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CERTIFICATE OF LIABILITY INSURANCE

Na. 7920

RANDGON-91

1

DPUBRYAN

DATE (MWDRIYYYY)
G2712012

THIS CERTIEICATE I8 188UED AS A MATTER OF INFORMATION ORLY AND CONFERS NGO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFIGATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES
BELOW. THIS CERTIFICATE OF JNBURANCE DUER NOT CONSTITUTE A GONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REFRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

sartfisate hokder in leo of sesh andorsemaniis),

If the conificate holdar e an ADDITIONAL INSURBD, the polley(les) must be endorsed, IF SUBROGATION IS WRIVED, subject to
the tarms and conditons of the polloy, cerfaln potictes mey require an endorsemant. A statement on thio cortifleate doos not confor righls to the

FRODUCER

FONECT mayld O'Biryan

é&%tt‘juéﬁje Iigalla hgl; géa}é m?g% gmant Barvices, inc. ) P':T:: \.(502) 718-7858 . |5{~,§' wei; (602} 716-7908
Loulsvilia, KY 40223 Aibkgse. david obryan@ajg.com
INSURER[S} AFFORDING COVERAGE HAIG #
iNsunen 4 : Bituminous Casualty Corporation 20096
P{SRIRED wiuRes 5 ; Firaman's Fund insurance Company 21873
meunsr ¢ | Kenfusky Employers' Mutual Insurance 10320

Randle-Davias Constrpgtion Co., Ina.

#1 Milt Croak Park NSUREAED
Frankfor, KXY 40601 INGURER & 1
INSURERF

COVERAGES CERTIFIGATE NUMBER:

REVISION MUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISBUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED. MOTWATHSTANDING ANY REQUIREMENT, TERKM OR COMNDITION OF ANY CONTRADTOR QOTHER QOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIM 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS ARD CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE REEN REDUCED BY PAID CLAIMS.

‘{‘%‘ TYPE OF INSURANCE ﬁg‘ e POLICY NUMBER [MADYYYY} | fﬁﬁ%‘mﬁ; LIMIES
GENERAL LIRBILITY : EAGH OCCURRENGE $ 1,006,000
A 1 X | COMMERCIAL GENERAL LIABILITY ClLPisa20asa 12/02011 | 13MIRM2 | popwiees (Fa coamenon_ [ § 100,000/
; clLamMEMaDE | X | occuk HED EXP {Any ana psreont | § 5,000
. PERSOMAL 3 ADVIMJURY | % 1,000,000
- BENERAL AGGREGATE § 2,068,000
EENL AGGRECATEE CMIT ABPLIES PER: PRODUCTS - COMBIOE AGE | § 2,000,000
| lrowoe[X158% 1 lioo , s |
| AUTOMOBILE LIABRITY L‘-E‘;fgggﬂﬂ';ﬁ,,bmﬁ Ul 1,000,600

A X Ay Ao L APISEZ04A ~ FZIA2011 | 12412042 | BODLY INJURY (Perperson} | §

| o SehERULED BODILY INJURY (Per sccdei) | §

HIRED AUTOS NALQWhED PROPERTY DRHACE .

5
XK [uMBRELLALINE | | aecun EACH QCCURRENCE 3 3,004,000

o EXGESS LIAB CLAIMS-MADE SUG-000-4881-1396 12402041 | 1212012 | AcerecaTE 5
oeo | % | RETENTIONS g 3,000,000

WORKERS GIRPENGATION ST TIF
AND EMELOYERS' LIABILITY LYt TORY U ER
G| awy PﬂQFRI&TGWFARTNEWEXEC‘W a21694 12412041 | 12112012 | B BAGH ACCIDENT 5 1,000,000
CFRGERABEMEBER EX(3 Nia

4Man&a1my%r; H] E.L DISEASE - EA EMPLOYEE § 1,000,000
ﬂé@ﬂ?ﬁfm%mzmmm Befow €L, DISEASE - POLICY LiMIT | 8 1,000,000

DESCRIFTION GF OPERATIONS I LOCATIONS J VEHICLEY {Attach AGORD 101, Addiional Remarks Schedule, I more space 12 reguived)

PROJECT: 2042 CONGTRUCTION UNIT PRICE GONTRAGT

CERTIFICATE HOLDER

CANCELLATION

EEXINGTON FAYETTE URBAN COUNTY GOVERNMENT
DIVISION OF FURCHASING

200 EAST MAIN 3T, 3RD FLOOR

Lexington, KY 40507

- T0s CoNN(E

SHOLLD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLER PEFORE
THE EXPRATION DATE THEAREOF, NOTICE Wit BE DELIVERED N

ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Ot lesesse

ACORD 25 (2010/05)

@ 1988-2010 ACORD CORPORATION, Afl rights resarved,

The ACORD nams and fogo are registered marks of ACORD
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COMMERCIAL GENERAL LIABRTTY

POLICY NUMBER: CLP 3, 562 069
. Ce21421204

THIS ENDORSEMEN’E‘ CHANGES THE POLICY. PLEASE READ IT CAREFULLY.,

EXCLUSION — EXPLOSION, COLLAPSE AND
UNDERGROUND PROPERTY DAMAGE HAZARD
~ (SPECIFIED OPERATIONS)

This endorsement modifies insurance providad-under the following:

COMMERGIAL GENERAL Lmasuﬂw COVERAGE PART
‘ SCHEDULE

‘Location And Deacription Of Operslions

‘Excluded Hazard(s)

AT1 Locations, Any Operations

The Blasting Portion of
the "Explosion Hazard®

OG22 421204

Infermation raguired to complete this Schedule, if not shown above, will be shown in the Deciarations.

