LEXINGTON-FAYETTE URBAN COUNTY GOVERNMENT
LEXINGTON, KENTUCKY
HORSE CAPITAL OF THE WORLD

INVITATION TO BID: #154-2014
SNOW REMOVAL - VARIOUS LOCATION

BID OPENING DATE: OCTOBER 1°7, 2014

BID INFORMATION ENCLOSED

DIVISION OF CENTRAL PURCHASING
200 EAST MAIN STREET, ROOM #338
LEXINGTON, KENTUCKY 40507
(859) 258-3320



Lexington-Fayette Urban County Government
Lexington, Kentucky
Horse Capitai of the World

Division of Centrat Purchasing Date of Issue: September 17, 2014

INVITATION TO BID #154-2014
Snow Removal — Various Locations

Bid Opening Data: October 1, 2014 Bid Opening Time: 2:00 PM
Address: 200 East Main Street, 3" Floor, Room 338, Lexington, Kentucky 40507

Type of Bid: Price Contract

Pre Bid Meeting: September 24, 2014 Pre Bid Time: 11:30 AM

Address: 200 E Main St, 3 Floor Purchasing Conf Room, Lexington, KY

Sealed bids wili be received in the office of the Division of Central Purchasing, 200 East Main Street, Lexington, Kentucky, until 2:00 PM,
prevailing local time on 10/01/2014. Bids must be received by the above-mentioned date and time. Mailed bids should be sent to;

Division of Central Purchasing
200 East Main Street, Room 338
Lexington, KY 40507, (859} 258-3320

The Lexington-Fayette Urban County Government assumes no responsibility for bids that are not addressed and delivered as incic ated
above. Bids that are not delivered to the Division of Central Purchasing by the stated time and date will be rejected. All bids
must be signed and have the company name and address, bid invitation number, and the name of the bid on the outside of the envelope.

Bids are to include all shipping costs to the point of delivery located at:  VARIOUS LOCATIONS, Lexington, KY

Bid Security Required: Yes X No Cashfer Check, Certified Check, Bid Bond (Personal checks and compeny checks wil nof be acceptable).
Performance Bond Required: Yes _X No
Check One: ' Proposed Delivery:
. Bid Specifications Met Exceptions to Bid Specifications. Exceptions shall be itemized and _ days after
attached to bid proposal submitted. acceptance of bid.

Procurement Card Usage—The Lexington-Fayette Urban County Government may be using Procurement Cards to purchase goods
and services and also to make payments, Will you accept Procurement Cards? Yes No

Submitted by: /} \\C&O\E\ﬁ X\mf« 3@?‘?‘;@?5‘\' ML.T
B Do+ I08R3-

N m&@m Kgﬂkmﬁvm HO

Citv, State & @

e

Bid must be signed: P 2 -
(original signature) Signature of Authorized Company Representative — Title

R @\EQKDET ava \g, |
RS R, Ol

Area Cogle - Phone — Extension (,a-x\{ \
Q&\mam%am GJaol, toon
F-Mail Address \
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The Arfidavit in this bid must be completed before your firm can be considered for award of this contract.

AFFIDAVIT

Comes the Affiant, , &nd after being first duly sworn under penalty of
perjury as follows:

1. His/her nameis @ \@/B@\\CN@\E, and he/she is the individual s;i[f;i‘tting the bid or is the
authorized representative of Dﬁ\\&\{@\@ m&m%@ﬁ’\@ﬁ ,_,LXWCJ : ,

the entity submitting the bid (hereinafter referred to as "Bidder")

2. Bidder will pay all taxes and fees, which are owed to the Lexington-Fayette Urban County Government at the time the
bid is submitted, prior to award of the contract and will maintain a "current” status in regard to those taxes and fees
during the life of the contract.

3. Bidder will obtain a Lexington-Fayette Urban County Government business license, if applicable, prior to award of the
contract.,

4, Bidder has authorized the Division of Central Purchasing to verify the above-mentioned information with the Division of
Revenue and to disclose to the Urban County Council that taxes and/or fees are delinquent or that a business license has
not been ohtained.

5. Bidder has not knowingly viclatad any provision of the campaign finance faws of the Commonwealth of Kentucky within
the past five (5) years and the award of a contract to the Bidder will not violate any provision of the campaign finance
laws of the Commonwealth.

6. Bidder has not knowingly viclated any provision of Chapter 25 of the Lexington-Fayette Urban County Government Code
of Ordinances, known as "Ethics Act.”

7. Bidder acknowledges that "knowingly” for purposes of this Affidavit means, with respect to conduct or to circumstances
described by a statute or ordinance defining an offense, that a person is aware or should have besn aware that his
conduct is of that nature or that the circumstance exists.

Further, Affiant sayath naught.
STATE OF \"Z\@ Ef\‘\rl,\ﬁ%g\)

COUNTY OF ‘MSFQJSG Jﬁ@

The foregoing instrument was subscribed, sworn to and acknowledged before me

by @" \ € %Q\\ a\‘\( Q\\s{ on this the EO‘%}“- day

of SoPRmsec 2014, ,
3 {f‘”"' Rita Luann Shause

@ Notary Public, 1D No. 498409 &

N State at Large, Kentucky £

Ky Cornivézsion Experes on Sepl 27, HT

My Commission expires: q §97 gc;;@f ?

NOTARY PUBLIC, STATE AF1ARGE

Please refer fto Section II. Bid Conditions, Item *U" prior to completing this form.
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I. GREEN PROCUREMENT

A. ENERGY

The Lexington-Fayette Urban County Government is committed to protecting our environment and being fiscally
responsible to our citizens.

The Lexington-Fayette Urban County Government mandates the use of Energy Star compliant products if they
are available in the marketplace {go to www.Energystar.qov). If these products are available, but not
submitted in your pricing, your bid will be rejected as non-compliant.

ENERGY STAR is a government program that offers businesses and consumers energy-efficent solutions,
making it easy to save money while protecting the environment for future generations.

Key Benefits

These products use 25 to 50% less energy

Reduced energy costs without compromising quality or performance
Reduced air pollution because fewer fossil fuels are burned
Significant return on investment

Extended product life and decreased maintenance

B. GREEN SEAL CERTIFIED PRODUCTS

The Lexington-Fayette Urban County Government is also committed to using cther environmentally — friendly
products that do not negatively impact our environment. Green Seal Is a non-profit organization devoted to
environmental standard setting, product certification, and pubiic education.

Go to www.Greenseal.org to find available certified products. These products will have a reduced impact on
the environment and on human health. The products to be used must be pre-approved by the LFUCG prior to
commencement of any work in any LFUCG facility. If a Green Seal product is not available, the LFUCG must
provide & signed waiver to use an alternate product. Please provide information on the Green Seal products
baing usaed with your bid response.

C. GREEN COMMUNITY

The Lexington-Fayette Urban County Government (LFUCG) serves as a principal, along with the
University of Kentucky and Faystte County Public Schools, in the Bluegrass Partnership for a Green
Community. The Purchasing Team component of the Partnership collaborates on economy of scale
purchasing that promotes and enhances environmental initiatives. Specifically, when applicable,
each principal is interested in obtaining best value products and/or services which promote
envirchment initiatives via solicitations and awards from the other principals.

If your company is the successful bidder on this Invitation For Bid, do you agree to extend the
same product/service pricing to the other principals of the Bluegrass Partnership for a Green
Community {i.e. University of Kentucky and Fayette County Schools) if requested?

Yes x No
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EQUAL OPPORTUNITY AGREEMENT

The Law

Title VII of the Civil Rights Act of 1964 (amended 1972) states that it is unlawful for an empioyer to discriminate in
employment because of race, color, religion, sex, age (40-70 years) or naticnal origin.

Executive Order No. 11246 on Nondiscrimination under Federal contract prohibits employment discrimination by
contractor and sub-contractor doing business with the Federal Government or recipients of Federal funds. This order
was later amended by Executive Order No. 11375 to prohibit discrimination on the basis of sex,

Saction 503 of the Rehabilitation Act of 1973 states:

The Contractor will not discriminate against any employee or applicant for employment
because of physical or mental handicap.

Section 2012 of the Vietnam Era Veterans Readjustment Act of 1573 requires Affirmative Action on behalf of disabled
veterans and veterans of the Vietnam Era by contractors having Fedaral contracts.

Section 206(A) of Executive Order 12086, Consolidation of Contract Compliance Functions for Egual Employment
Opportunity, states:

The Secretary of Labor may investigate the employment practices of any Government
contractor or sub-contractor to determine whether or not the contractual provisions
specified in Section 202 of this order have been violated.

The Lexington-Fayette Urhan County Governmeant practices Equal Oppaortunity in recruiting, hiring anc promoting. It is the
Government's intent to affirmatively provide employment opportunities for those individuals who have previously not been
allowed to enter into the mainstream of society. Because of its importance to the local Government, this policy carries the
full endorsement of the Mayor, Commissioners, Directors and ail supervisery personnel.  In foliowing this commitment to
£qual Employment Opportunity and because the Government is the benefactor of the Federal funds, it is both against the
Urban County Government policy and illegal for the Government to let contracts to companies which knowingly or
unknowingly practice discrimination in their employment practices. Violation of the above mentioned ordinances may cause a
contract to be canceled and the contractors may be declared ineligible for future consideration.

Please sign this statement in the appropriate space acknowledging that you have read and understand the provisions
contained herein. Return this document as part of your application packet.

Bidders

IWe agree to comply with the Gvil Rights Laws listed above that govern employment rights of minorities, women, Vietnam
veterans, handicapped and aged persons.

o | Dell \f@ Al bﬂ'}{ﬂmﬁ 1ne.

Signature = Name of Business
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13,

14,

15,

16.

17.

18.

19,

Assignment of Contract: The selected bidder(s} shall not assign or subcontract any portion of the bid contract with
LFUCG without the express written consent of LFUCG. Any purported assignment or subcontract in violaticn hereof
shall ba void. 1t is expressly acknowledged that LFUCG shall never be required or obligated to consent to any
request for assignment or subcontract; and further that such refusal to consent can be for any or ng reason, fully
within the sole discretion of LFUCG.

No Waiver: No failure or delay by LFUCG in exercising any right, remedy, power or privilege hereunder, nor any
single or partial exercise thereof, nor the exercise of any other right, remedy, power or privilege shall operate as a
waiver hereof or thereof. No failure or delay by LFUCG in exercising any right, remedy, power or privilege under or
in respect of this bid proposal or bid contract shall affect the rights, remedies, powers or privileges of LFUCG
hereunder or shall operate as a waiver thereof.

Authority to do Business: Each bidder must be authorizad to do business under the laws of the Commonwealth of
Kentucky and must be in good standing and have full legal capacity to provide the goods or services specified in
the bid proposal. Each bidder must have ali necessary right and lawful authority to submit the bid response and
enter into the bid contract for the full term hereof including any necessary corporate or other action authorizing
the bidder to submit the bid response and enter into this bid contract. If requested, the bidder will provide LFUCG
with a copy of a corporate resofution authorizing this action and/or a letter from an attorney confirming that the
proposer is autharized to do business in the Commonwealth of Kentucky. All bid responses must be signed by a
duly authorized officer, agent or employee of the bidder.

Governing Law: This bid request and bid contract shalf be governed by and construed in accordance with the laws
of the Commonwealth of Kentucky, In the event of any proceedings regarding this matter, the bidder agrees that
the venue shall be the Fayette County Circuit Court or the U.S. District Court for the Eastern District of Kentucky,
Lexington Division and that the bidder expressly consents to personal jurisdiction and venue in such Court for the
limited and sole purpose of proceedings relating to these matters or any rights or obligations arising thereunder.

Ability to Meet Obligations: Bidder affirmatively states that there are no actions, suits or proceedings of any kind
pending against bidder or, to the knowledge of the bidder, threatened against the bidder before or by any court,
governmental body or agency or other tribunal or authority which would, if adversely determined, have a
materially adverse effect on the authority or ability of bidder to perform its obligations under this bid response or
bid contract, or which question the legality, validity or enforceability hereof or thereof,

Bidder understands and agrees that its employses, agents, or subcontractors are not employees of LFUCG for any
purpose whatscever, Bidder is an independent contractor at all times related to the bid response or bid contract.

If any term or provision of this bid contract shaif be found to be illegal or unenforceable, the remainder of the
contract shall remain in fult force and such term or provision shall be deemed stricken.

O\ \QD\L\r

Signature Date
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WORKFORCE ANALYSIS FORM

Name of Organization: ,D@;\\G\N/dj \\ﬁ Q\%@j@i%ii\ﬁﬁ#r L’\}C .
Date:__“_Q__/ _aé_l_lg‘_

Categories Total White Latino Black Other Total

Administrators

Professionals A 5 9\ ?)

Superintendents

Supervisors \ \

Foremen

Technicians

Protective Service

Para-Professionals

Office/Clerical XA | A 2144

Skilled Craft

Service/Maintenance r_l \ \ % \
Total: \A L 1o \ AL - g

Prepared by: d)ﬂ"ﬂ“ ﬂ\ﬂ L ;@J\fﬂ/\ . V“Gﬂ‘ D{Q‘Std_{}ﬂi

l ¥
{ ~  Name & Title
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Lexington-Fayette Urban County Government
Division of Facilities and Fleet Management
154-2014 Snow Removal

1. When entering pricing for each service, snow/ice removal and salt application shall be
priced together.

2. In cases where dispute arises regarding depth of snow, depth will be determined by the
National Weather Service record for snowfall for each snow event: or as measured and
agreed to at random service locations by the Contractor and the Government's
Representative.

3 Due fo the uncertain and unknown nature of incidents of snow or freezing rain, the
selected Contractor will be allowed to submit request for payments at the completion of each

incident and for each full service cycle provided.

4 LFUCG will award bid based on total of line A and reserves the right to negotiate pricing
on lines B and C with Contractor.

5 LFUCG reserves the right to award contract to one or multiple Contractors in the best
interest of the government.

Pricing for snow/ice removal/salt application per area and snow depth:

1
Area Area Area

A Q-4 59;3\%@?@ \ﬁqggé \Q@
s IEPI 810 A
con a0 QB 4|58

Please provide pricing for instances where salt application is required without

snow/ice removal;
S5 /’W%
s R0

Salt Application (per 50 1bs)

(aleiwmn (Naghesiudm (Rr 501 4

Any questions about bidding should be directed to Sondra Stone, Division of Central
Purchasing. (859) 258-3324.




