——
ACORDr
V

CERTIFICATE OF LIABILITY INSURANCE

CHRIS4 OP ID: VT
DATE (MM/DDIYYYY}

11/16/2015

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

certlficate holder in lieu of such endorsement(s).

IMPORTANT: If the cortlficate holder Is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditlons of the policy, certaln pollcles may require an endorsement. A stalement on this certificate does not confer rights to the

PRODUCER
Central Insurance Services
2400 Harrodsburg Rd

ot CT Tom Francis
PHoNE  859-253-8799
MAIL

| (A, noy, B59-277-5995

Lexington, KY 40503 E
Tom Francis _ADDRESS: .
INSURER(S) AFFORDING COVERAGE NAIC #
— — - NsUReR 4 :Liberty Mutual Insurance Co. L i
INSURED Chris Weikel DBA All Pro Lawn wsurer b : Kentucky Employer's Mutual Ins 10320
& Landscaping S
3088 Pole Club INSURERICL .
Lexington, KY 40509 INSURER D :
INSURER E : o B
INSURERF : \
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY FERIOD
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.

| T BOLSUER; POLICY EFF | POLICYEXP | —
L'?I? ‘ TYPE OF INSURANCE P Swm POLICY NUMBER lmmml ;ﬁowl'l;n% \ LIMITS
A X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGCE 3 1,000,000
crams-mape | X | occur BKS(15)55871482 03/22/2015 | 0312212016 | BARGCETORERTED ey | 1,000,000
| MED EXP (Any one person) | § 15,000
T | '1,000,000
| PERSONAL & ADVINJURY | § 1,000,
GEN'L AGGREGATE LIMIT AFPLIES PER GENERAL AGGREGATE 5 2,000,000
poucy | B ‘Loc PRODUCTS - COMPIOP AGG | § 2,000,000
| OTHER b 5
| AUTOMOBILE LIABILITY I ‘ y EE%MBINEDI)SINGLE LIMIT 5 1'000’000
A ANY AUTO BA1045985 ' 03/22/2015 | 03/22/2016 | BODILY INJURY (Per person) | 5
ALL OWNED ¥ | SCHEDULED [ il
| AESS )& T BODILY INJURY (Per accdent) | 5 |
|I_X X | NON-OWNED PROPERTY DAMAGE is
_ HIRED AUTOS N agTos {Per accident) 1 |
's
| ' UMBRELLALIAB OCCUR EACH OCCURRENCE s
| | Excessuas || cLamsmape AGGREGATE s
| DED [ | RETENTION § E
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY o X | STATuTE ‘ \ ER _
B |ANY PROPRIETOR/PARTNER/EXECUTIVE 1403887 04/07/2015 | 04/07/2016 | £ EACH ACCIDENT 5 500,000
OFFICER/MEMBER EXCLUDED? NiA - P
{Mandatory In NH) EL DISEASE - EA EMPLOYEE] § 500,000
i yes. descnbe under . 500 000
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | § g

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {ACORD 101, Additlonal Remarks Schedule, may be atlached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

LEXING1

Lexington Fayette Urban County
sstone@lexingtonky.gov

fax 258-3780

200 E. Main St. Ste 928
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
Tom Francis

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPCORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ORD’
ACOR CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE I8 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: i the corilficate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the pollcy, cartain policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lleu of such ondorsement(s},

PRODUGER RANE'CT  LEWIS WOLFE
CRAIG & HALL INSURANCE AGENCY, INC. N Eat): (502) 883-0755 [ERX oy (502) B83-7802
158 E. MAIN STREET ﬁk‘f‘_J_!w Ess: LEWISWOLFE@BELLSOUTHNET
PO BOX 240 INSURER|G) AFFORDING COVERAGE HAIC #
GEORGETOWN KY 40324 NsURER A: Ohio Sacunty Insurance Company 24057
INSURED INSURER B: KEMI 10320
Green Solutions Landcare, LLC INSURER G:
C/O Kevin Sharp INSURER D;
2380 Walcoi Way INSURER E:
LexIngton KY 40511 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