A. Tha following exciusion is added to Paragraph 2.

Exclusions in Section | ~ Coverages: -

This insurance doas not apply to "preperty damage”
included within the "explosion hazard®, the "collapse
hazard® or the "underground property damage haz-
ard® if any of these hazards is eniered as an ex-
ciuded hazard on the Schedule. |

This exclusion does not apply to:
-&. Operations parlarmed for you by others; or

b. "Property damage” included within the “products .

comptetad operations hazard™.

. The following definitions are added to ihe Defini-

tione Saction:

1. “Collapse hazard" ihcludes “sttucturat properly
damage" and any resulting "property damage" to
any other properly at any time. '

2, “Bxpiosion hazard® includes “propefty damage’
" arising out of biasting of explosion. The “"explo-
. slon hazard" doss-het. include "property damage’

~-atiging.out of the. explosion of air or steam ves-
. sels, piping undar pressure, prime movers, ma-
* chinary or power iransmitling eguipment,

IR

@ iSO Properties, inc., 2003

' 3. *Structural property damage" means e collapse

of or sirustural injury to any building or structure”
dugto: .

a. Grading of land, excavating, borrowing, filing,
back-fiiiing, wnnaling, pile driving, cofterdam
work or cafsson work; of

b. Moving, shoring, undetpinning, reising or
demolition of any building or structura of re-
moval or rebuliding of any structural support
of thai building or structure. :

4. "Underground property damage hazard" includes
*underground property damags" and any resulting
*nroperty damage’ to any other property at any
fime. '

§, "Underground properly damage” means "property
damage" to wires, conduits, pipes, mains, sew- .
‘rs, tanks, tunnals, any similar property, and any .
apparatus used with them beneath the surface of
the ground or water, caused by and occurring
during the use of mechanical equipment far the
purpose of grading land, paving, excavating, drili-
ing, borrowing, filiing, back-filting or pile-driving.

Fage Toft
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P Y @ ) . DATE MMDBAYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE sty

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIWELY AMEND, EXTEND OR ALTER THE COVERAGE AFFGRDED 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 ceriificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, cerfain policies may require an endorsement. A statement on this certificate does not confer rights fo the

cerfificate holder in lieu of such endorsement(s).

PRODUCER _ggﬁgﬂ CONSTRUCTION GEPARTMENT .
Commercial Lines - {502} 42-5—9444 _[P,B}.'IE,N_?\IIED £t 502.425 6444 ! F‘:\}é! Nol: 855.700.4247
Wgéls Fargo insurance Services USA, Inc. E%AR%SS:

950 Breckenridge Lane, Sulte 50 INSURER(S) AFFORDING COVERAGE NAIC #
Louisville, KY 40207-4675 wmsuURer a:  Westfield insurance Company 24112

INSURED
Bluegrass Contracting Corporation

nsurer B:  Kentucky Associated General Contraclors Self Ins

INSURER G !

PO Box 11638 INSURER D :

. iNSURER E :
Lexington, KY 40576-1838 INSURER F : )

COVERAGES CERTIFICATE NUMBER: 4892357

REVISION NUMBER: See below

THIS IS TO 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 AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITE SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLISURE FOLICY EFF | POLICY EXP
‘E‘?g TYPE OF INSURANGE ISR L WYD FOLICY NUMBER (MRUBBIYYYY) | (MIDDIYYYY) LIMITS
GENERAL LIABILITY
A S8 CMM7583921 07/0112 | 07/0113 SASH O0CURRENCE s L0002
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea ocourrence 5 300,000
AL L { )
| CLARS-MADE h}J QCCUR MED EXP (Any cne person) | § 10,000
| X | XCU inciuded PERSONAL & ADV INJURY | § 1,000,000
_ GENERAL AGGREGATE 5 2,000,000
GENT AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
1 e H
POLICY [ X1 fg& i 1 LOC $
A | AUTOMOBILE LIABILITY CMM7583921 0710112 | 07/01/13 | Faaotiz FINGLELMIT 1 1,000,000
X | ANY AUTO BOBHY INJURY {Per person} | §
AL QUNED | SEHEDULED BODILY INJURY {Per acckent) |
NON-OWNED PROPERTY DAMAGE 5
HIRED AUTOS AUTOS _{Per agcident)
$500 Comp D' | $1.000 Coll De $500 Ded Comp $ $1,000 Cofl Ded
A | ¥ UMBRELLALIAB | X | occur CMM7583921 07/01/12 | O7/01/13 | EACH OCCURRENCE 8 8,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 5 8,000,000
T
DED | X | RETENTIONS 10,000 ] .
WORKERS COMPENSATION- X | WCSTATU- T |OTH-
B | AND EMPLOYERS' LIABILITY YIN 18882-0 ario12 123112 TORY LIMITS | ER
ANY PROPRIETOR/PARTNEREXECUTIVE ; =1, EAGH ACCIDENT $ 4,000,000
CFFICER/MEMBER EXCLUDED? ]:l H/A ! -
(Mandatory n NH) E.lL, DISEASE - EA EMPLOYEE| § 4,000,000
if yes, describe under ; 00
DESCRIPTION OF OPERATIONS below i E.L. DISEASE - POLIGY LIMIT | § 4,000,5
|
i H
i :
H I

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES (Attach ACORD 101, Additionat Remarks Schedule, if more space is required)

RE:2012 Construction Unit Price Contract, Bid #94-2012 - See Above.

CERTIFICATE HOLDER

CANCELLATION

Lexington-Fayette Urban County Government
200 E Main Street
Lexington KY 40507

¢

K

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

AUTHORIZED REPRESENTATIVE y ;
QE’VMM‘Q (

The ACORD name and iogo
s

ACORD 25 {2010/05}

{This corificate replaces cartificals# 4627617 issusd on 7/19/2012)

¢
!
)

lare registered marks of ACORD ©1988-2010 ACORD CORPORATION. All rights reserved.