LFUCG MWDBE PARTICIPATIO\ O%b ¢
Bid/RFP/Quote Reference #

The MWDBE subcontractors listed have agreed to participate on this Bid/RFP/Quote. 1f any substitution 13
made or the total value of the work is changed prior to or after the job is in progress, it is understood thar those
substitutions must be submitted ro Central Purchasing for approval immediarely,

MWDBE Company, Name, MBE Work to be Performed Total Dollar % Value of Total
Address, Phone, Email WBE or Value of the Contract
DBE Worl
1.
2 N
3.
4,

The undersigned company representative submits the above list of MWDBE firms to be used in ﬁcco} plishing the work

contained in this Bid/REFP/Quote. Any misrepresentation may result in the terminaten of el
subject to applicable Federal and State laws concerning false statements and false claims.

Vellavalle 1 1%&%%’71(’ Tre. Clen

Comp any

10

’if&i}»—%

B

Date

Vel

Company Representatiy,
iﬁ\x i’\& i\)@‘;},(; ’ﬂ%

Title
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LFUCG MWDBE SUBSTITUTION FﬁRNi Ln.i_,
Bid/RFP/Quote Reference #

The substituted MWDBE subcontractors listed below have agreed o participate on this Bid/REFP/Guore.  These
substitutions were made prior to or after the job was in progress. These substitutions were made for reasons stated below
and are now being submitted to Central Purchasing for approval. By the authorized signature of a representative of our
company, we understand that this information will be entered into our file for rhis project.

SUBSTITUTED MWDBE Formally Work to Be Reason for the Total Dollar % Value of Total
MWDBE Company Contracted/ Namae, Performed Substitution Value of the Contract
Nuame, Address, Phone, Address, Phene, Waork
Email Email
1.
2.
]
3.
4,

The undersigned acknowledges that any misrepresentation may result in termination of the contract :u;%
applicable Federal and State laws concerning false statements and false claims,

l}\b&& Tla, lmy”m% ine, %@;ﬂ

Ok be%).gb ject to

Company _ < Comg Representatile ‘ .* B
Gl |0 _10er | Hesiden!

Date E Title
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MWDBE QUOTE SUMMARY FORM
Bid/RFP/Quote Reference #

54 90

The undersigned acknowledges that the minority subcontractors listed on this form did submit
a guote to participate on this project.

Company Na

Dellawalle \%ma@%m

Contact erson —Mh%d e

Address /Phone/Em'ui

i@ C‘ ',t-._'

B33

m kY L@%
13- w%ej mﬂ%m@aﬁa

Bid Package / B1d Date

MWDBE Contact Contact Date Services | Method of Total dollars 33 | MBE *
Company Address Person Information | Contacted| to be Communicatie; Do Not Leave AA
{work phone, performed {(email, phone | Blank HA
Email, cell) meeting, ad, {Artach AS
event etc) Docnmentation) | NA
Fernale

M/
T

By
>

T

M&““k«
(MBE designation / AA=African American / HA= Hispanic American/AS = Asian Amerrcal’amﬁc Islandet/
NA= Narive American)

The undersigned acknowledges that all information is accurate. Any misrepresentatief may result in termination of the

7 Company

18} \ &C\ﬁi

Date
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Title

contract ”and/oz bc subject to 1pphc%bl€ Federal and State laws concerning false statements and cluims

Glen

el

€

-@@fﬁ dert




LFUCG SUBCONTRACTOR MONTHLY PAYMENT REPORT

The LFUCG has a 1095 goal plan adopted by city council to increase the partcipation of minority and women owned
businesses in the procurement process. In order to measure that goal LFUCG will track spending with MWDBE vendors
on a monthly basis. By the signature below of an authorized company representative, vou certify thar the information is
correct, and that each of the representations set forth below is true. Any misrepresencation may result in termination of
the coneract and/or prosecution under applicable Federal and State laws concerning false statements and false claims.
Please subrmit this form monthly w the Division of Ceneral Purchasing/ 200 East Main Street / Room 338 / Lexington,
Y 40507

. . 3 ) k:
Bid/RFP/Quote # 4‘:)1} . ;D ‘4

Total Contract Amount Awarded to Prime Contractor for this Project

Project Name/ Contract # Work Period/ From: To:
Company Name: Address:
Federal Tax ID: Contact Person:
Subcontractor Description Total % of Total Purchase Scheduled | Scheduled
Vendor 1D of Work Subcontract | Total Amount Osder number | Project Project
(name, address, Amount Contract | Paid for for Start Date | End Date
phone, email Awarded | this Period | subcoatractor

to Prime work

for this (please attach

Project PO)

By the signature below of an authorized company representative, vou certify that the information is correct, and that each
of the representations set forth below is true.  Any misrepresentatiops may result in the termination of the contract

O prosec mo under applicable Federal and State laws conce;;g /“%x; afse laims.
Nalhile! ﬁ”‘@ﬂ‘*@mﬁ{’ ne. C S

Company Company Representative@ 143 B Q@ﬁw\{ﬁ% >

O\ |0k Duorer] Peaicenr

Date i Title
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LEUCG STATEMENT OF GOOD FAITH EFFORTS
Bid/RFP/Quote #__ LA - UL

By the signature below of an authorized company representadve, we certifyv that we have atilized the
following Good Faith Effors to obtain the maximum participation by MWDBE business
enterprises on the project and can supply the appropriare documentation.

Advertised oppertunities to participate in the contract in at least two (2) publications of
general circulation media; trade and professional association publications; small and mmority
business or trade publications; and publicatdons or wades targeting minocriry, women and
disadvantaged businesses not less than fifteen (15) days prior to the deadline for submission
of bids to allow MWDBE firms to participate.

Included documentation of advertising in the above publications with the bidders good faith
etforts package

Attended LFUCG Central Purchasing Economic Inclusion Outreach event

\/r\ttended pre-bid meetings that were scheduled by LFUCG to inform MWDBESs of

subcontracting oppottunities

Sponsored Economic Inclusion event to provide networking opportunities for prime
contractors and MWDBE firms

Requested a list of MWDBE subcontractors or suppliers from LEUCG Economic Engine
and showed evidence of contacting the companices on the list(s).

Contacted organizations that work with MWDBE companies for assistance in finding
certified MWBDE firms to work on this project.  Those contacted and their responses
should be a part of the bidder’s good faith efforts documentation,

Sent written notices, by certified mail, email or facsimile, to qualified, certified MWDBEs
soliciting their participation in the contract not less that seven (7) days prior to the deadline
for submission of bids to allow them ro participate effectively.

Followed up initial solicitations by conmcting MWIDBES to determine their level of interest.

Provided the interested MWBDE firm with adequate and timely information about the
plans, specifications, and requirements of the contract,

Selected portions of the work to be performed by MMWDBE firms in order to increase the
likelihood of meeting the contract goals. This includes, where appropriate, breaking out
contract work items into economically feasible units to facilitate MWDBE partcipation,
even when the prime contractor may otherwise perform these work items with its own
workforce

Negotated in good faith with interested MWDBE firms not rejecting them as unqualified
without sound reasons based on a thorough investgation of their capabilities. Any rejection
should be so noted in writing with a description as to why an agreement could not be
reached.
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Included documentation of quotations received from interested MWDBE firms which were
not used due to uncompetitive pricing or were rejected as unacceptable and/or copies of
responses from firms indicating that they would not be submirting a bid.

Bidder has to submit sound reasons why the quotations were considered unacceprable. The
fact that the bidder has the ability and/or desire to perform the contract work with its own
forces will not be considered a sound reason for rejecting a MWDBE guote. Nothing in this
provision shall be construed to require the bidder to accept unreasonable quotes in order to
satisfy MWDBE goals.

Made an effort to offer assistance to or refer interested MWDBE firms to obtun the
necessary equipment, supplies, marterials, insurance and/or bonding to satisfv the work
requirements of the bid proposal

Made efforts to expand the search for MWDBE firms beyond the usual geographic
boundaries.

Other - any other evidence rthat the bidder submits which may show that the bidder has
made reasonable good faith efforss to include MWDBE participation.

Failure to submir any of the documentation requested in this section may be cause for
rejection of bid. Bidders may include any other documentation deemed relevant to this
requirement. Documentation of Good Faith Efforts are to be submirred with the Bid, if the
parucipation Goal is not met

The undersigned acknowledges that all information is accurate. Any misrepresentations may result In termination
of the contract and/or be subject to applicable Federal and State laws concerning false statements and claims.

Company /} T rnpany Represent'lnve =
\OLA0 Dipoer | He e
Date V' Title
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LEXINGTON-FAYETTE URBAN COUNTY GOVERNMENT

LEXINGTON, KENTUCKY
HORSE CAPITAL OF THE WORLD

INVITATION TO BID: #154-2014
SNOW REMOVAL - VARIOUS LOCATION

MATERIAL SPECIFICATIONS

DIVISION OF CENTRAL PURCHASING
200 EAST MAIN STREET, ROOM #338
LEXINGTON, KENTUCKY 40507
(859) 258-3320



PROTESSIONAL
GRADE

CALCIUM CHLORIDE
© o JCEMEITER oo

PRODUET NAME 50 1b. MORTON® 60 Ib. MORTON® 50 Th, MORTON® 50 Ib. MORTON® 50 Ib, MORTOR?
SAFE-T-SALT* ICE MELTER BLEKE CALCiUM CHLORIDE ICE MELTER £C0-SAFE ICE MELTER ICE MELTER BLEND

Contants Saft Sait and Caleium Cateium Chipride Foo-Safe Blend Eatored Salt and Calciusm
Froalct Commady Coge - 4664 84
Palist Count 49

Paliet Baltem -0 7 biers of 7 e ?hersctf? ﬁtzemuf?

e | NN HTIIHHN III llll!lillHlll IIIIHIIIHIH!II l I!IIIHHiIIl

4600704664 7875 Q7873 07884

Morton® lce Melting Solutions™
123 Morth Wacker Orive, Chicago, Il 60606-1743

1-888-644-8147
www.mortensalt.com

% Reqistered trademark of Morton indematonal, inz,
foe Meking Salutions™ iz a trademark of Afarton Internatienal, frc.
€5 Copyrght 2609, Morton Internatinaal, nc.

Printed in Canada




MORTON SALT

A Rohm and Hass Company

Material Safety Data Sheet
MSDS 001, Revised 03/13/2006

1. PRODUCT IDENTIFICATION Emergency Phone Number: 312/807-2000
Chemical Name: Sodium Chloride Common Name: Salt
CAS Number: 7647-14-5 Chemical Formuta: NaCi
Product Names (Salt wio additives):
All Purpose Purex Salt Kleer Fine Salt Rock Salt for Making Ice Cream
Canning & Pickling Salt Kleer Granulated Salt Safe-T-Salt (bagged cnly)
Culinox 899 Chemical Grade Salt Mill Run Salt Select Extra Coarse Reck Salt
Cuilinox 899 Fine Salt Northern Fine +20 Rock Salt Service Pack Salt (all}
Cuiinox 999 Food Grade Salt (Nerthern Rock) Feed Mixing Ship n' Shore Rock Salt
Evaporaied Granufated Sait Sat F&R Stock Salt
Evaporated Salt Pellets Purex Salt USP Sodium Chioride
Fine Mixing Salt Purex Select Salt White Crystal Rock Salt (all)
H.G. Blending Salt Reagert Grade Sodium Chloride White Crystal Solar Salt {all)
Industrial Crude Solar Salt Refined Sea Salt White Crystal Water
KD Crude Sclar Salt Rock Pretzel Salt Softening Solar Salt (all)

2. COMPOSITION / INFORMATION ON INGREDIENTS

Formula CAS # %
Sodium Chloride NaCl 7647-14-5 1007
*Including small quantities of naturally occurring moisture and calcium/magnesium salts

3. HEALTH HAZARD DATA

Effects of Overexposure: Hazard Rating
Ingestion: Very large doses can cause vomiting, diarrhea, and (0=None, 4=Extreme)
prostration. Qral toxicity rat LDse: 3000 mg / kg. © ealth
Skin Contact: Miid skin irritant, O Flammability
Eye Contact: Moderate irritant. © Reactivity
inhalation: Inhalation of dust may cause mild irritation to mucous membranes,

nose and threat. Symptoms may include coughing, dryness and sore throat.

Acute Systemic Effects:  Dehydration and congestion may occur in internal organs. Hypertonic salt solutions
can produce inflammatory reactions in the gastrointestinal iract.

Chronic Systemic Effects: No information found.

4. EMERGENCY AND FIRST AID PROCEDURES

Eye Contact: Immediately flush eyes with plenty of water for at feast 15 minutes. Call a physician if
irritation persists.

Skin Contact: Wash exposed area with soap and water. Get medical advice if irritation develops.

Inhalation: Remove to fresh air. Get medical attention for any breathing difficulty.
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tngestion: If large amounts were swallowed, get medical advice.

5. FIRE AND EXPLOSION HAZARD DATA

Product is non-combustible; no extinguishing media or special fire-fighting procadures are required.
There are no unusual fire or explosion hazards.

6. REACTIVITY DATA

Stability: Stable [ ] Unstable

Stable and inert under normal conditions. No hazardeus polymerization can ocour.
No hazardous decomposition products or conditions.

Materials to Avoid: Will react with strong acids (o generate hydrogen chlcride) and strong oxidizing agents
{to generate chlorine gas).

7. PHYSICAL DATA

Appearance: Colorless or white crystals pH: About 7

Odor: None % Non-Volatile: 100
Density (Water=1).  2.165¢g/cc Vapor Pressure (mmHg): 1 mm @ 865°C (1589°F)
Solubility in Water; 36 ¢/ 100 cc water Boiling Point (760 mm Hg):  1413°C (2575°F)

at 20°C (68°F)

8. SPILL OR LEAK PROCEDURES

Response to Small Spilts: Sweep up and containerize for reciamation or disposal. Vacuuming or wet
sweeping may be used {o avoid dust dispersal.

Response to Large Spills: Shovel and sweep up; containerize for reclamation or disposal.

Hazards to be Avoided: None.

Reportable Quantity: Check your state for requirements.

Waste Classification: Some states have set maximum Emits on chlorides in waste effluent.
Disposal Methods: Whatever cannot be saved for reclamation may be delivered to an approved

waste disposal facility or if local ordinances alicw, can he dissolved in sufficient
amounis cf water to meet water quality standards, and flushed down a sawer
drain. Ensure compliance with local, state and federal regulations.

st &
25

S8y
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9. SPECIAL PROTECTION INFORMATION

Respiratory Protection:

For Hands, Body:

For Eyes:

Ventilation:

10. SPECIAL PRECAUTIONS

For conditions of use where exposure to the dust is apparent, a NICSH approved
dust/mist respirator may be worn. For emergencies, a seif-contained breathing
apparatus may be necessary.