| LTR TYPE OF INSURANGE INSR | WVD POLICY NUMBER [ m LIMITS
m . B — el b P
GENERAL LIABILITY EACH OCCURRENCE s 1.000,000
COMMERCIAL GENERAL LIABILITY e s 1,000,000
{Ea cocumenca) ,000,
CLAIMS-MADE g DCCUR MED EXP {Any ona persan) [y 15,000
A §250 PROPERTY DAMAGE X BKS 55 08 22 50 02/24/2016 | 02/24/2017 | PERSONAL 8 ADV INJURY | 3 1,000,000
|| DEDUCTIBLE GENERAL AGGREGATE 5 2,000,000
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOPAGG | 3 2,000,000
[ roucy [ B8 [uac s
COMBINED SINGLE LT
AUTOMOBILE LIBILITY (Ea accident) = LT s 1,000,000
X ANY AUTO BODILY INJURY (P person) | §
ALL OWNED SCHEDULED
A AUTOS AUTOS BODILY INJURY (Per acaident) | $
X HIRED AUTOS ggyégWNED X BAS 55 98 22 50 022472016 | 02/24/2017 | PROPERTY DAMAGE
{Per 1) $
$
|| UMBRELLA LIAB OCCUR EACH DCCURRENCE $
EXCESS LUAD CLAIMS-MADE AGGREGATE 5
peo | | RevenTiON 3 $
ERS COMPENSATION Hg WE STAM urh-
B UABILTY 0N AND YIN ToRyimirs | | ER_
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 100,000
B | OFFICERAMEMBER EXCLUDED? NiA 396600 02/2472016 | 02/24/2017
{Mandatory In NH) EL DISEASE - EA EMPLOYEE $ 100,000
H yes, describe under
Dl!scalprlou OF QPERATIONS balow E L DISEASE - POLICYLIMIT |§ 500,000

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schaduls, If more space is required)

LAWN CARE SERVICES WITH SMALL IRRIGATION SERVICE WORK.

OWNER, KEVIN SHARP |S EXCLUDED FROM WORKERS COMPENSATION COVERAGE.

""*The Insured’s General Liabllity policy contalns GL Extension Endorsement Form CG 88100413 {See page 3, Seclion G) and Business Auto Enhancementl
Endorsement Form CA 88100110 {See page 2, Section ll, Number 3) which includes Additional Insured by contract, agreement or permit. Cedtificate Holder is
included as Additional Insured on General Liability and Auto Liability. (applies when written agreemenl or contract ie in place)

Please refer to attached endorsemant forms for Addilonal Insured language.  ksharp@greensolutionslandcare.com kthomas@lexinglonky.gov

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lexington-Fayette Urban County Government THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Division of Risk Management ACCORDANCE WITH THE POLICY PROVISIONS.

200 Easl Main Streel
Lexingion, KY 40507 CRAIG & HALL INSURANCE AGENCY, INC.

| p)l!l}h é.l&r}ﬁg & AN ©

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 26 {2010/05) The ACORD name and logo are registerod marks of ACORD

AUTHORIZED REPRESENTATIVE




ACORD>
V

CERTIFICATE OF LIABILITY INSURANCE

OP ID: DW
DATE (MMDOYYYY)

04/06/2016

LANDS-2

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:

certificate holder in lleu of such eandorsement(s).

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

If SUBROGATION IS WAIVED, subject lo

PRODUCER

Kentucky Insurance Group LLC
P O Box 910828

Lexington, KY 40591-0828

GONTACT )oe Downs

PG, £xi: 859-277-8877 | (4% no): 859-262-5831

EMAL 5. jdowns@kentuckyinsurancegroup.com

Joe Downs
R INSURER(S) AFFORDING COVERAGE _ _Nalc#
__ insuRer A ; Liberty Mutual 124066
INSURED Landscape Supply & Design insurer & : Bridgefield Casualty Ins. Co. [34169
Judy G. Combs dba T I
2164 Mackey Plke d = —— I
Nicholasville, KY 40356 INSURER D : ; S BN AL
INSURER E : . 2
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.