{

A
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ASDRE  CERTIFICATE OF LIABILITY INSURANCE ez

THIS CERTIFICATE |8 IBSUED AS A MATTER OF INFORMATION DNLY 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 INSURANGE DOES HOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IPORTANT: If the certificate holder is an ADDITIOMAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies ey require an endorsement. A statement on this certificate does not canfer rights to the
certificate holder in lieu of such endorsement{s),

PRODUCER 855-254-1836] fontcT
GCH Insurance Group 4 ~§§"§N-E,‘5 TEAY
2250 Thunderstick Dr Ste. 1104 859-226-0277 A, No. Exth: L IMIG Kol
Lexington, KY 40505 AdoRess:
ehn Hampton :
cUSTonER 2, LMASP-2
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED L-M Asphall Partneg‘s LFL wsurer 5 : Lierty Mutal Insurance Co 23043
dba ATS Construction SRR B
3009 Atkinson Ave., Ste 400 :
Lexington, KY 40808 INSURER G ¢
INSURER D - !
INSLIRER & : ;
INSURER ¥ : !
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS I8 YO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED. NOTYATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEST TO WHICH THIS
CERTIFICATE MAY BE 1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SURBJECT TD ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.
ﬁEngl ABBLSUER Pi)ﬁ}.éCY EXF T

TYPE OF INSURANCE ISR WD BOLICY RUMBER erﬁﬁ%%) {MBAIBDIY YY) | LTS
| GENERAL LIABILITY b | EACH DCOURRENGE ‘8 2,000,000
A | X |coumsrosLcensraciusury | X | [TB2-651-286966-022 vafotiiz | oaning | REAERITINTED s 300,000
J CLAIMS-MADE i& OCCUR MED EXP (Ary cre person) | 5 Excluded
| PERSONAL B ADVINJURY | & 2,000,000;
[ ! : | GENERAL AGGREGATE ‘s - 4,050,000
_9@”- AGGREGATE LIMIT APPLIES PER, ‘ ;_fﬁQ_D"UCTS - GOMPIOP AGG | $ 4,800,500
Leoucy | X | 55 [ e | s
ﬁ?ﬂMOB?L&UA«B?L!W X ((g;hizéngi)smﬁw LT 5 2,000,000
A _E__ ANY AUTO AET-651-286966-032 bantiz oalgns | BOBILY INJURY (Far person [ §
b AL DWNED AUTOS _BODILY INAURY {Per acaicent) §
____ SCHEDULED AUTOS PROPERTY DAMAGE |
K HIRED AUTOS : (Per actident 5
A | NON-GWNED AUTOS ! $
¥ {Uninsured Mot i : 5
| [UMBRELLALIAB | cccur | BACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE ABGREGATE $
| | DEDUCTBLE ¥
RETENTION S ' 3
AND EMPLOYERS: LTy i O L | X aR
A | AlY PROPRETORPARTHEREXECUTIVE WCT-651-286966-012 041012 | 64012 | 2| EacH ACoIDBNT 5 1,000,000
OFFICERMEMBER EXCLUDED? D MIA
(Mandatary In NR} : E.L DISEASE - EA EMPLOYEE § 1,000,000
I yes, describe under
DESCRIPTION OF GPERATIONS below £, DISEASE - POLICY LT | 8 1,000,000
L T

DESCRIPTION OF QPERATIONS | LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schiedule, if more space is required)
r -

to Bad 12 Construction Unit Price Contract

Invitation id Numiser #94-2012, 20

untaers and

agents, boards, consultants, assigns, vo
pagsa 2)

are additional insureds {[continue

Lexington, K¥, Letting date: June 26, 2012, Lexington-Fayette Urban
County Goverrmment and its elected and appointed officials,

employees,
suCCcassors 1in interest

CERTIFICATE HOLDER

CANCELLATION

LFUCGOG

Lexingion-Fayette Urban
County Government

Division of Central Purchasing
200 E. Main St

Lexingion, KY 40507

SHOULD ANY OF THE ABOVE DESCRIBEL POLICIES BE CANCELLED BEEORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
ACCORDANGE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

< Gt U, Hfplin—

ACCORD 25 {2008/08)

© 1888-2008 ACORD CORPORATION. All rights reserved,

The ACORD name and {ogo are registered marks of ACORIDY



NOTEPAD:

woupercope  LFUCGE0
msureD's vame LM Asphali Partners LTD

LMASP-2
OP 1D: KW

PAGE 2
DATE (8/1E/12

as their inferest ma
general liability cove

eductible in p
under the geheral ?:a

E;)oliutmn hab:hty pol;cy wath $1.000,860 Limit, i;$?.,5 GO0
bikity.

appear in regards {o auto & gel 3
rapg% 2! pﬂmg s fo 2uto & generat liahility,

¥plosion-Colidpse-Undérground coverage is included
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CERTIFICATE OF LIABILITY INSURANCE

DAGE 3 or 3

211886

DATE (MDD YYY}
713372012

THIS CERTIFICATE 18 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE CQVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES MOT 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(les) must be endorsed. If SUBROGATION 18 WAIVED, subject to
the terms and sonditions of the policy, cerfain policies may require an endorsemant, A statement on this certificate does not confer rights to the
ceriificate holder in llen of such endorsement{s).

PRODUCER RENIAST CONSTRUGCTICN DEPARTMENT
Wealls Fargo Insurance Seyvices USA, inc. mgﬁﬁo gy 502,425 8444 mé No: 555.209.1247
950 Breckensidge Lane, Suite 50 ﬁb"f‘gﬁéfégs: -
O Box 7808 {40257-0808) INSURER(S) AFFORDING COVERAGE NAIC #
Lauisvitle, KY 40207-4675 wSurer A . National Trust insurance Company 20141
IMSURED msurerB:  Kentucky Associated General Confractors Self ins
Todd Johnson Conlracting inc INSURER © -
497 Dillehay Straat IMSURER ©:

INSURER B ;
Danvilfle, KY 40422 IMSURER F : i

COVERAGES

CERTIFICATE NUMBER: 4683499

REVISION MUMBER: See below

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.