If deemed necessary, wear protective gloves and clean body-covering clothing.

If deemed necessary, use chemical safety giasses or goggles. Contact lenses should
nat be worn when working with this material. Eye wash fountain or water for
gyewashing should be available.

in general, dilution ventilation is a satisfactory health hazard control for this substance.
However, if conditions of use create discomiort to the worker, a local exhaust system
should be considered.

11. LABELING INFORMATION

Transport in dry equipment; store in dry location. Handling procedures should minimize
generation of airborne dust. Dust respirator as appropriate where exposure exceeds the
10 mg/m?2 ACGIH TLV for nuisance dust.

DOT Shipping Name:

DOT Label:

12, USER’S RESPONSIBILITY

Salt {common), UN No.: Not applicable
sodium chloride

Additional Product Label: Not applicable
Not applicable

Warning: None

The responsibility to provide a safe workplace remains with the user. The user should consider the health hazards
and safsty information contained herein as a guide and should take those precautions required in an indivicual
operation to instruct employees and develop work practice procedures for a safe work envircnment,

The information contained herein is, to the best of cur knowledge and belief, accurate. However, since the
conditions of handling and use are beyond our conirol, we make no guarantee of results, and assume no fiability for
damages incurred by use of this material. It is the responsibility of the user to comply with all applicable federa,
state, and local laws and regulations. Nothing contained herein is to be construed as a recommendation for use in
viclation of any patents or of applicable laws or reguiations.

MSDS 001, Revised 03/13/2006

Morton Intermnational, Inc., Morton Salt 123 N. Wacker Drive » Chicago, IL 60606-1743

Page 3of 3 s



12980 Metcalf Ave. STE 240
Overland Park, Kansas 66213
Phone:; 800.844.2022

SCOTWOOD INDUSTRIES, INC. Fax:913.851.3377

PRODUCT SPECIFICATION AND MATERIAL SAFETY DATA SHEET
ROAD RUNNER [CE MELTING COMPOUND

Effective Date: July 2010

Identity: Road Runner Ice Melting Compound
Contains a proprietary combination of Sodium Chloride,
Calcium Chloride and Magnesium Chloride.

Hazardous Ingredients/[dentity Information:
Does not contain Hazardous Components

Physical/Chemical Characteristics:

Boiling Point: Not Applicable

Vapor Pressure: Not Applicable

Vapor Density: Not Applicable

Melting Point: Not Applicable

Evaporation Rate: Not Applicable

Specific Gravity: 2.076

Solubility in Water: 317 gpl @ 0 degrees C

Appearance & Odor: White Dry Granules, Minimal Odor

Fire and Explosion Hazard Data:

Flash Point: Not Applicable
Flammable Limits: Not Applicable
Lel and Uel: Not Applicable
Extinguishing Media: Water or Foam

Spec. Fire Fighting Procedures: None
Unusual Fire & Explosion Hazards: None

Reactivity Data:
Stability: Stable
Condition to Avoid: Strong Oxidizing Acids
Incompatibility: Not Applicable

Hazardous Decomposition or By-Products: Not Applicable
Hazardous Polymerization: Will not occur

Page 1 of 2




SCOTWOOD INDUSTRIES, INC.

12980 Metcalf Ave. STE 240
Overland Park, Kansas 66213
Phone: 800.844.2022

Fax: 913.851.3377

Health Hazard Data:
Routes of Entry
Inhalation: Not Applicable Under Normal Conditions

Skin: Not Applicable Under Normal Conditions
Ingestion: Not Applicable Under Normal Conditions
Health Hazards: None Known
Carcinogenicity: NTP Not Applicable

Larc Monographs Not Applicable
OSHA Regulated  Not Applicable
Signs & Symptoms of Exposure: None
Medical Conditions Generally Aggravated by Exposure: None Known
Emergency and First Aid Procedures: Wash Off With Water
In case of eye contact, flush eyes with running water.

If ingested, induce vomiting by lavage with water or milk.

Precautions for Safe Handling and Use:
Steps te be taken in case material is released or spilled:
1. Sweep up clean material into clean container.
Waste disposal method:
1. Discard in normal waste disposal according to local regulations.
Precautions to be Taken in Handling or Storage:
1. Storein a dry area - Wash hands after handling.

Control Measures:
Respiratory Protection: Not Normally Needed
Ventilation: Not Needed Under Normal Conditions
Protective Clothing or Equipment:
Gloves--------—-—--- Optional
Eye Protection--Optional
Other------«------ Optional
Work/Hygienic Practices:
Wash Hands after Handling with Warm Soapy Water

Precautions:
Storage and Handling Precautions:
Store in Dry, Well Ventilated Area
Practice Good Housekeeping, Clean up Spills Immediately

References & Definitions:
Combinations: NACL CAS#7647-14-5
CACL2 CAS# 010043-52-4
MGCL2 CAS# 7786-30-3

Page 2 of 2




Professional Calcium Chloride Ice Melt Salt, Professional Calcium Chloride Ice Melter | ...

iE_j Morton<sup>&<sup> Salt

<]

fi

« PROBUCTS

* RECIPES

« HERITAGE

« SALTYFACTS

« HOUSEHOLD TIPS

Progluct Contagt  Carsess

Page 1 of 1

Cnlipe

Logaior s

Home £ Produets / Read & Sidewalk Sain/ Morton s Calcium

Road & Sidewalk Salt
[

Mortom® Action Meltr

Biend

Muorton® Safe-T-Plus®
EeoSate oo Melr

Morton® Safe-T-Power®
Catoium Chioride

Morton® Safe T -Saltw

Rock  Salt

Chloride

EE Morton® Calcium Chioride

=
Morton® Jee Melter Blend
Mortond EcoSafe [ee
Meler

Morton® Calcium Chioride
Morfond Safes/-Saltg
Rock Salt

Sult & Salgiy

Flow Salt Works on the

Road

Highwav Sale

indusiry & Market Trends
e Mel Selector

fce
Ordering Information

History Company Information Morton Girl Merchandise FAQS

rﬁ 2007-2009 Morton International Inc. All rights reserved

Morton® Calcium Chloride

Lowest Temperature Ice Melter
Melts to -25° F

Morton® Caleium Chloride is our lowest temperature ice
melter which melts down to -23° F. The premium calcium
chloride ingredient creates heat when it comes in contact
with ice and snow. As a result, Morten® Calcium
Chloride melts large volumes of ice and snow fast.

Available Sizes
50 Ib. durable bag

Safery Data Sheets, MSDS

For the latest storm conditions in your area visit
Tt wsowspe. noaa. gov/productsiwwa/

file:///C:/Users/acarpenter/AppData/Local/Microsoft/Windows/Temporary%20Internet%2...

Siore
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LEXINGTON-FAYETTE URBAN COUNTY GOVERNMENT

LEXINGTON, KENTUCKY
HORSE CAPITAL OF THE WORLD

INVITATION TO BID: #154-2014

SNOW REMOVAL - VARIOUS LOCATION

INSURANCE INFORMATION

DIVISION OF CENTRAL PURCHASING
200 EAST MAIN STREET, ROOM #338
LEXINGTON, KENTUCKY 40507
(859) 258-3320
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CERTIFICATE OF LIABILITY INSURANCE

DELLA-1

OP ID: JS

DATE {MM/DDIYYYY)

09/30/2014

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 AEFORDED 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 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 CONIACT Eritts-Million Insurance, inc.
ISU - Fritts-Million Ins., Inc RAME: ’ R
P. 0. Box 365 e, £ 859-498-5860 [ 142 noy 859-498-5897
20 Court Street E-MAIL
Mt. Sterling, KY 40353 ADDRESS:
Tom Millien, CIC INSURER(S) AFFORDING COVERAGE NAIC ¥
INSURER A : Mntnrists Mutual-Comm 14621
INSURED Dellavalle Management Inc. INSURER & : 0000
Glen Dellavalle Traveler
P.C.Box 901888 INSURER ¢ ; | ravelers
Lexington, KY 40591 INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TC CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NCOTWITHSTANDING ANY REQUIREMENT, TERM CR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE {SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN S SUBJECT 7O ALL THE TERMS,
EXCLUSIONS AND CONBITIONS OF SUCH PGLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR ADOL SUBR FOLICY EFF_ [ POLICY EXP
LTR TYPE OF INSURANCE ISR WyD POLICY NUMBER (MM/DB/YYYY) |(MM/DD/YYYY} LiMITS
GENERAL LIABILITY EACH OCGURRENCE 5 1,000,000,
A | X | coMMERCIAL GENERAL LIABILITY 33.293088-80 1210172013 | 1200172014 | AP (O R ENTED el |8 100,000
I crams-mape | X | ocour MED EXP (Any one person) | § 10,000,
PERSONAL & ADV INJURY | 5 1,000,000
GENERAL AGGREGATE 5 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPICP AGG | & 2,000,000
X | pouicy B LOG $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY 2 nocident; g 1,000,000
A ANY AUTO 33.293088-80 12/01/2013 | 12/01/2014 | BODILY INJURY (Per person) | &
ﬁtﬁg‘é‘“w ES?SQU'-ED BODILY INJURY (Per accident}! 8
%] NON-GWNED PROPERTY DAMAGE 3
HIRED AUTCS AUTOS (PER AGCIDENT)
5
UMBRELLA LIAB X | occur EACH QCCURRENCE 5 1,000,000
A EXCESS LiAB CLAIMS-MADE 33.293088-80 12101/2013 | 12/61/2014 | scorecate s 1,000,000
pep | I RETENTION $ 3
WORKERS COMPENSATION WG STATU- ] X ‘Eom.
AND EMPLOYERS' LIABILITY YIN TORY LIMITS EB
ANY PROPRIETOR/PARTNER/IEXECUTHE Et. EAGH ACCIDENT S 1
OFFIGCER/MEMBER EXCLUDED? NiA
{Mandatory in NH} E L, DISEASE - EA EMPLOYEE! §
{f yas, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
C Bond 104780439 07/19/2013 | 07/19/2016 |EE Theft 350,000

DESCRIPTION OF CPERATIONS f LOCATIONS / VERICLES (Attach ACORD 104, Additional Remarks Schadule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

LFUCG

Attn: Jimmy Ross
200 East Main Street
Lexington, KY 40507

LFUCGCO

SHOULD ANY OF THE ABGVE DESCRIBED PCOLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED I[N

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Rl Spuaseck

ACORD 25 {2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



EENTUCKY ASSOCIATED GENERAL CONTRACTORS

SELE INSURERS' FUND

Mail to Kentucky AGC/SIF, BO. Box 436948, Louisville, KY 40253-8943
Bhong (B0} 245-2007 = Fax (502) 245-6082 » www. kyagosif.ocom

Py

SR [l b v |
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OUR £

CERTIFICATE OF INSURANCE

g

ISSUED TO:

This is to certify that DELLAVALLE MANAGEMENT, INC,, being subject to the provisions of the Kentucky
Workers' Compensation Act, has secured the payment of compensation by insuring their risk with the Kentucky
Associated General Contractors Self Insurers' Fund.

Policy Number: 022173 Agent: Logan Lavelle Hunt Insurance

Policy Period:  08/25/2014-01/01/20615  Limits: Workers’ Compensation — Statutory, State of Kentucky
Employers Liability — $4,000,000 {per occurrence)

This Certificate is evidence of coverage in effect at the time of issuance but is subject to all terms and conditions of
cancellation and/or termination by law. This certificate shall NOT extend coverage to any msured NOT named

above by the Kentucky Associated General Contractors Self Insurers' Fund.

THIS COVERAGE HAS BEEN PLACED WITH A WORKERS® COMPENSATION SELF-INSURED GROUP
WHICH IS REGULATED BY THE KENTUCKY OFFICE OF INSURANCE AND HAS RECEIVED A
CERTIFICATE OF FILING FROM THE COMMONWEALTH OF KENTUCKY. CLAIMS AGAINST GROUF
MEMBERS ARE COVERED BY THE SELF-INSURED GROUP INSURANCE GUARANTY ASSOCIATION,
BUT ARE NOT COVERED BY THE KENTUCKY INSURANCE GUARANTY ASSOCIATION. GROUF
MEMBERS SHALL BE ASSESSED IN THE EVENT OF INSOLVENCY OF THE WORKERS'
COMPENSATION SELF-INSURED GROUP.

CANCELLATION

Should the above policy be cancelled before the expiration date, the insured wiil be issued a thirty (30} day
cancellation notice. This in effect allows the insured thirty (30) days from the date of cancelflation to secure

coverage elsewhere,

SHOULD YOU WISH TO VERIFY THIS CERTIFICATE, PLEASE CALL THE KENTUCKY AGC/SIF
AT (502) 245-2607.

Date: 010172015 Karl T. Ladegast
Form & UW-10 (REY. 11/03) Administrator




Member name:;

KENTUCKY ASSOCIATED GEMNERAL CONTRACTORS SELF INSURERS’ FUND
P.0. BOX 436248 * LOUISVILLE, KY 40253-6948
Phone (802) 245-2007 * Fax (502} 245-6062

DELLAVALLE MANAGEMENT, INC.
P O Box 910888

Estimated Bllling

Lexington, KY 40591 For. 2014
Agent: 100331 Logan Lavelie Hunt Insurance Daie joined: 08/25/2014 Group:
Policy#: 22175 Dale of estimale: 08/27/2014 Type: M
{1} Code (2 Classification {3) Payrall {4) Rale (8) Premium

g01iz BLDG OR FROP MAN- PROP MANAG $200,000.00 1.12 $2.240.00

5015 BLOG OR PROP MAN-ALL OTHER EE $300,000.00 3.09 $9,270.00

Notes: () Totat manual premium $11,510.00

The above estimate is based upon available Fund information. (7) Experience modification 0.9300 ($805.70)
Pleass contact the Fund Office at (502) 245-2007 to report

significant differences. {8} Total standard premium $10,704,30

{9) Estimated discount factor (.6200 ($855.34)

{10} Total normal premium $9,847 96

{11} Standard surcharge $100.0C

(12) Subtotal $9.047.98

(13) KY assessment tax rate = 0.0628 6.28% 562473

(14) Estimated tolal > $10,572.69




Declarations
POLCYNUMBER 33.293088-80F busmessmsur ance DELLAVALLE MANAGEMENT ING

EFFECTMEDATE  12/01/2013

Common Policy Declarations [L 7000 (01-87)

POLICY PERIOD
DELCAVALLE  MANAGEVENT NG from 12/01/2013 ' 12/01/2014

?oxﬁq%x“rggjgsﬁay 4 This policy period begins and ends at 12:01 AM. Standad
LEXiNG 0591 Tirre at the address of $1e Named Insured shown,

ENTITY FORM OF BUSINESS: CORPDRATI ON

‘Ehls decéaratrorzs page together w1th the anp lcable forms i|sted in the Schedue Of Forms And Endorsaments (lL 7004)
completes the above numbered policy.