Rl TYPE OF INSURANCE e POLICY NUMBER (DN Y1) | (MIATOBVYAY) umrs
A X | COMMERCIAL GENERAL LIABILITY ) EACH OCCURRENGE [ 1,000,000
| cLamsmaoe | | occur X lcapasszzu 01/26/2016 | 01/26/2017 | DAMACE IO RENTED @ |5 100,000
— S | | ! MED EXP (Any one person) 5 5,000
i | PERSONAL & ADVINJURY | § 1,000,000
GENL AGGR’EGATE umrr APPLIES PER GENERAL AGGREGATE | 5 . 2,000,000
POLICY | RES: D Loc PRODUCTS - COMPIOP AGG | § 2,000,000
, OTHER y s
‘ CMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | frp s 1,000,000
X _| ANy auTO CBP8592213 01/2612016 ; BODILY INJURY (Per person) | §
A o atEe o BODILY INJURY (Per acadent)|
X | nrepautos | X | Noroa "NED | PROPERTY CAWAGE s 7
5
X | umBRELLALIAB X | gecuRr ‘ | EACH OCCURRENGE 5 1,000,000
A EXCESS LAB | | cams-mape CBPB592213 01/26/2016 | 01/26/2017 | AcGREGATE is 1,000,000
oo | X | RerenTions 0 ’ 's
"WORKERS CO ATION i :
| AND e e o 5 ! I X [ 55 STATUTE | _, ER
B ANYPROPRIETOR/PARTNER/EXECUTIVE I ‘ ‘196-20147 | 03/31/2015 | 03/31/2016 | £\, EACH ACCIDENT ' 1,000,000
| OFFICER/MEMBER EXCLUDED? D; HIA " -
‘(Mandalory in NH) ' | i E L DiSEASE - EA EMPLOYEE| § 1,000,000
!If yas. descnbeu
SCRIPTION O OPERATIONS belaw 5 E L DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF DPERATIONS [ LOCATIONS { VEHICLES {ACORD 101, Additienal Remarks Schadule, may be atiached H mors space Is required)

Certificate holder is additional insured.

CERTIFICATE HOLDER

CANCELLATION

LFUCGCP

LFUCG- Division of
Central Purchasing
200 E. Main St
Lexington, KY 40507

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORRED REPRESENTATIVE

e € Coun

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



DATE {MMDD/YYYY)

I ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 2/3/2016

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 be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and condltions of Lhe policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the
certificale holder In lleu of such endorsement(s).

PRODUCER ﬁfﬂ?c’ Paula York
Greatar Lexington Ins. Agancy, Inc. PHONE : |FT
1066 Wellington Way Elﬁlﬁm.ﬂ"_n,ﬁnl: _ (B5%) 224-2477 . IMG, Ho),
Lexington KY 40513-1200 ADORESS: :
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: AGC SIF 9005
LETIE (855) BB7-0784[\ curerp: Owners Ins Co 32700
McGee Springs, Inc.
INSURERC :
136 MacArthur Ct INSURER D :
Nicholasville KY 40356 INSURERE !
INSURERF :
COVERAGES CERTIFICATE NUMBER: Cert ID 175 REVISION NUMEBER:

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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS.

INSR ADDL[SUBR| LICY EFF | POLICY EXF
LTR TYPE OF INSURANCE NSO w\m‘ POLICY NUMBER tmmnmwl [Mamum'm LIMITS
B X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE 70 RENTED .
| CLAMSMADE | X | OCCUR 52417390 3/1/2016 [3/1/2017 | PREMISES {Eaoccurence) | 5 50,000
MED EXP (Ary one persan) 5 5,000
e PERSONAL & ADVINJURY | § 1,000,000
. GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE H 1,000,000 |
_X | poLicY 5 e LoC | PRODUCTS - COMP/OP AGG | §
OTHER §
AUTOMOBILE LIABILITY FamElEaP NGLELMIT s 3,000, 000
B ANY AUTO 4941739000 3/1/2016 |3/1/2017 | BODILY INJURY (Perperson} | §
ALL OWNED SCHEDULED
i e
X | HIRED AUTOS AUTOS (Per acaident) 5
s
B _| UMBRELLA LIAB X | 6ccuUR 4541735001 3/1/2016 [3/1/2017 | EACH OCCURRENCE 5 1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE s 1,000,000 |
pep | x | RETENTIONS 10,000 | s 1,000,000
WORKERS COMPENSATION i PER OTH-
A |AND EMPLOYERS' LIABILITY YIN 19560 1/1/2016 j1/1/2017 % | STATUTE I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E L EACH ACCIDENT s 4,000,000
OFFICERMEMBER EXCLUDED? NiA
(Mandalory in NH) E L DISEASE - EAEMPLOYEE: § 4,000,000
Il yaa, dascnba under |
DESCRIPTION QF OPERATIONS below E L DISEASE - POLICY LIMIT J 3 4,000,000

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

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

. ACCORDANCE WITH THE POLICY PROVISIONS.
Lexington-Fayette Urban County Government

Division of Central Purchasing

200 E Main S5t AUTHORIZED REPRESENTATIVE

Lexington KY 40507 /W
!