ADDL SURH FOLCY EFF 7 POLICY EXP
‘f—?g TYPE OF INSURANCE INSR | WVD 1 POLICY NUMBER MRIBDYYYY) | (MIRDDYYYY) 3 LTS
GEMERAL LIABILITY !
A | CPPOO10684 TUCIAT | 1101112 | EACH OCOURRENCE : 1,000,090
X N DAMAGE TO RENTED 190,000
LA | COMMERCIAL GENERAL LIABILITY PREMISE S (Eg nocurrence) ? X
: | CLAIRS-MADE F QCCUR MED EXF {Any ohe person) 3 5,000
_._l PERSONAL & ADY IHJURY | § 1,000,006
- ; GENERAL AGGREGATE 8 2,000,000
GEN'T, AGGREGATE | IMIT APPLIES PER: ; PRODUCTS - COMPGR AGS | § 2,500,000
e PRO- X $
POLICY | LJECT | 1 Lo
T T
A | AUTOMOBILE LABILITY CADO1 4962 D01t | otz | EEMERIED SINGEELIMIET 1,000,900
| X 1 ANY AUTO BODILY INJURY (Per parson} | §
| [ AHRGENED | SCHEDULED | BODILY INJURY (Par accident) | §
| NON-GWNED PRUFERTY DAMAGE ] !
HIRED AUTOS AUTOS | {Per accident}
[ % | §1,000 Ded Cj i ‘ s
}
A }wi‘_ UMBRELLALIAB | X | occur LMB0002943 [ 011 | 110112 | EACH CCCURRENDE § 8,000,000
|| EXCESS LIAB || cLamsmaE ‘ i | AGGREGATE % 5,600,600
T
\ DED | [ RETENTIONS i 1 - 3
WORKERT COMPENSATION ! ! « | WC STATLE | 1o
B | AND EMPLOYERS LIABILTY YiN ‘ 7040 | 01401/12 12/3112 ToRY LMiTs || ER
ANY PROPRIETORPARTNIR/EXECUTIVE ] E.L. EAGH ACCIDENT 13 4.066.000
OFFICERMEMBER EXCLUBED? | WiA
(Mansiatory in MH) — ; {E L DISEASE - EA EMPLOYEE] § 4,006,600
If yes, describe under i 1000600
BESCRIPTION OF GPERATIONS beiow i EL DISEASE - POLICY UMIT {8 00,
A 1 Contractors Equipment-All Risk | CPPOQ10684 J 1110111 110112 | As Scheduted 1 51,000 Daductible f ACY
A | Leasad / Rented Equip-All Risk | CPPO010684 i 11501411 1U01/12 | 350,000 Limit/ $1,000 Deductiole / ACY
A | Instaliation Floater CPPG010684 ] 1140411 TUBAMZ | 550,000 Limit) $1,000 Decuctivie

DESCRIPTION OF GPERATIONS ! LOCATIONS / VEHICLES (AHtach ACDRD 104, Additional Rmmarks Scheduls, i mors space is required)
RE:Canfract Unit Cost 2012 - Coverage for XCU is in place.

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 BDELIVERED IN
ACCORDANCE WITH THE POLICY FROVISIONS.

AUTHORIZED REPRESENTATIVE

Gk

The ACCRD name and loge are registered marks of ACCRD

ACORD 25 (2010/05)

(This cerficaiz replaces cadificates 46534 34 ksuad oo PSRN0

© 1988-201¢ ACORD CORPORATION. Al rights reserved.
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A&é’%@ CERTIFICATE OF LIABILITY INSURANCE  or e | ™7 M7

pg/o2/12
THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORWMATION 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.

WPORTANT T the Tertiicate Rolder Is an ADDITIONAL INSURE, The policylies) must be endorsad. F SUBROGATION TS WAIVED, subject to
the terms and conditisns of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in fieu of such endorsement(s).

PRODUCER . h};ﬁﬁ“'
PHONE TR
Creech & Stafford Ins Agey Inc G, o, Ext): | AFC, Noj:
210 Malabu Drive, Suite 200 ADDRESS:
TLexington KY 40502-3252 R aronEn s ZKBCO-1,
FPhone:859-253-1371 Fax:858-233-8831 INSURER(S) AFFGRDING COVERAGE NAIC #
INSURED WSURERA:  Auto-Ownexrs Insurance Co 18988
Zxn %%gﬁixﬁgg- NSURERE: Ohio Casualty 24074
Niecholasville KY 40356 INSURER C :
INSURER D :
INSURERE :
INSURER ¥ ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED MAMED ABOVE FOR THE POLIGY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISBUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESGRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONMDITIONS OF SUCH PCLICIES. LIMITS SHOWWN MAY HAVE BEEN REDUCED BY PAID CLAKAS.