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE FORMS

COMMERCIAL PROPERTY COVERAGE FORM '
COMMERCIAL INLAND MARINE COVERAGE FORM

COMMERCIAL GENERAL LIABILITY COVERAGE FQRM

BUSINESS AUTO COVERAGE FQRM

COMMERCIAL UMBRELLA COVERAGE FORM

ACCOUNTING INFORMATION

TOTAL PREMIUM

KENTUCKY MUNICIPAL AND/OR CODUNTY TAX
KENTUCKY FIRE AND POLICE SURCHARGE
TOTAL POLICY PREMIUR

CASH RECEIVED

AMOUNT DUE ) i
Premium adjustments, # any, will be reflected in the next installment. PACKAGE MODIFIER APPLIES

Includss copyrighted material of Insurance Services Office, Ine., with is permission.

IL 7000 (01-87) PAGEOL OF Q1 PROCESSED 12/10/2013
_‘ MO’[OI‘EStS Mutual ISU FRITTS-MILLION INS INC
k ‘ Insurance Company 20 COURT ST

471 East Broad Street, Columbus, Ohio 43215-3861 MOUNT STERLING KY 40353

faENY 40 EnAn



Declarations

POLICY NUMBEER .293088-80E 3 1
33-233 s.nlnsa e DELLAVALILE MANAGEMENT INC
EFFECTVEDATE 12/01/2013 | S O R R ] |

Business Auto Coverage Form Declarations Page CA 7000 (04-96)
ITEM ONE- Named Insured

DELEAVALLE  MANAGEMENT INC

Each of the following coverages will apply only to those "auos” shown as covered “autos”. Covered "autos’ are designated
for a particular coverage by the entry of one or more Covered Auto Symbals described in Section ! of the Business Auto

Coverage Form; CA (001.

Coverages | Covered Auto Symbols Limit of Liability
LIABILITY 7 & $ 1,000,000 PER ACCIDENT
UNINSURED MOTORISTS/ KY 7 $ 500,000 PER ACCTDENT
UNDERINSURED MOTORISTS
PERSONAL INSURY PROTECTION Y 7 % NC DEDUCTIBLE
BASIC
COMPREHENSIVE 7 REFER TO SCHIEDULE OF COVERED

AUTOS FOR DESQUCTIBLE. NO
DEDUCTIBLE APPLIES TO LOSS
CAUSED BY FIRE OR LIGHTNING.

COLLISION 7 REFER TO SCHEDULE OF COVERED
AUTOS FOR DEDUCTIELE.

Enst R —

Forms applicable fo this coverage form are listed in the Schedule Of Forms And Endorsements {iL 7004).

_ITEM THREE- Schedule of Covered Autos You Own__

See Schedufe of Coversd Auios Form CA 7002,

LIABILITY COVERAGE: [INCLUDED)

NOT APPLICABLE
CA 7000 (04-95) PAGE ¢1 CF 01 PROCESSED 12/10/2013
*—' IMOTOHS.{S Mutua] ISU FRITTS-MILEION INS INC
A4 Rinsurance Company® % cour ot

471 Easi Broad Street, Columbus, Ohio 43215-3861 MOUNT STERLING KY 40353

fORNDN  AN00 RO2N



AGENTS REFERENCE
70 SYMBOL DESCRIFTION

SYMBOL

1 ANY "AUTO.

2 OWNED "AUTOS" ONLY. Only those "autos” you own (znd for Liability Coverage any “frailers® you dont own while
attached to power units you own). This includes those "aufos” you acquire ownership of after the palicy begins.

3 OWNED PRIVATE PASSENGER "AUTOS® ONLY. Only the private passenger "autos® you own. This includes those
private passenger "autos" you acquire ownership of after the policy begins.

4 OWNED "AUTCS" OTHER THAN PRIVATE PASSENGER "AUTCS" ONLY. Only those "autos” you own that are not of
the privale passenger fype (and for Liability Coverage any “railers" you don't own while aftached to power units you
own). This includes those "autos” not of the private passenger type you acquire ownership of afler the policy begins.

5  OWNED "AUTOS" SUBJECT TC NO-FAULT. Orly those "autos” you own that are required to have No-Fault benefils in
the siate where they are licensed or principally garaged. This indudses those "autc” you acquire ownership of after the
palicy begins provided they are required to have No-Fault benefits in the state where they are ficensed or principaily
garaged.

6 OWNED "AUTOS" SUBJECT TO A CCOMPULSORY UNINSURED MOTORISTS LAW. Only those "autos” vou own that
because of the law in the state where they are licensed or principally garaged are required to have and cannot reject
Uninsured Motorists Coverage. This includes those "autos” you acquire ownership of after the policy begins provided
they are subject io the same siate uninsured motorists requiremen.

7 SPECIFICALLY DESCRIBED "AUTOS."  Cnly those "autos” described in ITEM THREE of the Dedlarations for which a
premium charge is shown (and for Liability Coverage any “frallers” you don't own while attached to any power unit
described in {TEM THREE).

8  HIRED "AUTOS" ONLY. Only those “autos" you lease, hire, rent or borrow. This does not include any "aufo® you
lease, hire, rent or borrow from any of your employees or pariners or members of their households.

g NONOWNED "AUTOS" ONLY. OCrly those "autos” you do not own, lease, hire, rent or borow that are used in
connection with your business. This includes "autos” owned by your employess or partners or members of their
hougeholds but cnly while used in your business or your personal affairs.



POLCY NUMBER  33.293088-80E busmessmsurance DELLAVALLE MANAGEMENT INC
EFECTVEDATE 12/01/2013 L EEE SR S PR (e N T

Schedule of Covered Autos CA 7002 (04 96)

Tha insurance aﬁardﬂd is only for such coveraga and endmsemenﬁa that are spﬂcncaiiy deszgnated for each veh c!e

Pramiums do not include taxes and surcharges. An asterisk (*) next to the Total Premium indicates surcharge will be applied
to the premium. A pound sign (#) indicates tax will be applied.

.. f overas )

LIMIT OF LIABILITY (LIAB): $ 1,000,000 PER ACCIDENT
UNINSURED MOTOQRISTS/ {UM/AUMG Y $§ 500,000 PER ACCIDENT
UNDERINSURED MOTORISTS LiMIT
PERSONAL INJURY PROTECTION (PIP) : KY ] NO DEDUCTIBLE BASIC
PHYSICAL DAMAGE

OTHER THAN COLLISION (OTC})

COMPREHENSIVE {COMP) COLLISION {COLL)

SPECIFIED CAUSES OF LOSS (SP) TOWING AND LABOR(TL)

REFER TO EACH COVERED AUTO FOR COVERAGEAND DEDUCTIBLE (DED).

Refer to the Loss Payable Clause Endorsement (CA 7003} for a complste list of Loss Payees and thelr inferests.

CA 7002 (04-95) PAGE 01 OF 02 PROCESSED 12/10/2013



POLCY NUVEER  33. 293088-80E bl.lSiIIQSSI'J'I.S‘IH‘CB'ICBl DELLAVALLE MANAGEMENT INC

EFFECTVEDATE  12/01/2013 R R

SERIAL CLASS INTERESTED
YEH YEAR  MAKE MODEL NUMBER CODE COST NEW PARTY APPLIES

060% 2305 FPORD EXPLCRER 1FMZU73K05UBE3048 01488 30,001 Y
GARAGED CITY: LEXINGTCN STATE: XY ZIP CODE: 40513

acoz 2003 CEEVROLET TOWN & CC 2CBETE4L53R160672 01488 36,001 N
GRRAGED CITY: LEXINGTICN STATE: XY ZI® CODE: 40533

GO03 2003 CEEVROLET EXPRESS G1 1GCFPGISX1I61267863 7398 22,001 N
CGARAGED CITY: LEXINGTON STATE: K¥Y ZIP CCDZE: 40513

00c4e 20086 FORD F250 SUPER IFTSF21P36ZR38834 01489 26,9001 N
GARAGED CITY: LEXINGTON . SBTATE: KY ZIF CCDE: 40513

00ss 2000 CHEVROLET ASTRO VAN LGCDM1AWIYRBIET7797 014889 20,001 N
GARAGED CITY: LEXINGTON STATE: KY ZIP CODE: 44513

TOTAL

LIABILITY PHYSICAL DAMAGE

VEH LiAB PIP UMM ore DED COLL DED TL PREMIUM
oocl 470 i8 29 58 COMP 250 15l 500 $ T34 4+
0002 470 18 29 56 CCMP 2590 1s1 500 3 734 #*
0003 394 33 44 4C  COMP 250 162 500 $ 673 #=
0804 470 18 29 55 (CCME 250 16l 500 g 734 #=
0805 470 18 28 43  CCMP 250 192 508 $ 6§64 #¥%

O/ 7007 ANAAAY PAGE 02 QF 02 TRACRICET 13510 /2012



o »
PoLCY NUVBER  33.293088-80F [y pSTMM@SSIRSUFANCE DELLAVALLE MANAGEMENT INC
v .0 T .0 h.T .5 7 3¢

EFFECTMEDATE 12/01/2013

Loss Payable Clause CA 7005 (04-96)

This endorsement modifies insurance provided under fhe following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

Loss or damage under coverages designated shall be payable to the named insured and loss payee stated above as their interest

may appear.

Subject to the Cancellation Provision of the Loss Payable Clause, the loss payee's interest in the covered "auto” will be protected

for six (8) years.

LOSS PAYABLE CLAUSE
A, We will pay, as interes! may appear, you and the loss Cancellation ends the agreement as o the loss payes's
payee named In ihe policy for “loss" to a covered "auto.” interest.  If we cancel the policy we will mail you and the

logs payee the same advance noice.

B. The insurance covers the interest of the loss payee unless

the “loss" results from conversion, secrefion  or D. if we make any payment to the loss payee, we wil obtain

embezzlement on your part. his or her rights against any other parly.

C. We may vcancel the opolicy as allowed by the
CANCELLATION  Conditon of the Common Policy
Conditions.

Includes copyrighted material of Insurance Services Office, Inc. with its permission.
Copyright, Insurance Services Office, Inc., 1360

MOTORISTS MUTUAL INSURANCE COMPANY

SCHEDULE
LOSS PAYEE ATTENTION
MEMBERS HERITAGE FEDERAL
CREDIT UNION
442 DARK PL
LEXINGTON KY 40511 1828
VEH YEAR MAKE MOBEL SERIAL NUMBER PHYSICAL DAMAGE COVERAGE
0001 2005 FORD EXPLORER  1FMZU73K0SUBS3043 COMP $ 250 DED ACV

CCLLISION

§

500 DED ACV



POLCY NUMBER  33.293088-80F

buiness

€ DELLAVALLE MANAGEMENT INC

R e )

fi

IRSUranc

|

Business Auto Coverage Form

Various provisions in this policy restrict coverage. Read the entire policy carefully o determine rights, duties and what is and
is not covered.

Throughout this pelicy the werds “you" and “your® refer to the Named Insured shown in the Declarations. The words *we"
"us" and "our' refer fo the Company providing this insurance.

CA 0001 (10-01)

Other words and phrases that appear in quotation marks have special meaning. Refsr to SECTION V - DEFINITIONS.
SECTION{ - COVERED AUTOS

ITEM TWO of the Declarations shows the “autos® thal are
covered "autos” for each of your coverages. The following

numerical

symbols dsscribe the "aulos" thal may bs

covered "autos.” The symbols enfered next fo a coverage

on the Declaralions designate the only “autos'

that are

coversd "autos.”

A, BDescription Of Covered Auto Designafion Symbols

SYMBOL DESCRIPTION
1 = ANY "AUTO.
2 = QWNED "AUTOS" ONLY. Only those "autos” you

A NAONA f40 Ny

own {and for Liahility Coverage any “trallers” veu
dor't own while attached io power unifs you own).
This includes those "autos" you acquire ownership
of after the policy begins.

= COWNED PRIVATE PASSENGER "AUTOS" ONLY.
Only the private passenger "autos® you own. This
includes those private passenger "autos" you acquire
ownership of after the policy begins.

=  OWNED "AUTCS" OTHER THAN PRIVATE
PASSENGER "AUTOS" ONLY. Only those “autos"
you own that are noi of the private passanger type
{and for Liabiity Coverage any "railers" you don't
own while attached to power units you own). This
includes those "aufos” not of the private passenger
typg you acquire ownership of afler the policy
begins.

= OWNED "AUTOS" SUBJECT TC NC-FAULT. Cnly
those “aufos” you own that are required to have
No-Fault benefis in the state where they are licensed
or principally garaged. This inciudes those "autos”
you acquire ownership of after the paolicy begins
provided they are required fo have No-Fault hensfits
in the stale where they are licensed or principaly
garaged.

fu RPN

6

= OWNED "AUTOS" SUBJECT TO A COMPULSORY
UNINSURED MOTORISTS LAW. Only those “autos”
you own that because of the law in the state whera
they are licensed or principally garaged are required
to have and cannof refect Uninsured Motorists
Coverage. This includes those “autos” you acquire
ownership of after the policy begins provided ihey
are subject fo the same state uninsured motorists
requirermnent.

= SPECIFICALLY DESCRIBED "AUTOS." Only those
‘autos”  described in ITEM THREE of the
Daclarations for which a premium charge is shown
{and for Liability Coverage any "frailers” you dom't
own while attached to any power unit described in
ITEM THREE}

= HIRED "AUTOS" ONLY. Only these "autos" you
leass, hire, rent or borrow, This does not include any
"aufo” you leass, hire, rent or borrow from any of
your ‘employees” partners {f you are a
partnership), members (if you are & limied labilily
company} cr members of their households.

= NONCWNED "AUTOS" ONLY. Only those "autos”
you do not own, leass, hire, rent or bomow that are
used In connection with your business. Thig
includes “autes”™ owned by your ‘employess,
partners (if you are a partnership), members {if you
are a limited liability company), or members of their
households but only while used in your business or
your personal &ffairs.