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

Page 1 of 1




o
ACORD
e

CERTIFICATE OF LIABILITY INSURANCE

OP ID: SP
DATE (MMWDO/YYYY)
03/11/2018

2MCLA-1

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION O
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AM
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITU
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

NLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
END,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
TE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ias) must be endorsed. f SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policles may requlre an endorsement. A statement on this certificate does not confer rights to the
certificats holder In lleu of such endorsementys).
PRODUCER CONTACT
CNIl P&C, Inc. - Berea KY m cl FAX
522 Glal?gs Road Sults 5 T;A:c No):
rea, 40403
CM| ADDRESS:
INSURER[S) AFFORDING COVERAGE NAIC #
mesuren A : Motorists Mutual Insurance Co. 14621
INBURED Scina Lawn Care Services LLC NSURER B :
111 Pennington St I
Berea, KY 40403 INSURERC :
INSURER D :
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. NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITION
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURAN
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SH

CE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AlL THE TERMS,
OWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

TYPE OF INSURANCE POLICY NUMBER LTS
A | X | COMNERGIAL GENERAL LASILITY EACH OCCURRENCE 3 1,000,000
X ] cuamsmaoe || ocour 3328312060 0212672016 | 0212612017 [ DA TORENTED —— T 100,000
- | MED EXP (Any ormpera} | $ 6,000
— ' PERSONAL 8 ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE [] 2,000,000
POLICY l_:] SESr D Loc PRODUCTS - COMPIOP AGG | § 2,000,000,
OTHER: 3
|| AN auTo |' BODILY INJURY (Per person} | §
| AOuNED A CNEALED: ' BODILY INSURY (Par scxident)| 5
(PROPERTY DAMAGE
|| Hire auTos ATOS | (Per scoident) :
s
{ X |UMBRELLAUAE | | becuR EAGH OCCURRENCE s 1,000,000
A EXCESS LAB CLAIMS-MADE 13328312060 02/26/2015 | 02/26/2016 AGGREGATE 3 1,000,000
pep | [ remenmons $
WORKERS COMPENSATION | g?ﬂnﬁﬁ I o
AND EMPLOYERS' LIABILITY -
A PROPRIETOR/P) CUTIVE 3328312080 02/26/2010 ) D2/26/2017 | £ | EAcH ACCIDENT s 500,000
OFFICERIMEMEER EXCLUDED? D NIA
tn NH) EL OISEASE - EA EMPLOYEE § 500,000
DEECATTION OF BPERATIONS baiow E.L. DISEASE - POLICY LIMIT | § 500,000,
DESCRIPTION OF OPERATIONS / LOCATIONS / VEICLES {ACORD 101, Akiltiona] Reniarks Scheduls, may bs atischad If more spacs is required)
CERTIFICATE HOLDER CANGELLATION
LEXIGA1
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED IN
Lexington Fayette Urban ACCORDANCGE WITH THE POLICY PROVISIONS.
County Govemment
200 East Maln Street
AUTHORIZED REPREEENTATIVE
Lexington, KY 40507 CMI

ACORD 25 (2014/01)

@ 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




ATE {(MWDLDIYYYY)

CERTIFICATE OF LIABILITY INSURANCE F‘*’“’?m

P 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UFON THE CERTIFICATE HOLDER. THIS
MOES 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 be endorsed. 1§ SUBROGATION 1S WAIVED, subject

to the terms and conditions of the policy, certain policles 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
Kentucky Farm Bureau Mutual Insurance Company NAME: _Ray D. Himes
i PHONE FAX
David Mayo, Agency Manager (A/C, No, Ext): 859-986-2318 {AIC, No): 868-886-2310
PO Box 836 S
Berea KY 40403 pddress: ray. himes@kyfb.com
INSURER(S} AFFORDING COVERAGE NAIC #

iNSURED INSURER A Kentucky Farm Bureal Mutual Insurznce
Scott & Tina Mcintosh a—
111 Pennington St T
Berea Ky 40403 ' INSURER C.