HAE o EODLTSE POLICT EFF FOLICY £XF
| LTR TYPE OF INSURARCE INSR | WVDI POLICY NUMBER (MWEDAYYY) [ (MMDDIYYYY) LIMITS
GENERAL LIABRITY . EACH OCCURRENCE $ 1000000
- i . L [ORREGE O RENTEL
1 B | X | COMMERCIAL GENERAL LIABILITY CBP7043273 07/313/12 |07/13/13 | PREMISES (Eaoccurrence! | § 100000
CLANSMADE | 3] oCCUR WIED EXP tAny ons person) 5 5000
PERSONAL & ALV [BIURY $ 1000000
GENERAL AGGREGATE $ 2000000
GEMS. AGBREGATE LIMIT ARPPLIES PER; PRODUCTS - COMPIGP AGG {5 2000000
X | poLicy i 5&8} Loe §
AUTOMOBILE LIASILITY N COMBINED SHHGLE LIMIT
. - {Ea accident} § 1600000
B | ¥ | A auTO BAl003482 10/16/11 |10/16/12 Fersivwiimy For poreory 4
VYHET ALITS
ALL OVYRED ALTOS BODILY LURY (Per acaidert) | §
.| SCHEDULED AUTOS BROPERTY DAMAGE :
HIRED AUTOS {Per accident}
NON-OWNED AUTOS i §
&
UMBRELLA LIAB QCCUR ’ EACH OCCURRENCE $
EXCESS LA - CLAIAS-MADE AGOREGCATE 3
| DEDUCTIBLE §
RETENTION -~ % §
7 | WORKERS COMPENSATION E5004334 16730711 [10/30712 | 50 |-WCETATT: T
AND EMPLOYERS' LIABILITY YIN 730/ /30/ |TOF2Y LiMITS ‘ 23
ANY PROPRIETORFARTNERIEXECUTIVE — . £ L. EACH ACCIDENT $100000
QFFICERMEMBER EXCLUDED? [ iN7A
{Mandatory in NH) — : E L DISEASE - £AEMPLOYEE] $ 200000
if yves, describe undsr i -
DESCRIFPTION OF OPERATIONS belnw i E.L. DISEASE - pOLICY LiniT | $ SO0 000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [Attach ACORD1G1 Additional Remarks Scheduie, if more space is requirad}
XCU is not excluded from coverage - Demclition Work

CERTIFICATE HOLDER CANCELLATION

SHOLULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
§ THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED I
| ACCORDANCE WITH THE POLICY PROVISIONS,

LEFUCE ) AUTHORIZED REPRESENTATIVE
200 East Main Street b
Lexingtoen KY 40507 { Joseph L. Stafford

f‘ @ 19882009 ACORD CORPORATION. All rights reserved.
ACORD 25 (2009/09} The ACORD name and logo are registered marks of ACORD
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ACCPREY
W. .

CERTIFICATE OF LIABILITY INSURANCE

TOMCH-1 OP ID: SL

DATE {MMAODAYYY}
08102112

REPRESENTATIVE GR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 18 {SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE MOLDER, 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:

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, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the

if SUBROGATION 18 WAIVED, subject to

Koo Groun LLC 859-277-8877 ﬁf,t,‘y‘”
PO Box en0ezs - P 859-252-5831] L 5, ey 859-277-8877 [ oy, B59-262-5831
Lexington, KY 40581-0828 A#D?%ESS:

Sandy Ditlender

INSURER{S} AFFORDING COVERAGE NAIC #

nsurer A : Ohio Casualty Insurance 24066

INSURED Ecm tChi‘t.;p ut L.Efgavaticn & wnsurer B : Bridgefield Casuaity ins. Co. 34169
onstruction i
1794 Highbridge Rd INSURER C ;
Lancaster, KY 40444 INSURER D ;
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 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 PAID CLAIMS.

e ADDL [SUBR] BOLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WvD | POLICY NUMBER (MNDDIY YY) (MMBDN'\E.K?Y) LIMITS
GENERAL LIABRITY . EACH OCCURRENCE $ 1,000,000
A Ix : T CBPS052336 07112 | 0FF1M13 | REMACE O RENIED 100,000
COMMERCIAL GENERAL LIABILITY PREMISES [Fa ooeurreris’ | § \
L ovamsheans | X L occur MED X tAny one persont | § 5,000
PERSONAL & AV INJURY | $ 1,000,000
] GENERAL AGGREGATE $ 2,000,000
e AGuREuATE L MET APPLIES PER: PRODUCTS - COMPIOP AGE | § 2,000,000
T POLICT | | JECT | LOC ¥
COMBINGD BINGLE LT
AUTOMOBILE LIABILITY BB L 3 1,000,000
A | X D any aumo BABDS3937 07111112 | Q7/14/13 | BODILY NJURY (Perpersen) | §
ﬁbLTg‘é’VNED i fﬁ;‘ggULED i BODILY INJURY (Per accident] | $
] NON-GWHED: PROPEERTY DAMAGE P
P HIRED ALTOS ALTOS ¢ {Per accident;
| §
X JUMBRELLALAE | X | oceln : EACH OCCURRENCE 18 1,004,600
A | EXCESS LIAB Ul el amaswnns CUBDS0037 072 | DTS | scorssate g 1,000,000
| peD ! J RETENTION$ $
WORKERS COMPENSATION WT STAT- TOTH-
AND EMPLOYERS' LIABILITY YN TCRY L IMIT | ER
B | any prROPRI ETORPARTNEREXECUTIVE | 12401351 O7M112 | OTHY3 e | eacH accienT g 1,000,000
OFFICERIMEMBER EXCLUDED? NIA
fMandatory in MH) E L DISEASE - EA SMPLOYEE| § 1,000,000
fU€5 desaribe under
CESCE BTION BF CPERATIONS below E L DISEASE - POLICY Lol | § 1,000,000!

XCU coverage is not excluded under the general liability policy.

DESCRIPTION OF GPERATIONS / LOCATIONS JVEHICLES {Attach ACORD 101, Additivhal Rernarks Scheduls, if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

LFUCGCP

|
LFUCG |
Central Purchasmg
200 &, Mafin 273
Lexmgtosfg, KY 40507

.'SHDULB ANY DF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE Wl BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REFREEEN?ATNE

ﬁﬁﬁdym

ACORD 2§ (2010/05)

DN S

N

® 1888-2010 ACCORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD
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AT ] . CDATE MDD
ACORES. CERTIFICATE OF LIABIL Ty INSURANCE L4 cwiozieot

THIE CERTIFICATE 1S iSSUE&Z} AE A MATTER OF: IFORMATION OURLY AND COMFERS HO HESHTS UPON THE CERTIF CA%W FHOUDER, THIZ
CERTIFICATE DOES ‘NOT AFFEMATIVELY OF NEGATVELY AMEND, EXTERD OR ALTER THE COVERAGE AFFORDED BY THE. POLICES
BELOW, - THIS CERTIFICATEUF INSURANCE DDES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING IS SURERE), AUTHORIZED
REPRESENTATIVE OR PRODUCER, ABD THE CERTIFICATE HOLDER.