B. Owned Autos You Acquire After The Policy Begins

4 Af 4N

1.

If Symbols 1, 2, 3, 4, 5 or 6 are entered next to a
coverage in ltem Two of the Declarations, then you
have coverage for "autos™ that you acguire of the
type described for the remainder of the policy period.

But, if Symbol 7 is entered next to a coverage in
Itsm Two of the Declarations, an “auto” you acquire
will be a covered "aute® for that coverage only if:
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a. We already cover all "autos” that you own for
that coverage or it repiaces an "aute® you
previously owned that had that coverage; and

You tell us within 30 days after you acquire it
that you want us fo caver it for that coverage.

C. Certain Trailers, Mobile Equipment And Temporary

Substitute Autos

If Lisbility Coverage is provided by this Coverage Form,
the following types of vehicles ars also covered "autcs”
for Liability Coverage:

1. "Trallers” with a load capacity of 2,000 pounds or
less designed primarily for travel on public roads.

2. "Mobile eguipment” while being carried or towed by
g covered “auto.’

Any "autc” you do not own white used with the
permission of ifs ownsr as a temporary substitute
for a covered "suto" you own that is out of service

because of ifs;
a. Breakdowr;
b. Repair;
¢, Serviclng;
d. “Less™ or

e, Destruction.

SECTION Il - LIABILITY COVERAGE

. Goverage

We will pay all sums an "nsured" legally must pay as
damages because of ‘"bodlly injury® or “property
damage" fo which this insurance applies, caused by an
‘accident"  and resuling from  ihe  ownership,
maintenance or use of a covered "aufo.”

We will also pay all sums an "insured” iegally must pay
as a "covered pollution cost or expense” to which this
insurance applies, caused by an "accident' and resulting
from the ownership, maintenance or use of covered
‘autos.” However, we will only pay for the “covered
pollution cosi or expense" if there is either “bodily
Injury" or “property damage” to which this insurance
applies that is caused by the same “accident.”

We have the right and duty o defend any “insured”
against a "suf" asking for such damages or a “covered
paliution cost or expense. However, we have no duty
to defend any ‘insured” against a "suit’ seeking
damages for “bodily injury" or “property damage® or a
"covered pollution cost or expense” 1o which this
insurance does not apply. We may investigate and setlle
any claim or "suil" as we congider appropriate. Our duty
ic defend or seffe ends when the Lisbility Coverage
Limit of Insurance has been exhausted by payment of
judgments or seftiements.
1. WHO IS AN INSURED

The following are “insureds"™

a. You for any covered "auto."

b. Anyone else while using with your permission a
covered “auic” you own, hire or horrow except:

Prcn 73
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{1} The owner or anyone else frem whom you
hire or bomow a covered ‘“aute" This
exception dees not apply i the covered
"autc” i a “trailer” connecied fo & covered
"autc" you own.

(2} Your "employee" if the covered "auto" is
owned by that "employee” aor a member of
his or her household.

{3) Someone using a coversd “autc" while he
or she i5 working in a business of selling,

sarvicing,  repairing, parking or storing
"autos" unless that business is yours.
{4} Anyone ofher than vyowr “employess,'

pariners (if you are a parinership), members
{if you are a limited liability company), or a
lessee or borrower or any of their
"emplovess,”" while moving propsiy to or
from a covered "auto.”

{5) A pariner (ff you are a parinership), or a
membar (f you are a [limited lisbilty
company) for a covered "auto" owned by
him or her or a member of his or her
househoid,

Anyone liable for the conduct of an “insured"
described zbove, but only o the exteni of that
fiability.
2. GCoverage Extensions

a. Supplementary Payments.

In addition fo the Limit of Insurance, we will pay
for the “insured":

{1) All expenses we ingur.
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Up to $2000 for cost of bal bonds
(inciuding bonds for related faffic law
violations) required because of an “accident’
we cover. We do not have to furnish these
bonds.

—
D
—

{3) The cost of bonds o0 release attachments in
any "suit" against the "insured” we defend,
but only for bond amounis within our Limit
of insurance.

{4) All reasonable expenses incurred by the
Yinsured” at our requesi, including actual
loss of eamings up to $250 a day because
of time of from work.

(5) All costs taxed against the "insured” in any
"suit' against the "insured” we defend.

{6) Al interest on the full amount of any
judgment that accrues after entry of the
judgment in any "suit” against the "insured”
we defend; but our duty to pay interest ends
when we have paid, coffered to pay or
deposited in court the part of the judgment
that is within our Limit of Insurance.

. Out-of-State Coverage Extensions.

While a covered "auto” is away from the state
where 1t is licensed, we will:

{1) increase the Limit of Insurance for Liabiity
Coverage to meet the limits specified by a
compulsory or financial responsibility law of
the jurisdiction where the covered "auto" is
being used. This exiension does not apply to
the limit or lmits specified by any law
governing motor carriers of passengers or
property.

{2) Provide the minimum amounts and types of
other coverages, such as no-fault, required
oi outofstate vehicles by the jurisdiction
where the covered "auto” s being used.

We will not pay anyene mare than once for the
same elements of loss because of these
axtensions.

B. Exciusions

This insurance doss not apply to any of the following:
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1.

Expected Or Intended Injury

"Badity injury" or "property damage" expected or
intended from the standpoint of the "insured.”

Contractual
Liability assumed under any contract or agreement

But this exclusion does not apply io lisbility for
dameages:

a. Assumed in a contract or agreement that is an
"insured contact" provided the "bodily injury® or
"property damage" occurs subseguent to the
gxecution of the contract or agreement; ar

b. That the "insured" would have in the absence
of the coniract or agreement

Workers' Compensation

Any obligaion for which the “insured® or the
Yinsured's” insurer may be held liabie under any
workers'  compensation,  disability  benefits  or
unemployment compensation law or any simifar law,

Employee Indemnification And Employer's Liability

"Bedily iniury" fo:

a. An "employee”® of the “insured” arising out of
and in the course of:

{1) Employmeni by the ‘insured”; or

(2} Performing the duties related % the conduct
of the “insured’s” business; or

b. The spouse, child, parent, brother or sister of
that "employae” as a consegquence of Paragraph
a. above.

This exclusion applies:

{1) Whether the “insured" may be liable as an
employer or in any other capacity, and

{2} To any obligation fo share damages wih or
repay someone else who must pay damages
bacause of the injury.

But this exclusion does not apply fo "bodily injury®
fo domestic "employess" not entifled to workers
compensation benefits or fo liability assumed by the
“insured” under an “insured contract.®  For the
purposes  of the Coverage Fomm, a domestic
"employee” is a person engaged in household or
domestic work performed principally in connection
with g residence premisss.
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§. Fellow Employee

"Bodily injury" to any fellow “employee® of the
"insured"  arising out of and in the course of the
fellow "employee's” employment or whils performing
duties related to the conduct of your businsss.

Care, Cusiody Or Control

"Proparty damage” to or “covered poliution cost or
expense” involving property owned or transported
by the "Ingured" or in the “insured's” care, custody
or conirol. But this exclusion does not apply to
liabiiity assumed under a sidetrack agreement.

Handling Of Property

"Bodily injury" or "property damags" resuffing from
the handling of properiy:

a. Before it is moved from the piace where it is
accepted by ihe "insured” for mevement info or
onto the covered “auto™ or

b. Affer it is moved from the covered "aulo” fo the
place where i is finally delivered by the
"insured.”

Movement Of Property By Mechanical Device

“*Bodily injury" or "property damage" resufting from
the movement of properly by a mechanical device
{other than a hend fruck) unless the device is
attached io the covered "autn.”

. Qperations

"Bodily injury" or "property damage" arising out of
the operation of any equipment lisled in Paragraphs
6b. and 6.c. of the definiion of "mobile
equipment.”

. Completed Operations

“Bedily injury" or "property damage" arising out of
vour work after that work has been complsted or
abandaned.

In this exclusion, your work means:

a. Work or oparaiions performed by you or on your
behalf; and

b. Materials, pards or equipment fumished in
connection with such work or operations.

Your work includes warranties or rapresentations
made at any time with respect fo the fitness, quality,
durability or performance of any of the items
included ir Paragraphs a. or b. above.
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Your work will be deemed completed af the earliest
aof the fallowing times:

(1) When all of the work called for in your contract
has been completed.

{2) When all of the work to be done at the site has
been compieted if your contract calls for work
at more than one site.

{3) When that part of the work done at a job site
has been put to fis intended use by any person
or organization other than another contractor or
subcentractor  working on the same project.

Work  that may need service, maintenance,
cormection, repair or raplacement, but which s
otherwise complete, will be ireated as completed,

. Pollution

"Bodily injury" or "properly damage” arising out of
the actual, alleged or threatensd discharge, dispersal,
seepage, migration, release or  escape  of
*pollutants™

a. That are, or that are contained in any propery
that is:

(1) Being transported or towed by, handled, or
handled for movement into, onio or from,
the covered "auto™;

(2} Otherwise in the course of transit by or on
behalf of the "insured”, or

(3) Being stored, disposed of treated or
processed in or upon the covered ‘aulg”;

b. Beiore the "poliutanis™ or any property in which
the "poliutanis” are contained are moved from
the place where they are accepted by the
Insured” for movement info or anto the covered
"auio”; or

c. After the "poliutants” or amy property in which
the "pollufants’ are confained are moved from
the covered "auto” o the place where they are
finally delivered, disposed of or abandoned by the
"insured.”

Paragraph a. above doss not apply fo fuels,
lubricants, fluids, exhaust gasss or oiher similar
"pollutants”  that are needed for er result from the
normai electrical, hydraulic or mechanical funclicning
of the covered "auto” or is parts, if;

{1} The "pollutants" escape, seep, migrate, or
are discharged, dispersed or refeased directly
from an "aulc" part designed by iis
manufacturer to  hold, store, receive or
dispose of such "pollutants”; and
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(2} The "bodly injury," “property damage® or
"covered pollution cost or expense" does not
arise out of the operation of any equipment
listed in Paragraphs 6.h. and B.c. of fhe
definitior of "mobile equipment.”

Paragraphs b. and ¢. above of this exclusion do not
apply to "accidenis” that ccour away from premises
owned by or renfed fo an "insured” with respect ‘o
"poliutants” not in or upen a covered “auto” if:

{1} The "pollutants" or any property in which the
‘poliufants”  are contaned are  upset,
overiumed or damaged as a result of the
maintenance or use of a covered "auto®; and

{2) The discharge, dispersal, seepage, migration,
release or escape of the “pollutants” s
caused directly by such upsef, overiurn or
damage.

12, War

"Bodily injury" or "property damage” due to war,
whether or not declared, or any act or candition
incident to war. War includes civil war, insurrsction,
rebellicn or revolution. This exclusion appliss only 1o
hiabilty assumed under a confract or agreement.

13. Racing

Covered "aulos” while used in any professional or
organized racing or demoliion contest or stunting
activity, or while practicing for such contest or activity.
This insurance also does not apply while that coverad
"auto” Is being prepared for such a contest or activity.

. Limit Of Insurance

Regardiess of the number of covered “"autos”
insureds,” premiums paid, claims made or vehicles
invelved in the "accident” the most we will pay for the
total of ail damages and "covered pollution cost or
expense’ combined, resuling from any ons "accident”
is the Limit of Insurance for Liability Coverage shown in
the Dedlarations,

All "bodily imjury,” “properly damage" and ‘“covered
pollution oost or expense” resulting from continuous or
repeated expasure to substantially the same conditions
will be considered as resulfing from one “"accident.”

No one will be eniitted fo receive duplicate paymenis for
the same elements of "loss" under this Coverage Fom
and any Medical Paymenis Coverage Endorsement,
Uninsured  Motorisls  Coverage  Endorsement  or
Underinsured Motorists  Coverage Endorsement altached
fo this Coverage Par,

SECTION llf - PHYSICAL DAMAGE COVERAGE

A. Coverage

1. We will pay for “loss” fo a covered “auto” or its
equipment under;

a. Gomprehensive Coverage
From any cause except:

{1} The covered *aufc’s” collision with another
object; or

(2) The covered "auto's" overium.
b. Specified Causes of Loss Coverage

Caused by:

(1} Fire, lightning or explosion;

{2) Theft;

{3) Windstorm, hall or earthquake;

(4) Flood;

(5} Mischiei or vandafism; or

{6} The sinking, burning, collision or deraiment
of any conveyance ftransporting the covered
“auto."

AA ANARA 240 04y
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¢. Collision Coverage
Caused by:
(1} The covered "aute’s" collision with another
object; or
(2) The covered "auto's” overium,
2. Towing

We will pay up fo the limit shown in the Declarations
for towing and labor costs incurred each time a
covered "aulo" of the private passenger type is
disabled. However, the labor must be performed at
the place of disablement.

3. Glass Breakage - Hitting a Bird or Animal - Falling
Objects or Missiles

If you carry Comprehensive Coverage for the
damaged covered ‘auto," we will pay for the
following under Comprehensive Coverage:
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a. Glass breakage; B. Exclusions

b. “Loss" caused by hitting a bird or animal; and 1. We wil not pay for "loss" caused by or resulting
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c. "Loss" caused by falling chiects or missiles.

However, you have the option of having glass
breakage caused by a coversd "auto's" collision or
overtum  considered a “loss" under Colfision
Coverage,

4. Coverage Extensions

a. Transportation Expenses

We will pay up to $20 per day to a maximum
of $600 for temporary {ransporistion expense
incurred by you because of ihe fofal theft of a
covered "auioc” of the private passenger iype.
We will pay only for those covered “autos" for
which you cemy efther Comprehensive or
Speciiied Causss of Loss Coverage. We will pay
tor tsmporary tramsportation expense incurred
during the pericd beginning 48 hours after the
theft and ending, regardless of the policy's
expiration, when the covered “auto™ is refumed
to use or wa pay for its "oss.”

b. Loss Of Use Expenses

For Hirsd Auto Physical Damage, we will pay
expenses for which an "insured” becomes legaily
responsible to pay for less of use of a vehicle
rented or hired without a driver, under a written
rental confract or agresment. We wil pay for
foss of use expenses if caused by

(1) Cther than collision only if the Declarations
indicate that Comprehensive Coverage s
provided fer any covered “auto™

{2) Specified Causes of Loss only i the
Declarations indicate that Specified Causes
Of Loss Coverage is provided for any covered
"aufo"; or

{3} Collision only if the Declarations indicate that
Collision Coverage is provided for any
coverad "auio.”

