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CERTIFICATE OF LIABILITY INSURANCE

2MCLA-1 OP ID: SP
DATE {(MMIDDIYYYY}

10/22/2014

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

certificate holder In lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. f SUBROGATION [S WAIVED, subject to
the lerms and conditlons of the pollcy, certaln policles may require an endorsement. A slalement on Lhis certificate does not confer rights to Lhe

PRODUCER Phone: | SONTACT
CMI P&C, Inc. - Berea KY One: | NAME: .
3960 Red Bank Road Sulte 100 Fax: | e, wo, ex: | {RC, Noj:. ey
gmlclnnﬂli, OH 45227 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
Insurer A : Motorists Mutual Insurance Co. 14621
INSURED Scina Lawn Care Services, LLC INSURER B :
111 Pennington St ]
Berea, KY 40403 IRSURER(C): —
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

~ ADDLBUER] T FF [ ¥ il
IT?RE TYPE OF INSURANCE INSR [WVD POLICY NUMBER \(m'ﬂcn%) usowl'l:'i%m i LIMITS
GENERAL LIABILITY ! EACH OCCURRENGE $ 1,000,000
TDAMAGE TO RI | g
A | X | COMMERCIAL GENERAL LIABILITY 3328312060 0212612014 | 02/26/2015 | prpiyiSES iEa occurenca) | $ 100,000
| X | cLams-mace OCCUR | MED EXP (any one person) | § 5,000
| PERSONAL & ADV INJURY | § 11,000,000
I
| GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APFLIES FER | PRODUCTS - COMP/OP AGG | § 2,000,000
lpouey: | B Lot 5
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY S g il
! ANY AUTO BODILY INJURY (Per person} | § ]
ALL OWNED SCHEDULED
AUTOS AUTOS BODILY INJURY (Pe_r accdent) | $ i
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per atcident) =i )
s
| X | UMBRELLALIAB | oocyr EACH OCCURRENCE s 1,000,000
A EXCESS LIAB | | cLams-mace, 3326312060 02/26/2014 | 02/26/2015 | AGGREGATE s 1,000,000
oeo | X | ReTentions ! ' s
! WORKERS COMPENSATION WC STATU- iOTH-
| AND EMPLOYERS' LIABILITY YIN : | X |rQRy (mirs | ER | e
A | ANY PROPRIETOR/PARTNEREXECUTIVE 13326212060 i 02/26/2014 | 02/26/2015 | £\ EACH ACCIDENT |'s 500,000
OFFICERMEMBER EXCLUDED? |:| NIA 1
{Mandatory In NH) | E L DISEASE - EA EMPLOYEE § 500,000
if yos, descnbe Lnder I 500,000
DESCRIPTION OF OPERATIONS balow E L DISEASE - POLICY LIMIT | § .

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (Atach ACORD 101, Additlonal Remarks Schedute, f more space ls required)

CERTIFICATE HOLDER

CANCELLATION

LEXIGA1

Lexington Fayette Urban
County Government
200 East Main Street
Lexington, KY 40507

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

AUTHORIZED REPRESENTATIVE

CcMl

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIY
10/28/2014

7 ¥ iS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
S NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
RTIFICATE 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.

to the terms and condltions of the policy,

If SUBROGATION IS WAIVED, subject

certaln pollcies may require an endorsement. A statement on this certificate does nol confer

rights to the certificate holder In lieu of such endorsement{s).

O CER EONTACT
Kentucky Farm Bureau Mutual Insurance Company Name:  Ray D. Himes
H PHONE FAX

David Mayo, Agency Manager [A/C, No, Exi): 858-886-2318 (AKC, No): B59-986-2319
PO Box 836

E-Mal
Berea KY 40403 ddress: ray.himas@kyfb.com

INSURER(S) AFFORDING COVERAGE NAIC #

N SURED INSURER A: Kentucky Famn Bureau Mutual Insurance
Scott & Tina Mcintosh _
111 Pennington St bk a,_
Berea Ky 40403 e

INSURER D:

INSURER E:

INSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS5 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.

IR ADDL ] — POLCY BT POLICY EXP
LTR TYPE OF INSURANCE o) wyvo POLICY NUMBER _m__m_k LIMITS
GENERAL LIABILITY CH OCCURRENCE 51,000,000
D DAMAGE TO RENTED s
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence)
1] CLAIMS-MADE [:] OCCUR D EXP p |8
[ Automobits Liebility 0020290083 10/25/2014 04/25/2014 RSONAL & ADV buURY |3
D ENERAL AGGREGATE s
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | ¥
PRO-
POLICY BCT e 3
[COMBINED SINGLE LIMIT 3
| AUTOMOBILE LIABILITY [E2 acrident)
ANY AUTO BODILY INJURY (Per person) |
ALL OWNED EDULED 5
| __hutos UTOS DILY INJURY [Per seciden)
N-OWNED PROPERTY DAMAGE 3
| |mep Autos o5 [Per accident)
s
UMBRELLA LIAB D OCCUR EACH OCCURRENCE $
EXCEBS LIAB [ cLamssmane AGGREGATE 5
DED IL_HreTenmons 3
WC STATU-
OTHER
WORKERS COMPENSATION AND TORYLIMGS
EMPLOYERS LiASILITY N/A L EACH ACCIDENT $
ANY PROPRIETORPARTNER/EXECUTIVE YiN
OFFCERMEMEER EXCLUDED? (u]
(Mandatary In NH) L DISEASE - EA EMPLOYEE | §
If yas, desctibe et
DESCRIPTION OF OPERATIONS baltrd L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LDCATIONS / VEHICLES
2011 FORD F450 VINMIFTFWHEFBBFAT7998
1997 FORD F250 VIN#IFTHX26F4VEA38580
2014 FORD MUSTANG VIN#M ZVBPBFF4E5246927

ACORD 101, Addiliomal Remarks Schedule, f mor space is required)

1996 FORD F3350 VIN#1FTJW35F3TEA95209
2000 FORD F250 VIN#1 FTNXZ20F1YEB49422
2000 FORDMUSTANG VIN#1FAFP4046Y F226641

CERTIFICATE HOLDER

CANCELLATION

Lexington Fayette Urban County Government
200 East Main St.
Lexington Ky 40507

ﬁoum ANY OF VE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE
EROF, NOTICE WIL)

DELNEWB?I?DA;JC? WITH THE POLICY PROVISIONS.
Wa

ACODRD 25 (2010]05)

COLP-L (2-04) The ACORD name snd
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