IMPORTANT: I the ceriificate holder Is an ADDITHORAL-INSURED, the poiicylies) must De endorsed, |F BUBROGA TION |8 W}ﬁ VED, suu;eﬁ,i o
the tars and Conditions of the: podley - corinin poticles ey redulre an endorsement. A statement on this certificate doen fiot confer rights to the
ceritficate hmﬁ@r i g G‘E sk endornansi( ;. o

PRODUCER o ! o N L ggg%ﬂw B
i Reynoldsinsurance Agency, no, WO TERE T -
D01 B S8 okt - EEGGEG-6484 R o BBG-9BE-4D76
631, Chestnut St : FobEsS: - .
Bersz, Y 40403 N : INSURE RIS AFFURDIG ODUERAGE, HA
INSURER 4 ¢ Kemucky Assogiated Generdl Contractors Fund § Al
WSURED | Hensabalgh Dewm & Cmmrummn LLG stsgn . STATE AUTE INSURANCE COMBANY . 25127
2853 Calicn Road
Beres, XY 40403 MIURERC
: CRISURER B ;
HSURER
SURER F |

Gi:QERﬁEGL¢ BEY Ei(f}#\« ﬁé%.ﬁ?ﬁ*%”

L PGEICY PERIDD
| PECT TG WAHCH THIS
BED HEREW 18 SURIECT TO ALL THE TERME,
LHULAIRS

BULOW HAVE BEEN 185

INEURRNGE AFFORDED- Y THE-BOLIC
TS SHOVIN MAY HAVEEBEE N RED

TYPE OFHSURANCE FOLICY NUMBER - wmﬁw@vs : LIS
GENERAL LIABILITY PEP2E3E004 07203 3
5
5
. GEHERAL AGTREGATE N
PRODUCTS - GOVFIOR AGG 8 3,008, @UG
| povey | §
 RUTOMCHLE L:Aﬂn Y -
! AT AT :
INJURY (Parsetident) | 5
.| ERCBEETV BANAGE 5 i
: | (Per sncidents . 5
| o | :
| UMBREUALIEE | oeoun ‘ BACHOCCURRENCE 1§
EXGEETLIAL CLATAG A ATOREGATE 5
pEp o URETEnon B : ;
A | WORHERS COWPENSATION . 1847 OHI1720Z | T2IRTOTE i ]
AND ESPLOYERS LIABIITY Vo : : ‘ It} .
rzmrruexmunw [ B4 BACIACTIDENT §
HCLL i PMiA : >
L ‘ B DISEASE .EA BMPLOYEE '
CRERATHONS bk B | DISEASES POLICY LIMIT 18 4,000,000

BESERIFTIN (5 GRERATIONS | LOCATIONS / VERICLES thast ADLIRE 149, dalditional Remoria Sohediude, IF o spass Is required)

CﬁF%T’ riGATF HOLDER CANCELLATION

M
i Btreet SHOULD ANY. OF "HE’ASOVE DESCRIBED POLICIES BE CANGELLED BEFORE
Lexington, Ky 40507 Lo THED EXPIRATION DATE I THEREQE, WOTIDE WILL BE DELIVERED W
T ACCORDANCE WiTH THE ﬁoij'cv PROVISIONS,

AUTHORIZED REPTR g &,«s"r;myt B
) A T - ¥
o O\ oL P
40 X %, j o f/:fﬂ"f:"" e ?;w"/_, i o *:;;‘:#’?j Ay
¢ & 1988-2010 ACORD GORPORATION, inhts reservad.

ACORE 28 {2416/05) The ACORD name and-logo are registored marks of ACORD

S N
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POLICY NUMBER
0020184541

POLICY PERIOD
TR27/12 10 1/27/18

MEMBERSHIP NUMBER
(001400303

YOUR ASENT
Roh Newman

751 Lexington Rd

P G Box 863

Lancasier KY 40444
850-792-2601
rob.newman@kyfh.com

Quesfions? Fleage call your agent
for courtfeous and professional
assisiance,

Kentucky Farm Bureau
Mutual insurance Company

% Review your coverages
carefully! Please read the section
"You Should Reviaw Your Coverage"
af fhie end of this Daciaration for
imporiant informalion.

040/001

AP (204}

Automobile Insurance

Sensabaugh, John

OBORR4DASTATE

Page 1 of 3

Declaration

This Amended Declaration is effective 82/12 at 1-19 p.m. standard time. i, along with the forms and
endorsements listed beiow, constitutes the entira contract. This form supersedss any prior such forms
bearing the same policy numbsr. The policy is continuous untii cancellsd or expired in accordance with
ihe terms of the policy,

HAMED INSURED:  Sensabatgh, Johin
Sensabaugh, Angela D
2883 Calico Rd
Berea, KY 40403-8833
VERICLES

VEHIGLE DESCRIPTION VEHICLE IDENTIFICATION NUMBER

2007 CADILLAG ESCALADE UTL4X44D 1GYFKB3827R426443
2004 CHEVROLET SILVERADO PKP4X44D 1GCHK29UB4E358812
1987 DODGE RAM PU2500 PKP 4X2 3B7KC23D8VMS507808

General Policy Coverages

Uninsured Motorists
Undearinsured Mototisis

525,000 sach person/$50,000 each accidant
$25,000 each person/$50,000 each ascidant

Policy and Endorsements

' Your policy is defined by tis Declaration. In addition, your policy i defined by the decuments Jisted hare. Sofrie

documents may have been inciuded in another packet
Persanal Automobile Policy, MAP (1-08)

Taxes and Surcharges
Local Govarnment Premium Tax and Coliection Fee

Garrard Gounty - 2007 CADILLAC ESCALADE UTL4X44D, 2004 CHEVROLET
SILVERADQ, 1997 DODGE RAM PU2500 PKP

" Kentucky Premium Surcharge

Total Discounts
Your total premium has been reducsd $895.80 for distounts shewn on this Daclaration.