However, the most we will pay for any expenses
for loss of use is $20 per day, to a maxdmum
of $600.
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from any of the following. Such "loss" s exciuded
regardless of any other cause or event that
contributes  concurrently of in any sequence to the
FIIOSS.H

a. Nuclear Hazard

(1) The explosion of any wespon employing
atomic fission er fusion; or

{2) Nuclear reaction or radiation, or radiogciive
contamination, however caused.

b. War or Military Action
{1} War, including undeclared or civii war;

{2} Warlike action by a military force, ncluding
action in hindering or defending against an
actual or expected aftack, by any
government, sovereign or other authorty
using military personnel or other agents; or

{3) Insurrection, rebellien, revolution, usurped
power or action taken by governmental
authority in hindering or defending against
any of these.

. We will not pay for “oss" fo any covered "auto"

while used in any professional or organized racing
or demolition contest or stuniing aclivily, or whils
practicing for such contest or activity. We will aiso
not pay for "loss" to any covered "aut" whie that
covered "aute” is being prepared for such a contest
or activity.

- We will not pay for "loss" caused by ar resuliing

from any of the following unless caused by other
‘loss" that is covered by this insurance:

a. Wear and tear, freezing, mechanical or elecirical
breakdown.

b. Blowouts, punctures or other road damage fo
iires.

. We will not pay for oss” to any of the following:

a. Tapes, records, discs or other similar audio,
visual or data efectronic devices designed for use
with audio, visual or data electronic eguipment,

h. Any device designed or used fo detect speed
measuring  equipment such as radar or laser
detectors and any jamming apparaius intended
to elude or disrupt spesd measurement
equipment.
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C. Any electronic equipment, without regard fo
whether this equipment is permanently installed,
that receives or transmits audio, visual or dats
signals and that is not designed solely for the
reproduction of sound.

d. Any accesscries used with the elecironic
equipment described in Paragraph ¢. above.

Exclusions 4.c. and 4.d. do not apply to:

a. Equipment designed solely for the reproduction
of sound and accessories used with such
equipment,  provided  such  equipment s
permanently installed in the covered "auio" at
the ime of the "loss" or such equipment is
removable  ffom  a housing unit which s
permanently installed in the covered "aute® at
ihe time of the "loss," and such equipment is
designed to be solely cperated by use of the
power from the "suio's" elecirical system, in or
upon the covered “auto”; or

b. Any other electronic equipment that is:

{1} Nscessary for the normal operation of the
covered "auto" or the monitoring of the
coverad "auto's" operating system; or

(2) An integral part of the same unit housing any
sound repreducing  equipment  described in
a. gbove and permanently installed in the
opening of the dash or console of the
covered ‘auito" normally wsed by ihe
manufacturer for installation of a radio.

C.

D.

5. We will not pay for “loss” to a covered "aulc" due
to "diminution in value."

Limit Of Insurance

1. The most we wil pay for "loss" in any one
"accideni” is the lesser of:

a. The actual cash value of the damaged or stolen
propery as of the fime of the "loss™ or

b. The cost of repairing or replacing the damaged
or stolen propery with other property of like kind
and qualify.

2. An adustment for deprecialion and physical
condition will be made in determining actual cash
vaiie in the event of a total "loss.”

3. If & repelr or replacement resulis in beiter than like
kind or guality, we will not pay for the amouni of
the betterment.

Deductible

For each covered "auto,” our obfigation to pay for,
repair, return or replace damaged of stolen property will
be reduced by the applicable deductible shown in the
Declarations. Any Comprehensive Coverage deductible
shown in the Declarations does not apply fo ‘loss"
caused by fire or lightning.

SECTION IV - BUSINESS AUTO CONBITIONS

The following conditions apply in addifion fo the Common
Policy Conditions:

A. Loss Conditions

1.
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Appraisal For Physical Damage Loss

f you and we disagree on the amount of “loss"
either may demand an appraisal of the "loss." In this
evant, each pary will select a compstent appraiser.
The two appraisers will select a competent and
impartial umplre. The appraisers will state separately
the acfual cash value and amount of "loss.” If they
fall to agree, they will submit their differences to the
umpirs. A decision agreed to by any two wil be
binding. Each party will:

a. Pay #ts chosen appraiser; and

b. Bear the octher expensas of the appraisal and
umpire equally.

Dama 7
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if we submit to an appraisal, we will still refain our
righf to deny the claim,

2. Duties In The Event Of Accident, Claim, Suit Or
Loss

We have no duty to provide coverage under this
paolicy unless there has been full compliance with the
following dutias:

a. In the event of "accidert” claim, “suit” or
foss," you must give us or our authorized
representative  prompt notice of the Taccident”
of "loss.” Include:

{1) How, when and where the ‘“accident' or
"loss”  occurred;

{2) The "insured’s”" name and addrass; and

{3) To the extent possile, ihe names and

addresses  of any injured persons and
witnesses.
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b. Additionally, ysu and any other involved 4. Loss Payment - Physical Damage Coverages
insurad”  must

{1) Assume no obligation, make no payment or
incur no expense withou! our consent, except
at the "insured's” own cost

{2) Immediately send us copies of any request,
demand, order, notice, summons or legal
paper received congcerning the claim  or
"suit.”

(3) Cooperate with us in the investigaiion or
seiflement of the claim or defense against
the "sufi."

{4) Authorize us fo obtain medical records or
other pertinent information.

(5) Submif to examination, at our expenss, by
physicians of our choice, as often as we
reasonably require.

¢. if there is "oss" to & covered "auls" or its

equipment you must alse do the following:

{1} Promplly notify the police if the covered
‘auto” or any of ifs equipment is stolen.

{2 Take al reasonable steps to protect the
covered “aute" from further damage. Also
keep a record of your expenses for
consideration in the setllement of the caim.

{3) Permit us fo inspect the covered “auto” and
records proving the "loss" before is repair
ar dispasition.

(4) Agree to examinalions under oath st our
request and give us a signed statement of
your answers.

3. Legal Action Against Us

No one may bring a legal action against us under
this Coverage Form unfil:

a. There has been full compliance with all the ierms
of this Coverage Form; and’

b. Under Liability Covarage, we agree in wiiting that
the "Insured" has an obfigation fo pay or until
the amount of that obligation has finally been
determined by judgment after frial. No one has
the right under this poficy to bring us info an
action i¢ delermine the “instred's” liability.

At our option, we may:

a. Pay for, repair or replace damaged or stolen
properiy,

b. Retumn the stolen property at cur expense. We
wil pay for any damage that results io the
"auto" from the theft; or

c. Take all or any part of the damaged or stolen
property at an agreed or appraised value.

if we pay for the “loss,” our payment will include
the applicabls sales tax for the damaged ar sfolen
property.

Transfer Of Rights Of Recovery Against Others To
Us

% any person or organization to or for whom we
make payment under this Coverage Form has rights
to recover damages irom ancther, those rights are
transferred o us. That person or organization must
do everything necessary fo secure our rights and
must do nothing after "accident" or "loss” to impair
them.

B. General Conditions
1.
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Bankruptey

Bankrupicy or insolvency of the “insured” or the
‘insured's"  estate wil not relisve us of any
obligatfons under this Covsrage Form.

Concealment, Misrepresentation Or Fraud

This Coverage Form is void in any case of fraud by
you at any time as it relates fo this Coverage Form.
It is also void If you or any other "insured,’ at any
time, intentionally conceal or misrepresent a material
fact conceming:

a. This Coverage Form;

b. The covered "auto";

¢. Your interest in the covered "auic”; or
d. A claim under this Coverage Form.
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3. Liberalization 6. Premium Audit
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If we revise this Coverage Form ko provide more
coverage without additional premium charge, your
policy will automatically provide the additional
coverage as of the day the revision is effeciive in
your state.

No Benefit To Bailee - Physical Damage Coverages

We will not recognize any assignment or grant any
coverage for the benefit of any person or
organization holding, storing or transporting property
for a fee regardless of any other provision of this
Coverage Form.

5. Other Insurance

a. For any covered “aulo" you own, this Coverage
Form provides primary  insurance. For  any
covered "auto” you don't own, the insurance
provided by this Coverage Form is excess over
any cther collectible insurance. However, while a
covered "auto" which is a "frailer” is connected
io another vehicle, the Liability Coverage this
Coverage Form provides for the "trailer® is:

{1) Excess while it is connected fo a molor
vehicle you do not own.

{2) Primary whils it is connected to a covered
"auto® you own.

h. For Hired Auto Physical Damage Coverage, any
coversd "aule" you lease, hire, rent or borow
is deemed fo be a coversd autc™ vou own,
Howsver, any "auto” that is leased, hired, rented
or borrowed with a driver is not a covered
"aute.”

c. Regardless of the provisions of Paragraph a.
above, this Coverage Form's Lisbility Coverage
is primary for any liability a&ssumed under an
“insured confract”

d. When this Coverage Form and any other
Coverage Form or policy covers on the same
basis, either excess or primary, we will pay only
our share. QOur share is the proportion that the
Limit of nsurance of our Coverage Form bears
to the fotal of the Kmits of all the Coverage
Forms and policies covering on the same basis.

Blama O AF 19

a. The estimated premium for this Coverage Fom
is based on the sxposures you told us you would
have when this policy began. We will computs
the final premium due when we delermine your
aciual exposures. The estimaled total premium
will be credited against the final premium due
and the first Named Insured will be billed for the
balance, if any. The due date for the final
premium or retrospeclive  premium is the date
shown as the dus date on the bil. K the
estimated  total  premium  exceeds the final
premium due, the first Mamed Insured wil get
a refund.

b. [f this palicy is issued for morg than one year,
the premium idor ihis Coverage Form will be
computed annually based on our rates or
premiums in effect at the beginning of each year
of the palicy.

7. Policy Period, Coverage Territory

Under this Coverage Form, we cover "accidenis” and
“losses”  occutring:

a. During the policy perod shown in the
Declarafions; and

b. Wiihin the coverage temitary.

The coverage ferritory is:

a. The United Siates of America;

b, The temitories and possessions of the United
States of America;
Puertc Rico;

d. Canada, and

e. Anywhere in the world if:

(1} A coversd "autc" of the private passenger
type is leased, hired, rented or borrowed
without a driver for a peried of 30 days or
less; and

{2) The ‘insured's"  responsibility 1o pay
damages is determined in a "sull" on the
merits, in the United States of America, the
territories  and possessions of ihe United
States of America, Puerto Rico or Canada or
in a seitlement we agree to.
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We also cover "oss" o, or “accidents® involving, a
covered "aute” while being transported between any
of thess places.

8. Two Or More Coverage Forms Or Policies Issued
By Us
[f this Coverage Form and any other Coverage Form
or policy issued to you by us or any company
atfilated with us apply fo the same "accideni” the
aggregate maximum Limit of Insurance under all the
Coversge Forms or policies shal not excesd the
highest applicable Limit of Insurance under any one
Coverage Form or paolicy.

This condition does not apply to any Coverage Form
or policy ssued by us or an affiiated company
specifically to apply as excess insurance over his
Coverage Form.

SECTION V - DEFINITIONS

. “Accident” includes continuous or repeated exposure io

the sams conditions resulting in "bodily injury" or
"property damage.”
. "Aufe" mesns a land motor vehicle, “frailer” or

semitrailer designed for travel on public roads but does
not include "mobile equipment.”

. "Bodily injury" means bodify injury, sickness or diseass
sustained by a person including desth resulting from any
of fhese.

. "Covered pollution cost or expense” means any cost or
expense arising out of

1. Any requesi, demand,
regulatory requirement; or

order or staiufory or

2. Any claim or "suit" by or on behalf of a
governimental authoriiy demanding

that the “insured" or others test for, monitor, clean up,
remove, contain, treat, detoxify or neufralize, or in any
way respond fo, or assess the effects of "polivtants.”

"Covered poliution cost o expense" does not includs
any cost or expense arising out of the aciual, alleged
or threatened discharge, dispersal, seepags, migration,
release or escape of "pollutanis’;

a. That are, or that are contained in any property that
is:

{1) Being fransported or dfowed by, handled, or
handled for movement into, onto or from the
covered "aufo™;

{2} Otherwise m the course cf fransii by or on behalf
of the “insured”;

(3) Being stored, disposed of, treated or processed
in or upen the covered "auio”;

Bran AN
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b. Before the “pollutants” or any property in whish the
“rollutants” are confained ars moved from the place
where they are accepted by the ‘insured” for
movement into or ento the covered “auto”; or

¢. After the "pollutants” or any property in which the
"pollutants”  are cordained are moved from the
covered "auto” fo the place whers they are finally
delivered, disposed of or abandoned by the
“insured.”

Paragraph a. above does not apply io fuels, lubricants,
fluids, exhaust gases cr other similar "pollutants® that
are nesded for or result from the normal electrical,
hydraulic or mechanical funcioning of the covered
aute” or its paris, if:

{1) The ‘"pollutants” escape, seep, migrate, or are
discharged, dispersed or released directly from an
“auto” part designed by its manufacturer fo hold,
store, receive or dispose of such "polluiants”; and

{2} The "bodily injury," “property damage" or "covered
pollution cost or expense” does not ariss out of the
operation of any equipment listed in Paragraphs 6.h,
or 6.c. of the definition of "mobile equipment.”

Paragraphs b. and c. above do not apply to "accidents”
that occur away from premises owned by eor rented fo
an "insured” with respect fo "pollutants” not in or upon
a coverd "auto” it

(1} The “pollutanis” or any propety in which the
"pollutants” are contained are upset, overturmed or
damaged as a result of the maintenance or use of
a covered "aufc"; and

{2} The discharge, dispersal, seepage, migration, relesse
or escape of the "pollutants” s caused directly by
such upsst, overtum or damage.
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. "Diminution in value” means the actual or perceived loss
in markel value or resale value which resuits from a
direct and accidenial "oss."

. "Employee” includes a "leased worker." “Employas’
does not include a “temporary worker."

. “lnsured” means any person or organizafion qualifying
as an insured in the Who Is An Insured provision of the
applicable coverage. Except with respect to the Limit of
Insurance, the ccverage afforded applies separately fo
gach insured who is sesking coverage or against whom
a claim or "suit" is brought.

. "Insured confract" means:

ko

. Alease of pramisss;

h

A sidefrack agreement;

Any essement or license agreement, except in
connection  with  conmstruction  or  demolifion
operaficns on or within 50 feet of a railroad;

4. An cbligation, as required by ordinance, to indemnify
a municipality, except in connection with work for a
municipality;

5. That pat of any other contract or agreemesnt
perfaining to  your business (including an
indemnification  of a municipality in connection with
work performed for a municipality) under which you
assume the tort liability of another fo pay for "bedily
inury" or “property damage” to a third parly or
organization. Tort Hiability means a liabfity that would
be imposed by law in the absence of any coniract
or agreement.