INSURER I

INSURER 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 INSURANGE 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.

WSR & POLIGY EFF POLIY EXP
LTR TYPE OF INGURANCE s POLICY NUMBER PALTONYTYY) MDY | LINITS
GENERAL LIABILITY OGCURRENCE 1,000,000
ml DAMAGE 70 RENTED s
COMMERGIAL GENERAL LIABILITY PREMISES [Ex )
10 ciamsaaoe [ oceur MED EXP {Any one persan) |3
<} Automobile Liabilfty 0020290083 02/19/2016 08/19/2016  PERSONALZADVINjURY |3
] NERAL AGGREGATE S
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG_|$
PRO-
PoLcY JECT Lo, 3
COMBINED SINGLE LIMIT )
| AUTOMOBILE LIABILITY Ea accident
ANY AUTO s
ALL OWNED CHEDULED s
| futos UTOS
HIRED AUTOS ON-OWNEQ §
| 08
$
UMBRELLA LIAB |_] occur CH OCCURRENCE s
EXCEES UAR [ crams-mane AGGREGATE s
DED [ |rerennons s
WC STATU-
THER
WORKERS COMPENSATION AND Torvimms | P
EMPLOYERS LIABILITY WA R ——— 5
ANY PROPRIETORPARTNER/EXECUTIVE YN
OFFICER/MEMBER EXCLUDED? o
{Mandatory n NH)

L. DISEASE - EA EMPLOYEE | §

H yex, descritm uler
DEGCRPTION OF OPERATIONS halow L DISEASE - POLICYLIMIT [ §

DESCRIFTION OF OPERATIONS J LOCATIONS / VEHICLES {Attach ACORD 101, Adkitional Remarks Scheduls, If more spacs is roquired)

2011 FORD F-150 VIN#MFTFW1EFSBFAT7999 2003 FORD RANGER VIN#1FTZR45E83TA30990
2007 MERCURY MOUNTAINEER VINA4M2EU48057UJ02029 2000 FORD F-250 VIN#IFTNX20F1YEB49422
2014 FORD MUSTANG VIN#12ZVBPBFFAES246927 2000 FORD MUSTANG VIN#FAFP4046YF226641
2004 FORD F-350 VINKIFTSF31P04EB26923
CERTIFICATE HOLDER CANCELLATION
LFUGG EHGULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE THE EXPIRATION DATE
200 EAST MAIN ST [THEROF, NOTICE Wi BE DELIVEREDUNTSORDARCH WITH THE POLICY PROVISIONS.

IAUTHORIZED REPREBENTAIIVE .
LEXINGTON KY 40507 Sy J L/uﬂw] P

i

ACORD 25 {2010/05)
COLP-L (2-04)
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CERTIFICATE OF LIABILITY INSURANCE

WRIGFAR-01

ACARTER

DATE [MM/DDIYYYY)
3/4i12016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NOQ 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 certlficate holder Is an ADDITIONAL INSURED, the policy({les) must be endorsed. f SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certaln policles may require an endorsement. A statement on this certificate does not confer rights lo the
certificate holder In lleu of such endorsement(s).

PRODUCER

Carroll & Stone Insurance
4384 Clearwater Way, Ste. 200
LexIngton, KY 4051

CONTACT

NAME:

PHORE ) (859) 269-1044
E-MAIL

ADDRESS:

FAX
[AIC, No]:

INSURER(S) AFFORDING COVERAGE
nsuren a : Motorists Mutual Insurance Company

(859) 276-0266

NAIC #
14621

INSURED nsurer B : Kentucky AGC
Wrights Farm Services Inc. MSURERCE
3700 River Drive INSURER D ¢
Richmond, KY 40475 NEURERIED
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TGO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 AFFORDEC 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