DriveRight® Discount - Youre saving $341.40 on this policy on cortain coverages becauvse the driver(s) qualify for the
DriveRight® Discount. ‘

Active Property Discount - Youtre saving $741.10 on your tota auio pelicy pramium for having your active property
poliey with us.

Multi-Vehicie Discount - You're saving §122.30 on your total auio policy premium for having multiple vehicles insured
with us.

Fassive Resfraint Riscount - You'rs saving $36.00 on Personal Injury Protaction coverags pramiums for qualifying
driver's side and passenger's side ajrbags.

Bi2M2 - INSURE[YS CORY 2730



Automobile Insurance

Sensabaugh, John

Paga2 of 3

POLICY RUMBER

0020184541 Declaration - continued
POLIGY PERIOD 3 R i
79T 10 /27142 Discounts - continued
Anti-l.ock Brake Discount - You're saving $24.80 on Bodily Injury, Property Camage, and Colision coverage
MEMBEASHIP NUMBER : - X
0091400308 pramiums for factory instalied antl-lock brakes.
YOUR AGENT Anti-Theft Device Discount - You're saving 530,46 on Other Than Collision coverage premiums for having an
Rob Newman anti-theit device which qualifies under Kantucky law.
751 Lexington Rd
P O Box 663 =
Lancaster KY 40444 ﬁ&} 2007 CADILLAC ESCALADE UTLAX44D 1GYFKE3827R425443
859-782-2801 COVERAGE COVERAGE LIMIT f
fob.nawman@kyth.com Bodlly Injury Liability $1,000,000 sach person/§1,000,000 each -
Quesiions? Please cafl your agent ‘ accidant .
far ?l;w?ﬂﬂﬁs and professional Property Damage Liabiiity $1.,000,000 sach accident
assisiance. "
Medical Payments $500 each person/$2,500 sach accident
Auto Damage-Collision $1,000 deductible o
Auto Damage-Other than Collision. $500 deductible
Transportation Expenses $35 daily/$1,650 total

Pearsonal Injuty Protection
Lirnit of Liability $10,000 each psrson/no daductinle

| Work Loss, Replacement Service  $200 sach petson, per week, subject io the limit of ffability
e -loss, Sumvivor's Econemic Loss P ,_

I and Surviver's Replacement

! Services Loss

Funeral Expense . $1,000 each person, subjact to the lmit of liability

~

ﬁ} 2004 CHEVROLET SILVERADO PKP4LX44D

1GCHK20U84E358812

DOVERAGE COVERASE LiMIT

Bodiy tnjury Liability $1,000,000 each parson/$1,000,000 sach B

accident
Property Damage Liability $1,000,00C each accldent
Medical Payments $500 each person/$2,500 each acsident
i Auto Damage-Othsr than Coliision %500 deductible

Transporiation Expenses $35 dally/$1,050 totat

Personal Injury Protection
Limit of Liability $10,000 sach parson/no deductibie

040/001 8/2/1% - INBURED'S COPY 270

LP-L (2-0d)

s edy 2



POLICY KUMBER
0020184541

POLICY PERIOD
72712 ta 1/27/18

MEMBERSHIP NUMBER
0001400302

YOUR AGENT
Reb Nawman

751 Lexington Rd

P O Box 663

Lancaster Y 40444
859-792-2601
rob.newman@kyib.com

Questions? Please call your agsni
Tor courteous and profassiona
assistance.

040/001

LR 204y

Kentucky Farm Bureau
Mutual Insurance Company

Automobile Insurance

DESE240007 4702

Sensabaugh, John

Page 3 of 3

Declaration - continued

Work Loss, Replacement Service $200 sach person, per week, subject to the limit of liability
Loss, Survivor's Economic Loss

and Burvivor's Replacement

Services Loss

Funaral Expense $1,000 each person, subject to the fimit of Hiabifity

ﬁi‘; 1887 DODGE RAM PU2500 PKP 4X2 3B7HLC23DEVMEOT7808

COVERAGE COVERAGE LivIT t .
Bedily injury Liability 1,600,000 sach person/$1,000,000 each
accidsnt

$1,000,000 each accident
$500 sach person/$2,500 sach assident

Property Damage Liability

Medical Payments

Personal Injury Profection
Limit of Liability

Work Loss, Replacement Service
Loss, Sutvivor's Economic Loss
and Survivor's Replacement
Services Loss

$10,00C each person/no deductible
$200 each person, par week, subjact 1o the fimit of ligbiiity

Funeral Expenss $1,000 each person, subject to the imit of hability

VICE PRESIDENT, PRODUCT AND RISK MANAGEMENT

You Should Review Your Co verage

Have you reviewed all of your automebile insurance coverages and soverage fimits lately? If not, it's a good idea to do
It now to ensure they are keeping up with your current naeds.

Make sUre you have the fimits you wart, Dapending on your current limits, you may ba abie to purchase additional
amaunts of coverage. Higher limils may be avaiiable for Bodily injury and Property Damage Liabiliy, Uninsured
Motorists, Underinsured Motorists, and Personal Injury Protection. Calf your iocal Kentucky Farm Bureau agent for
Infermation, .