6. That part of any contract or agreement eniered into,
as part of your dusiness, pertaining fo the rental or
iease, by you or any of your "employees," of any
"autc." However, such confract or agreement shall
not be considered an ‘insured confract' fo the
extent that it obligates you or any of your
"employees” io pay for “propery damage' to any
‘auto” rented or leased by you or any of your
"employees.”

An “insured confracl" does not include that part of any
confract or agreement:

a. That indemnifies & railroad for "bodily nuny" or
‘properly demage® arising out of construction or
demolition operafions, within 50 feet of any railrcad
preperty and affecting any railroad bridge or trestie,
tracks, road beds, tunnel, underpass or crossing; or

b. That perlains to the loan, lease or rental of an
"aufo" o you or any of your smployess, i the
"auto” is lcaned, lezsed or rented with a driver; or

Dnrn 14 af 49

c. That halds a person or organization engaged in the
business of transporting property by “aute” for hire
harmless for your use of a coversd “"auic” over a
route or territory that person or organization is
authorized 1o serve by public authoriy.

"Leased worker™ means a person leased fo you by a
labor feasing firm under an agreement between you and
the labor leasing firm, to perorm duties related to the
conduct of your business. "Leased worker” does not
include a "emporary worker."

"Loss” means direct and accidental loss or damage.

. "Mobile equipment' means any of the following types

of land vehicles, including any aftached machinery or

equipment:

1. Bulldozers, farm machinery, forklifts and other
yehicles deslgned for use prncipally off public roads;

2. Vehicles maintained for use solely on or next to
premises you own or renj

3. Vehicles that travel on crawler treads;

4. Vehicles, whether self-propsfied or nof, maintained
primarly to provide mobiity o permanently
mounted:

a. Power cranes, shovels, loaders, diggers or drils;
of

b. Road construction or resurfacing equipment such
as graders, scrapers or rollers.

5. Vehicles not described in Paragraphs 1., 2., 3. or 4.
above that are not self-propelled and are maintained
primasily fo provide mobiity to permanently attached
equipment of the following types:

a. Air compressors, pumps and generators,
including spraying, welding, huiding cleaning,
geophysical  exploration,  lighting  and  well
servicing equipment; or

b. Cherry pickers and similar devices used to raige
or lower warkers.

8. Vehicles not described in Paragraphs 1., 2., 3, or 4.
above maintained primarily for purposes other than
the fransporiation of persons or cargo. However,
self-propelled  vehicles with the following fypes of
permanenily attached eguipment are not “mobile
eguipment” but will be considered "aufos™
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a. Equipment designed primarily for:
(1} Snow removal;

{2) Road maintenance, but not construction or
resurfacing; or

{3) Street cleaning;

b. Chemry pickers and similar devices mountad on
automobile or fruck chassis and used to raise
or lower workers; and

c. Air compressors, pumps and  generators,
including spraying, welding, building ceaning,
geophysical exploration, lighiing or well serviging
&Quipment.

"Hellutants” means any sofid, liguid, gaseous or thermal
iritant or contaminant, including smoke, vapor, soof,
fumes, acids, alkalis, chemicals and waste. Waste
includes materials to be recycled, reconditioned or
reclaimed.

"Property damage" means damage to or loss of use of
tangible property.

Copyright, Insurance Services Office, Inc., 2000
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N. "Suit’ means a civil proceeding in which:

1. Damages because of "bodly injury" or “propery
damage”; or
2. A Tcovered pollution cost or expense,”
to which this insurance applies, are alleged.
"Sult"  includes:
a. An arbiration proceeding in which such damages
or "covered pollution costs or expenses” are

claimed and fo which the "insured” must submit
or does submit with our consent or

b. Any olher altemative dispute  resolution
proceeding in which such damages or “"covered
pollution costs or expenses” are claimed and o
which the insured submits with our conseni

Q. "Temporary worker" means a person who is furnished
o you to substiute for a pemmanent "employee” on
leave or fo meet seasonal or shortterm  workioad
conditions.

P. "Trailer™ includes semitrailer,

Oann A7 Af A1
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

For a covered "auto” ficensed or principally garaged In, or “garage operations® conducted in Kentucky, this endorsement
modifies insurance provided under the following:

With respect to coverage provided by this endorsement,
endorsement.

A. CHANGES IN COVERED AUTOS

BUSINESS AUTC CCOVERAGE FORM
GARAGE COVERAGE FCRM

The following is added 1o Paragraph €. Certain Trailers,
Mabile Equipment And Temporary Subsfitute Autos of
Sectien 1 - Covered Autos

If Collision Coverage is provided by the Coverage Form,
any "auto” you do not cwn which is loaned fo you as
a temporary substitute for a covered "autd" you own
that is out of use because of its breakdown, repair or
servicing by a person, firm or corporation engagsd in the
business of selling, repairing or seivicing "autos” is a
covered "auto" for Collision Coverage.

. CHANGES IN LIABILITY COVERAGE

1. The iollowing Lisbility Coverage Exclusions of the
Busingss Auto and Garage Coverage Forms apply
only to the extent that the limits of lability for such
coverage exceed the fimils of liabifity required by the
Kentucky Motor Vehicle Reparations Act:

a. EXPECTED OR INTENDED INJURY:
b. CARE, CUSTODY OR CONTROL;
¢. POLLUTION; and

d. POLLUTION EXCLUSION APPLICABLE TO
"GARAGE OPERATIONS" - COVERED "AUTOS."

. CHANGES IN PHYSICAL DAMAGE COVERAGE

No deductible applies under Comprshensive Coverage to

"losg" fo:

a. Glass used in the windshield, doors and windows,
and

b. Glass, plastic or any other materal used in lights
required on an agiomgbile by Chapier 189 of
Kentucky Ravised Statutes.

Al other PHYSICAL DAMAGE COVERAGE provisions

apply.

Copyright, 1SO Properties, Inc., 2002
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the provisions of the Coverage Form apply unless modifled by ihe

B. CHANGESIN CONDITIONS

1. The Other Insurance Condition in the Business Auto
and Garage Coverage Forms is changed by adding
the following:

a. For a lemporary substituie for an “auid" you own
which is out of use because of its breakdown, repalr
or servicing, if the substitute “auto” is operaied by
an "insured" and is loaned to you, with or withou!
consideration, by a person engaged in the business
of seliing, repziring or servicing "autos," Liability and
Collision Coverage provided by this form shall be
primary in the event of an "accident" caused by the
negligence of the "insured.”

b, If you are engaged in the bhusiness of seiling,
repainng or sepvicing "autes,” then for any "aul"
vou own, which is lcaned fo a customer, with or
without consideration, as a temporary substituie for
n "autc" owned by the customer which is out of
usg because of ifs breakdown, repar or servicing,
Liability and Collision Coverage provided by this form
shall be excess in the event of an "accident" caused
by the negligence of the customer.

2. The CONCEALMENT, MISREPRESENTATION or FRAUD

Condition is amended by the addifion of the following:

Howsver, once an "accident” has occurred while this
Caverage Form is in effect, this condition does not apply
to the liabllity coverage provided by this Coverage Form,
except that we will provide liability coverage onfy up lo
the minimum limits of lability required by the Kentucky
Mector Vehicle Reparations Act if yeu, or any other
insured, intertionally conceal or misrepresent a materal
fact, or commit fraud, in obtaining this policy.
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Kentucky Uninsured Motorists Coverage

CA 2176 (03-94)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

For & covered "auto” licensed or principally garaged in, or for "garage operafions® conducted in, Kentucky, this endorsement
modifies insurance provided under the following:

BUGINESS AUTG COVERAGE FORM
GARAGE COVERAGE FORM

With respect io coverage providsd by this endorsement, the provisions of the Coverage Form apply uniess modified by the
endorsement.

SCHEDULE

LIMIT OF INSURANCE

Each "Accident”

(If no entry appears above, information required to complete this endorsement will be shown in the Dedlarations as applicable
to this endorsement.}

A, COVERAGE

1.

We will pay all sums the "insured” is legally enditied
to recover as compensatory damages from the
owner or driver of an "uninsured motor vehicle," The
damages must result from "bodily injury® sustained
by the ‘insured® caused by an “accident™ The
owner's or driver's ligbility for these damages must
result from the ownership, maintenance or use of
the “uninsured motor vehicle."

If this insurance provides a limit in excess of the
amounis required by the applicable law where a
covered "auio" is principally garaged, we wil pay
only aftsr all fiability bonds or palicies have been
exhausted by judgments or paymants.

Any judgment for damages arising out of a “suif'
brought without our written consent is not binding
on us.

B. WHO IS AN INSURED

1.
2
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You.

f you are an individual, any "family member."

3.

Anyone else “cccupying” a covered “auto” or a
temporary substiute for 2 covered "auto.” The
covered "auto” must be out of service becsuse of
its breakdown, repair, servicing, loss or destuction.

Anyone for damages he or she is entitied io recover
because of "bodily injury” sustained by another
“insured.”

€. EXCLUSIONS

This Insurance does not apply to any of the following:

1. Any claim setfled without our consent.
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The direct or indirect beneft of any insurer or
self-insurer  under any workers  compensafion,
disability benefits or similar law.

"Bodily injury" sustained by you or any “famiy
member® while "occupying” or struck by any vehicle
ownad by you or any “family member” that is not
a covered "aufo."

Anvone using a vehicle without a reasonable belief
that the person is enfifled fo do so.

Punitive or exemplary damages.
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Regardless of the number of coversd “autos,”
“insureds," premiums paid, claims made or vehicles
involved in the "accident” the most we wili pay for
al damages resulting from any one “accident,” is the
fimit of Uninsured Motorisis Insurance shown in the
Schedule or Declarations. if there is more than one
covered “auto,” our fimit of insurance for any one
"accidsat,” if the "bodily injury” s sustained by you
or gny “family member,” s ths sum of the limits
applicable 0 each caovered "auin.” Subject to this
maximumn {imit of fiability {or all damages:

a.  The most we will pay for all damages sustained
in such "accidsnt' by an “insured” other than
you or any "family member” is thaf “insured's®
pro-rata share of the limit shown in the Schedule
or Declarations applicable io the wvehicle thai
“insured” was "occupying®  at the time of the
*accident.”

b.  You or any “family member who sustains
‘bodily injury" in such “accident” will also be
entiled 0 & pro-raia share of the iimit described
in paragraph a. above.

A person's proaia share is the proportion that that
person's damages bears to the total damages
sustained by all "insureds."

[f the "bodily injury" is sustained by any "insured,"
other than you or any “family member" in an
“accident' in which neither you nor any ‘“famiy
member” sustained “bodily injury," the limit of
lighility shown in the Declarations for this coverage
is our maximum [limit of lability for al damages
resulting from any such "accident.”

No one will be eniitied fo receive duplicate payments
for the same elements of “loss® under this Coverage
Form and any Liabdlity Coverage Form, Medical
Payments endorsement or Underinsured Motorisis
Coverage endorsement attached to this Coverage
Part.

We will not make a duplicate payment under this
Coverage for any element of “loss” for which
paymsnt has been made by or for anyone who is
iegally responsible.

We will not pay for any element of "loss" i a person
is entiled ic recelve payment for the same element
of "loss” under any workers compensation, disability
benefits or similar law,

Dsim N ok 2

E. CHANGESIN CONDITIONS

CONDITIONS are changed for  UNINSURED

MOTORISTS COVERAGE as follows:
1. The refersnce in OTHER INSURANCE to "other

coliectible insurance” applies only to other coflectible
uninsured motorists  insurance.

DUTIES IN THE EVENT OF ACCIDENT, CLAIM, SUIT

OR LOSS is changed by adding the following:

a. Promplly notify the police ¥ a hitand-run driver
is invoived, and

b. Promplly send us copies of the legal papers if
a "suit" is brought.

. TRANSFER OF RIGHTS OF RECQOVERY AGAINST

OTHERS TO US is changed by adding the foillowing:

If we make any paymeni and the "insured" recovers
from another party, the "insured" shall hold the
proceeds in trust for us and pay us bhack the amount
we have paid.

. The following Conditions are added:

ARBITRATION

a. If we and an “insured” disagres whether the
“insured” is legally entitted to recover damages
from the owner or driver of an "uninsured motor
vehicte” or do not agree as io the amount of
damages that are recoverable by thai “insured”,
then the matter may be arbitraled.  However,
dispules  conceming coverage under  this
andorsement may not be arbitrated.  Either party
may make a written demand for arbitration. in
this event, each parly will select an arbifrator.
The two arbifrators will select a third. § they
canrot agree within 30 days, either may request
that selection be made by a judge of a court
having jurisdicticn. Each parfy will pay the
expenses it incurs and bear the expenses of the
third arbitrator equally.

b. Unless both parties agree ctherwise, arbitration
witl take place in the county in which the
“insured”  lives.  Local mies of law as lo
arbifration procedure and evidence will apply. A
decision agreed io by two of the arbitrators will
be binding.

¢. The “insured" wili not be required to arbifrate
disputed claims.
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The TWO CR MORE COVERAGE FORMS OR
POLICIES ISSUED BY US General Condition does nof
apply to Uninsured Molorists Coverage. Howsver,
no ong will be entiled to receive duplicate paymenis
for the same elements of {oss.

F. ADDITIONAL DEFINITIONS
As used in this endorsement:

1

"Family member" means a person related o vou by
blcod, marriage or adoption whe is a resident of
your household, including a ward or foster child.

“Occupying” means in, upon, getting in, on, out or
off.

"Uninsured motor  vzhicle"
vehicle or trailer:

a, For which no liability bond or policy at the time
of an "accident' provides at leasi the amounts
reguired by the applicable law where a covered
"aute" s principally garaged;

means a land motor

Copyright, Insurance Services Office, Inc., 1993
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b. For which an insuring or Eonding company
denies coverage or is or becomes insolvent; or

c. That i a hit-andrun vehicle and neither the
driver nor owner can be identified. The vehicle
musi hit an “insured,” a covered Taute™ or &
vehicle an "insured” is “occupying.”

