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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/29/2024

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 CONTACT  Heather Gabbard
PHONE B FAX -
Newman and Tucker Insurance Ao No. Ext): (859) 441-2886 (AIC. No): (859) 442-3313
10 Town Center Blvd., Suite 1 E-DhﬂlﬁAlRlIESS: hgabbard@newmantucker.com
INSURER(S) AFFORDING COVERAGE NAIC #
Crestview Hills KY 41017 INSURER A : West Bend 15350
INSURED INsURER B : AGC 52519
Bison Services, LLC INSURER C -
7152 North AA Highway INSURER D :
INSURER E :
Foster KY 41043 INSURER F :
COVERAGES CERTIFICATE NUMBER:  24-25 Master Liability 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.
TNSR ADDL|SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
>X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300,000
MED EXP (Any one person) $ 10,000
A Y B031410 00 03/01/2024 | 03/01/2025 | personal aaov inURY | 5 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 2,000,000
POLICY EECOT' Loc PRODUCTS - COMP/OPAGG | s 2:000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
| Aany auto BODILY INJURY (Per person) | $
OWNED SCHEDULED !
A AUTOS ONLY AUTOS Y B031410 00 03/01/2024 | 03/01/2025 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY (Per accident)
Uninsured/Underinsured | $ 1,000,000
X| umereLLatiag | X occur EACH OCCURRENCE ¢ 5:000,000
A EXCESS LIAB cLamsmane | Y B031410 00 03/01/2024 | 03/01/2025 | ssorecare ¢ 5,000,000
DED | Xl RETENTION $ © $
WORKERS COMPENSATION xl PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER 2500000
B | O ona R R EREXECUTIVE |:| N/A 020221-22 01/01/2024 | 01/01/2025 | E-L-EACHACCIDENT $
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | 3 4:500,000
If yes, describe under 4.500.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ § “9P%
. Limit $100,000
Rented and Leased Equipment .
A B031410 00 03/01/2024 | 03/01/2025 |Deductible $500

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

LFUCG is listed as Additional Insured.

CERTIFICATE HOLDER

CANCELLATION

LFUCG
200 E Main Street

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

J Michael Tucker
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Additional Named Insureds

Other Named Insureds

Snagcreek Rentals, LLC

OFAPPINF (02/2007)
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — CONTRACTOR'S BLANKET

COMMERCIAL GENERAL LIABILITY COVERAGE PART

. WHO IS AN INSURED (Section Il) is amended
to include as an additional insured any person or
organization whom you are required to add as an
additional insured on this policy under a written
contract or written agreement.

The written contract or written agreement must
be:

1. Currently in effect or becoming effective dur-
ing the term of this policy; and

2. Signed by all parties to the written contract or
written agreement prior to the "bodily injury,”
"property damage," "personal injury and ad-
vertising injury."

. The insurance provided to the additional insured

is limited as follows:

1. That person or organization is only an addi-
tional insured with respect to liability for "bodi-
ly injury”, "property damage' or "personal and
advertising injury" caused in whole or in part,
by:

a. Your premises; or

b. Your negligent acts or omissions in con-
nection with "Your work" for that additional
insured.

However:

a. The insurance afforded to such additional
insured only applies to the extent permit-
ted by law; and

b. If coverage provided to the additional
insured is required by a contract or
agreement, the insurance afforded to such
additional insured will not be broader than
that which you are required by the written
contract or written agreement to provide
such additional insured.

2. The Limits of Insurance applicable to the
additional insured are those specified in the
written contract or written agreement or in the
Declarations for this policy, whichever is less.
These Limits of Insurance are inclusive and
not in addition to the Limits of Insurance
shown in the Declarations.

3. Except when required by written contract or
written agreement, the coverage provided to
the additional insured by this endorsement
does not apply to:

West Bend Mutual Insurance Company

This endorsement modifies insurance provided under the following:

a. "Bodily injury" or "property damage" oc-
curring after:

(1) All work on the project (other than
service, maintenance or repairs) to be
performed by or on behalf of the addi-
tional insured at the site of the covered
operations has been completed; or

(2) That portion of "your work" out of
which the injury or damage arises has
been put to its intended use by any
person or organization other than an-
other contractor or subcontractor en-
gaged in performing operations for a
principal as part of the same project.

b. "Bodily injury" or "property damage" aris-
ing out of acts or omissions of the addi-
tional insured other than in connection
with the general supervision of "your
work."

4. The insurance provided to the additional
insured does not apply to "bodily injury,"
"property damage," "personal injury and ad-
vertising injury" arising out of an architect's,
engineer's, or surveyor's rendering of or fail-
ure to render any professional services in-
cluding;

a. The preparing, approving, or failing to
prepare or approve maps, shop drawings,
opinions, reports, surveys, field orders,
change orders or drawings and specifica-
tions; and

b. Supervisory, or inspection activities per-
formed as part of any related architectural
or engineering activities.

This exclusion applies even if the claims against
any insured allege negligence or other wrongdo-
ing in the supervision, hiring, employment, train-
ing or monitoring of others by that insured, if the
"occurrence" which caused the "bodily injury" or
"property damage", or the offense which caused
the "personal and advertising injury”, involved the
rendering of, or the failure to render, any profes-
sional architectural, engineering or surveying
services.
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C. As respects the coverage provided under this
endorsement, Paragraph 4.b. SECTION IV -
COMMERCIAL GENERAL LIABILITY CONDI-
TIONS is amended with the addition of the fol-
lowing:

4. Other insurance
b. Excess insurance
This insurance is excess over:

Any other valid and collectible insurance
procured by or on behalf of the additional
insured whether primary, excess, contin-
gent or on any other basis unless a written
contract specifically requires that this in-
surance be either primary or primary and
noncontributing. Where required by writ-
ten contract, we will consider any other in-
surance procured by the additional in-
sured for injury or damage covered by this
endorsement to be excess and noncon-
tributing with this insurance.

If no written contract specifically requires
primary or noncontributory coverage, then
this insurance is excess and as a condi-
tion of coverage, the additional insured
shall be obligated to tender the defense
and indemnity of every claim or suit to all
other insurers that may provide coverage
to the additional insured, whether on a
contingent, excess or primary basis.

When this insurance is excess, we will
have no duty under Coverage A. and
Coverage B. to defend the insured against
any "suit" if any other insurer has a duty to
defend the insured against that "suit". If no
other insurer defends, we will undertake to
do so, but we will be entitled to the in-
sured's rights against all those other in-
surers.
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