ADDL SUBR POLICY EFF  POLICY EXP

LTR TYPE OF INSURANCE INSD_WVD POLICY NUMBER (MM/DDAYYYY) (MM/DDIYYYY) LMITS
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
X DAMAGE 0 RENTED i
CLAIMS-MADE OCCUR 3326346910 01/01/2016 01/01/2017 BAMACEIORENIED o s 100,000
MED EXP {Any oneperson}  § 5,000
PERSONAL & ADVINJURY _§ 1,000,000
GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2,000,000
X poucy X GBS 10 PRODUCTS - COMP/OF AGG  § 2,000,000
OTHER 3
AUTOMOBILE LIABILITY e T 1,000,000
A X anvauto 3326346810 01/01/2016 ©01/01/2017 BODILY INJURY (Per person)  §
ALL OWNED SCHEDULED BODILY INJURY {Per acadenl) §
NON-OWNED PROPERTY DAMAGE
X wreoautos X AjTes {Per accident) §
5
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS.-MADE AGGREGATE $
DED RETENTION § 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' UABILITY o0 X statute ERES
B  ANY PROPRIETORPARTNEREXECUTVE 016982 01/01/2016 01/01/2017 g1 EaCHACCIDENT s 4,000,000
COFFICER/MEMBER EXCLUDED? | NIA :
{Mandalory In NH) €L DISEASE - EA EMPLOYEE S 4,000,000
Ii yos, descnbe uder
SCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT _§ 4,000,000

DESCRIPTION OF OPERATIONS f LOCATIONS f VEHICLES {(ACORD 101, Additional Remarks Schedula, may be attached if more space Is required)

For all work performed.

For all work performed.

CERTIFICATE HOL.DER

CANCELLATION

Lexington Fayette Urban County Government

Central Purchasing
Kristle Thomas

200 East Maln 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

I

ACORD 25 (2014/01)
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CERTIFICATE OF LIABILITY INSURANCE

OPID: AM
DATE (MM/DDVYYYY)
03/21/2016

WRIGH-2

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS fSSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE CF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

cartificate holder in lieu of such endorsoment(s).

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confar rights to the

policy({ies) must ba endorsed. [f SUBROGATION IS WAIVED, subject to

PRODUCER
Laxington Region

Whitaker Insurance Group
2311 Paris Pike, Suite 150
Lexington, KY 40505

SOBECT Whitaker Bk Customers

[PHONE _ 859-543-4080 | A%, nox- 859-543-4088
ADOREss: 3 .

r hace

Whitaker Bk Customers INSURER(S) AFFORDING COVERAGE _
iNsURER A : Grange Property & Casualty 11982 ’
INSURED Wright's Home Improvement :KEMI 10320
& Mowing, LLC —
523 Breckinrldge St INSURER GL e
Lexington, KY 40508 INSURER D :
INSURERE : W e
INSURER F :
COVERAGES CERTIFICATE NUMBER: ' REVISION NUMBER:

THIS 1§ TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWAITHSTANDING ANY REQUIREMENT, TERM OR GCONDITION 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.

[EF TYPE OF INSURANCE w POLICY NUMBER POLICY/ERF Tﬁow%%”h s
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
| cLamsmane [ X ] occur 2666925 12/18/2015 | 12/18/2016 | DARRGETORENED s 100,000
— MED EXF (Any ane person} 3 5,000,
L PERSONAL & ADV INJURY | § Included|
| GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,000,000
| _ | POLICY lj ?ng D Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER bl
| AUTOMOBILE LIABILITY %EWLE LT s 1,000,000
X | | AnyauTo 2666925 12/18/2015 | 12/18/2016 | BODILY INJURY (Perporson) | § ]
ARoa D AGa LED | BODILY INJURY (Por accident) | $
| _ | HIRED AUTOS ES%‘S’S‘““ ED P@m?mee s
s
X | UMBRELLA LIAR OCCUR EACH OCCURRENGE $ 1,000,000
|| excessue CLAIMS-MADE 2666925 12/1812015 | 12/118/2016 | sccrEGATE 3
DED | | RETENTION $ 3
X |ANY PROPRIETOR/PARTNER/EXECUTIVE 1407932 1218/2015 | 12/18/2016 | £ EACH ACCIDENT $ 1,000,000
OFFICER/MMEMBER EXCLUDED? |:| N/A
!r”‘maﬂ‘éu E L DISEASE - EA EMPLOYEH $ 1,000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul

may be attached i mrore space B8 required)

CERTIFICATE HOLDER

CANCELLATION

LFUCG

Division of Central Purchasing
200 E. Main St, Room 338
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
Whitaker Bk Customers

ACORD 25 {2014/01)
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