7/1/2021 | &) cpcpiaccient $ 1,000,000
FFICER/MEMBER EXCLUDED? N/A 1.000.000
(andatory I NF) E.L. DISEASE - EA EMPLOYEE| § 096,
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § ,000,
C |Commercial Fire CPP 5913634-04 8/31/2020 | 8/31/2021 |Property

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

CERTIFICATE HOLDER

CANCELLATION

LEXINGTON URBAN COUNTY GOVT RECYCLING DEPT
200 EAST MAIN STREET

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

s

ILEXINGTON, KY 40507
ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




LABOWO-CO01
DATE (MM/DD/YYYY)

e
ACORD CERTIFICATE OF LIABILITY INSURANCE 812672020

MSHELL

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 statementon
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁgg}lgACT Marie Shell, KACSR, CRIS, MLIS
Vian Meter Insurance Group PN, x: (270) 5291387 4234 [ FR% n0)(270) 467-1234
1240 Fairway Street EMALss. mshell@higusa.com
Bowling Green, KY 42103 INSURER(S) AFFORDING COVERAGE NAIC #
INsurer A : Zurich American Insurance Company 16535
INSURED INSURER B : State Auto Property & Casualty insurance Company 125127
gezgigvéRKs LEXINGTON, LLC; LABOR INSURER ¢ : American Zurich Insurance Company 40142
2600 PRESTON HWY, PO 17187 INSURERD :
LOUISVILLE, KY 40217 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 TYPE OF INSURANCE Aot W POLICY NUMBER (DO Y TY) | (MDA TY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
| cLams-mae [ X | occur PRA0092957-04 8/31/2020 | 8/31/2021 |DAMACETORENTED | 1,000,000
|| MED EXP (Any one person) $ 10,000
- PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIM!TAPPLIES PER: GENERAL AGGREGATE $ 2,000,000
|| PoLicY X | F&S Loc PRODUCTS - COMP/OP AGG | § 2,000,000
oTHER: EMPL BENEFITSA | 2,000,000
B | automoBILE LIABILITY [ EOMBINED SNGLELMIT | 1,000,000
| | ANYAUTO BAP 2477930 00 8/31/2020 | 8/31/2021 | BoDILY INJURY (Per person) | $
X | o onLy AHEeULED BODILY INJURY (Per accident)| $
- PROPERTY DAMAGE
] E%’EODS ONLY NS%‘O%V(V)%%.Q (Per accident) $
$
A | X |umerertaiae | X | occur EACH OCCURRENCE s 9,000,000
EXCESS LIAB GLAIMS-MADE UMB6513627-04 8/31/2020 | 8/31/2021 AGGREGATE $
pep | X | retenTions 0 Gen Agg s 9,000,000
PER oTH-
A | HORKERS SOMRENSATION v X[ 8w | SR
ANY PROPRIETOR/PARTNEREXECUTIVE WC 3804522-05 INKY MNNC | 7//2020 | 7/1/2021 [, L\oii acciment . 1,000,000
QEFICERIMENRER EXCLUDED? N/A 7000.000
Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| § et
If yes, describe under 1.000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 095,
C [Commercial Fire CPP 5913634-04 8/31/2020 | 8/31/2021 |Property

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

CERTIFICATE HOLDER

CANCELLATION

LEXINGTON URBAN COUNTY GOVT SANITATION DEPT
675 3RD BYRD THURMAND DRIVE
ILEXINGTON, KY 40510

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

s

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