BI2/12 - INSUBED'S COPY ' 8
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CATE (At LS4

ACORD CERTIFICATE OF LIABILI

THIE CERTIFICATE IS ISBUED AR & BATTER OF MIECRMATION ONLY AND CONFERE BD F?w?’%’% UPON THE CERTIFICATE HOLDER §§~i§$: )
CERTIFICATE DUOER NOT AFFIRMATIVELY OF HESATVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE EOLICGES

BELOW. THIE CERTIFINATE OF INSURANCE DODES MO u@féﬁ’ﬁ?’m A CONTRACT BETWEEN THE ssiiug THSURE RS, &mmw&wg”
REFPRERERTATIVE OR PRODUCER, AND THE CERTIFICATE MOLDER. - - '

PP ORTANT ¥ the cortifinate bolder Ig an ADDHTIONAL mgus@zf—a e m%zwgm% must b anlorsad, !" SUERDGATION IS WalVED subiect ty-

i tereee and conditions of e polioy, 1 gdickes mey s erlorament, A stafement omtbis seriificats does ot onnter Fzr? 5 b e
cartificals hobler in eu of such sigorserEeiiE],
PR ' mym Y Trudy Anne Adams
' ”w Ageney Ing T BuOHE o FRE AR 5:‘5% T é@g{«
_!;E&_ B, sy wd 28 s . H ,&;p &a} i 4P Lhie
%;‘W@R%&.S rlvsigravesaneal tom o
SRR AP F OIS DO . HAE
. BTATEAUTD PROPERTY & CAS INB GO BEIET
TREUEELY foxbaki

Fard

B2 D

COVERA

T

W&% %& @éiﬁiﬁﬁﬁ

T ALL e

perer

SR

PO B0 HUBSIER
FEP 21TOR

LHATE

o

PP ETIGT08 R

R 1A 4
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JREdls LYY
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ety é‘aﬁ% eichlatad

CERTIFCATE MO DER . SAROELATION

IBHOULE ANY OF “’”irii:, ABCVE DESCRIBED POLICIES BE CARDELLED BECTI

THE EXPIRATION TDATE THEREOY, HOTICE WILL SS  DELMERED By
BCCORDANTE wITH THE POLESY P s‘ﬁfﬁ-ﬁ%@,

KoY 40607

AUTHORIZED REPRERETATVE ' e
i WWL;@” &WW A i et
¢ E 15682010 ACORD CORPORATION, Al rights resarind,
ST AE P Thee ACCET nowe il oos ars fﬁg%&ss‘?ﬁ ke sPASORD
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Client#: 8738%4

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

E6WOODACON

DATE (MRDDYYYY)
8/01/2012

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTE 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.

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION 1S WAIVED, subject to
the terins and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

200 West Vine Street, Ste 300

PRODUCER gggg{m
BB&T - Insurance Services Wc . ey 859 224-8889 1 m}é,mlz 866 643-2260
of Lexington | ADHESS:

| INSURER(S} AFFORDING COVERAGE \ NAIG #t

Lexington, KY 40507 | msurer 4 ; Sefective Insurance Co of Ameri |12572
INSURED | nsuReR B - Kentucky Associated Gen. Contra IWCSIF
Woodail Construction Company inc NSURER © I
1332 Cahill Drive : !
INSURER D ;
Lexington, KY 40504-1164 NSURER .
- INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE !SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF INSURANGE e POLICY NUMBER QEON YY) | MO | LTS
A, | GENERAL LIABILITY i 51980088 06/07[20124 06/07/204 3 5ACH OCCURRENCE 51,000,000
X COMMERCIAL GENERAL LIABILITY [ PAMAGE OB IED war  15100,000
- CLAIMB-MADE @ GCCUR % ; ‘ MED EXP (Any one person} $10,090
X! PD Ded:2,000 ) { L | PERSONAL & ADV INJURY | 1,000,000
j | ! GENERAL AGGREGATE 53,000,000
| GENL AGGREGATE LIMIT APPLIES PER: i i { PROBUCTS - compor ace | 53,000,000
| eouer | XI55 [ froc | s
A | AUTOMOBILE LIABILITY | 151990088 06/07/2012|06/07/2013 Famomens o= -MT 101,000,000
. xk ANY AUTO ) : i BODILY WJURY (Per pefsor) | $
r“ ALLOWNED [ SCHEDULED ! ] BODILY INJURY (Per accident} | §
I x| HIRED AUTOS | K fg%%WNED 1. J%J;E&ET}??AMAGE s
: Wufwe Oth Car | ! s
A | ¥|UMBRELLA LIAB P&i OCCUR ‘ $1990088 06/07/2012 | 06/07/2013,_ EACH COCURRENCE 5,000,000
| | EXCESS LIAB | CLAIMS-MADE ; AGGREGATE $5,000,000
pep | X/ rerenmions0 j \ s
B | WORKERS COMPENSATION onl 20184 06/07/2012|06/07/2013 X [¥5:7 s | [2™
A RCCRETORRATNERENECKTVE ) | Si.£20 AccENT | 54,000,000
{Mandatary in NH) | EL. DISEASE - EA EMPLOYEE| $4,000,000
¥ yas, describe undar
. | DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicy Lt | 54,000,000
A iLeased and Rented 1 51950088 06/07/2012|06/07/2013 $500,000 Limit
Equipment | ; | $2,500 Deductible
! |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required}
LFUCG is recognized as an Additional Insured as perfains to General Liability ATIMA regarding afl jobs

performed by Woodali Construction. General Liability coverage does not exciude XCU coverages.

CERTIFICATE HOLDER

CANCELLATION

LFUCG
200 E. Main Street
Lexington, KY 40507

S N

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

AUTHORLIZED REPRESENTATIVE

wedes ol [

ACORD 25 (2010/05) 1 ofi
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