However, "uninsured mofor vehicle" does not inciude
any vehicle:

a. Owned or operated by & self-insurer under any
applicable motor vehicle law, except a self-insurer
who is or becomes insclvent and can not provide
the ameunts required by that motor vehicle law;

b. Owned by a govemnmental unit or agency; or

c. Designed for use mainly off public roads whie
not on public roads.
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Kentucky Underinsured Motorists Coverage

CA 2179 (03-94)

THIE ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

For a covered “aute” licensed or principaliy garaged in, or for “garage operafions' conducted in, Kentucky, fthis endorsement
modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORIM
GARAGE COVERACGE FORM

With respect {0 coverage provided by this endorsement, the provisions of the Coverage Fomm apply unless medified by the
endersement.

SCHEDULE

LIMIT OF INSURANCE

$

Each "Accident”

(If no eniry appears shove, informafion requirsd to complete this endorsement will be shown in the Declarations as applicable
to this endorsement.)

A. COVERAGE

1.

3.

We will pay all sums the "insured" is legally eniitied
fo recover as compensatory damages from the
owner or driver of an “underinsured motor vehicle."
The damages must result from “bodily injuny”
sustained by the "insured" caused by an “accident.”
Ths owner's or driver's liabfity for these damages
must result from the ownership, mainienance or use
of the "underinsured motor vehicle.”

If this insurance provides a limit in excess of the
amounts required by ihe applicable law wherz a
covered "auto" is principally garaged, we wil pay
only after all lability bonds or policies have been
exhausied by judgmenis or payments.

Any judgment for damages arising out of a “suil”
brought without our written consent is not binding
on us.

B. WHO IS AN INSURED

1.
2
3.

MA 470 (N2 04

You.
If you are an individual, any “family member.”
Anyone else “occupying" a covered “auto® o @

temporary substitule for a covered “auto The
covered "auto” must be out of service because of
fts breakdown, repair, sewvicing, loss or destruction.

Drnn 1 A8 0

4. Anyone for damages he or she is enfiled fo recover

because of "bodity
“insurad.”

injury" sustained by another

. EXCLUSIONS

This insurance does not apply fo any of the following:

1.
2.

Any claim seitfed withoui our consent.

The direct or indirect benefit of any insurer or
selfidnsurer  under any workers compensation,
disability benefits or similar law.

"Bodily injury" sustained by you or any “family
member" while "ocecupying”  or struck by any vehicle
owned by you or any “family member that is not
a covered "auto.”

Anyone using a vehicle without & reasonable belief
that the person is entiled to do so.

5. Punitive or exemplary damages.
. LIMIT OF INSURANCE
1. Regardless of the number of covered "autos,”

"insureds," premiums paid, claims made or vehicles
involved in the "accident,” the most we will pay for
all damages resuliing from any one "accident” is the
LIMIT  OF INSURANCE for  UNDERINSURED
MOTORISTS COVERAGE shawn in the Schedule cr
Declarations.
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2. No one will be enfitled to receive duplicate payments b. Unless both paries agree otherwiss, arbitration

for the same eiements ¢f "loss" under this Coverage
Form and any Liability Coverage Form, Medical
Paymenis Coverage endorsement or Uninsured
Motorists Coverage endorsement attached to this
Coverage Part.

. We will not make a duplicate payment under this
Coverage for any element of “loss" for which
paymsnt has been made by or for anyore who is
legally respensibte.

. We will not pay for any element of "logs™ i a person

wil take place in the counfy in which the
finsured" lives. local niles of Jaw as to
arbiiration proceture and evidence will apply. A
detision agreed io by two of the arbitrators will
be binding,

c. The "insured” shall not be required fo arbitrale
disputed claims.

F. ADDITIONAL DEFINITIONS

As used in this endorsement:

is entitled to receive payment for the same siement 1. "Family member" mezns a person related to you by
of "oss" under any workers' compensation, blood, marfage or adoption who s a resident of
disability benefits or similar law. your household, including a ward or foster child.

E. CHANGES IN CONDITIONS 2. "Occupying” means in, upon, getting in, on, out or

off.

"Underinsured motor vehicle" means a land motor

The CONDITIONS are changed for UNDERINSURED
MOTORISTS COVERAGE as follows: 3.

1. The reference

A 270 N0 N4

in OTHER INSURANCE to “other
collectible insurance” applies only to other collectible
underinsured motorists  insurance.

. DUTIES IN THE EVENT OF ACCIDENT, CLAIM, SUiT

OR LOSE is changed by adding the following:

Prompily send us copies of the legal papers if a
“sUlf" I8 brought.

. TRANSFER OF RIGHTS OF RECOVERY AGAINST

OTHERS TO US does not apply.
. The following Condition is added:
ARBITRATION

a. if we and an ‘insured® disagres whether the
“nsured” s legally entiled to recover damages
from the owner or driver of an “underinsured
motor vehicle® or do not agree as to the amount
of damages ihat are recoverable by that
‘insured”, then the matfer may be arbifrated.
However, dispuies concerning coverage under
this encorsement may not be arbitrafed. Either
party may make a written demand for arbitration.
In this event, sach parly will select an arbiirator.
The wo arbitraiors will select a third. If they
cannot agree within 30 days, either may requesi
that selection be made by a judge of a court
having jurisdicton. Each pary wil pay the
expenses it incurs and bear the expenses of the
third arbitratar equally.

Copyright, Insurance Services Office, Inc., 1993
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vehicle or traller to which a fability bond cr policy
applies at the time of an "accident,” but the amount
paid for "hedily injury® under that bond or policy to
the "insured” is not enough to pay the full amount

the ‘insured" is legally entffed fo recover as
damages.
Howaver, "underinsured motor vehicle® does not

include any vehicle:

a. Owned or operated by a selfinsurer under any
applicable motar vehicle law, except a self-insurer
who is or becomes insolvent and can not provide
the amounts required by that motor vehicle law;

Owned by a govemmental unit or agency; or

¢. Designed for use mainly off public roads while
rot on public roads.
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CA 7013 (11-00)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT GAREFULLY.

For a covered "aute” licensed or principally garaged in or "garage operations® conducted in Keniucky this endorsement modifies
insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE CCVERAGE FORM

With respect to the coverage provided by this endorsement,
the provisions of the Coverage Form apply unless modified
by the endorsement

A. COVERAGE

The Company will pay Personal Injury Protection benefits
in accordance with Kentucky Revised Statutes Chapter
304, Sub Title 39 incurred with respect o "bodily injury®
sustained by an "insured” and caused by an "accident’
arising cut of the operation, maintenance or use of a

"motor vehicle" as a vehicle,

These Personal Injury

Protection benefits consist of the following:

1.

AATN4T {44 NN

Medical Expense. Reasonable charges incurred for
reasonably  needed producls,  services and
accommodations, inciuding those for medical care,
physical rehabiltation, rehabiltative  occupational
training, licensed ambulance services and other
remedial treatmen! and care, any nonmedical
remedial treaiment rendered in accordance with a
recognized religious method of healing, and any
healing ars professions of a type licensed by the
Commonwealth of Kentucky. provided that megical
expense shall not include that porion of a charge
for a rcom in a hospitel, clinic, convalescent or
aursing home, or any other institution engaged in
providing nursing care and refated services, in excess
of a reasonable and customary charge for
semiprivate accommocdations, unless intensive cars
is medically required;

Work Loss. Loss of income from work the "insured"
would probably have performed H he or she had not
been irjured, and expenses reasonably incurred by
fim or her in obiaining services in lizu of those he
or sne would have perfomed for income, reduced
by any income from subsiitute work actually
performed by him or her;

Repiacement Services loss. Expenses reasonably
incurred in obtaining ordinary and necessary services
in tieu of thosz the "insured" would have performed,
not for income, but for the beneft of himself or his
family i he had not been injured;
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. Survivors Economic Loss. Loss after the "insured's”

death of contributions of things of economic valus
to his “survivors," not including services they would
have received from the ‘"insured” had he not
suffared the fatal injury, less expenses of "survivors®
avoided by reason of the eligitle Injured person's
death;

Survivor's  Replacement Services Loss. Expenses
reasonably incurred by survivors®  after  the
insured's”  death in obfaining ordinaty  and
necessary services in fieu of those the "insured”
would have performed for their benefit had he not
suffered the fatal injury, less expensss of the
"survivors” avoided by reason of the “nsured's’
death and not subtracted in calculating  survivor's
gconomic loss;

Funeral Expense. Reasonable charges incurred for
expenses in any way related to funeral, cremafion
or burial.

B. WHO IS AN INSURED
. The "named insured" or any "relative” who sustains

"bodily injury"  while "occupying® or while a
‘pedestrian”  through being struck by any "motor
vehicle," provided that, if such person has refected
the limitation upon his tort rghts pursuant to
Kentucky Revised Staiuies Chapter 304, Subtile 38
he shall not be an "insured,” unless personal injury
profecion  coverage has  subsequently  been
purchased for such person under this policy, or

. Any other person who sustaing ‘bodily injury" whie

“occupying”  or while a "pedestrian” through being
struck by the “insured motor vehicle," provided that,
if such person has rejected the limitation upon his
tort right pursuant to Kentucky Revised Staiutes
Chapier 304, Subtite 39, he shal not be an
“insured.”
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C. EXCLUSIONS

We will not pay personal injury pretection benefits for
*bodily injury™

A FOAT J44 Ay
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1.

Susiained by the "named insured” or any “relative,”
who has not refected his tort limitation pursuant o
Kentucky Revised Statutes Chapter 304, Subtifle 39,
while “occupying” or while a "pedestrian” through
being struck by, any "moior vehicle," cther than the
"insurgd mofor vehicle,” with respect o which the
security required wunder the Kentucky Revised
Statutes Chapter 304, Subtifls 38, is in effect unless
the provider of such security fails to make payment
for loss within 30 days of reasonable proof of the
fact and the amount of loss sustained. ~

Sustained by any person if such njury arises from
his conduct within the course of a business of
repairing, servicing or ofherwise maintaining "motor
vehicles” unless such conduct occurs off the
business premises.

Sustained by any person arising from conduct in the
course of loading or unloading any "motor  vehicle®
unless such conduct occurs while "occupying”  such
"motor  vehicle.”

With respect o any benefits any person would
otherwise be entifled to receive hersunder for "bodily
injury" intentionzlly caused by such person or arising
out of his intentionally aftempting to cause "bodily
injury," and, f any person dies as a result of
intentionally causing or attempting fo cause “bodily
injury® 1o himself, his survivors are not entited to

any survivor's  economic  loss  or  survivor's
replacement services loss benefits.

Sustained by any “"pedesirian’ other fhan the
"named insured” or any "relative,” ouiside the

Commenwealth of Kentucky.

Sustained by any person, oiher than the "named
insured” or any Trelative” while “ocoupying” a
"mator  vehicle” which is regularly used in the course
of the business of transporfing persons or property
and which is one of five or more “motor vehicles”
under common ownership, or a "motor  vehicle"
owned by a government other than the
Commeonwealth of  Kentucky, its  political
subdivisions, municipal corporations, or public
agencies, if the accident occurs oulside the
Commenwealth of Kentucky.

Drana 9

10.

11.

This exclusion does not apply to "hoddly injury”
sustained by an occupant of a bus if such occupant
is a Kentucky resident, boarded the bus in Kentucky
and the bus is registered in Keniucky with the
security reguired under Kenfucky Revised Sialutes
Chapter 304, 3ubtiffe 39. Howsver, this exception
does not apply if the bus is owned by a government
other than the Commonwealth of Kentucky, its
political  subdivisions, municipal corporations, or
public agencies.

Sustained by any person arising cuf of the use of
any "motor vehicle® while lncated at a residence or
premises.

Due to war, whether or not declared, civii war,
insurrection, rebelion or revolulion, or o any act or
condition incident to any of the foregeing.

Resuling from the radicactive, toxic, explosive or
other hazardous properties of nuclear material

Sustained by any person while “occupving® a
moiorcycle,

Sustained by any person other than the "named
insured" or any ‘relative" which arises from the
operation, maintenance or use of a "motor vehicle”
without a good faith belief that he or she is legaly
entifled fo do so.

D. LIMIT OF INSURANCE

~F 0

1.

Regardless of the number of persons insured,
policies  or  approved  plans  of  selfHinsurance
applicable, premiums paid, claims made or "insured
mator vehicles™ fo which this coverage appliss, the
Company's liabilify for psrsonal injury proiection
benefits with respect to "bodily injury” sustained by
any one "insured" in any one "motor vehicle”
"accident" shall not exceed $10,000 in the
aggregate, and subject fo such aggregate limit:

a. The maxmum amount payable for woik loss,
replacement sarvices loss, survivor's  economic
loss and survivor's replacement services loss
shall not exceed $200 per week in the aggregate
prorated for any lessar period, provided that if
the "insured's" eamings or work are seasonal
or imegular, the weekly limit shall be eguitably
adjusted or apporiicned on an annual basis;

b. The maximum amount payable for funeral

expense shall not exceed $1,000.
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2. Any amount payable by the Company under the

terms of this coverage shall be reduced by any
applicable deductble set forth in the Dedlarations,
but only with respect to "bodily injury" sustained by
the "named insured" or any "relative," provided that
# two or more such persons sustain "bodly injury"
in the same "motor wvehicle" “accident' such
deductible applicable fo all of them shall not excesd
such deductble amount and such amount shall be
aliocated equally among them. Provided further that,
a "named insured" or 'relative" is entifled fo receive
under this coverage the difference between this
deductible and a greater deductible applicable undar
another policy applying to personat injury protection
coverage pursuant fo Kenfucky Revised Siatutss
Chapter 304, Subtile 39.

. In calculating loss or expense for which personal
injury protection benefits are payable under this
caverags, a reduclion shall be made in ths amount
of:

a. Al benefils or advantages & person receives or
is eniitled to receive from  worker's
compensation,  unless these bensfiis or
acvantages have not been received before
personal injury protection benefits are overdue
or the claim is paid.

b, Any income tax saving resulting from benefits
or advantages received for loss of ingome under
this coverage or from fike benefits or advantages
received under worker's compensation which are
nol considered taxable income, provided that the
maximum reduction may not exceed 15% of the
loss of income and shall be in lesser amount if
the claimant furnishes fo the Company
reascnable proof of a lower value of the income
tax advantage.

E. CHANGES IN CONDITIONS

The CONDITIONS are changed for PERSONMNAL INJURY
PROTECTION as follows:

. DUTIES IN THE EVENT OF ACCIDENT, CLAIM, SUIT

OR LOSS is amended by the additon of the
following:

Dmirs 2 nF O

a. In the event of an "accident” written notice
cortaining particulars sufficient to identify the
‘insured,” and aiso  reasonably  obtainable
information  respecting the time, place and
clroumstances of the "accident' shall be given
by or on behalf of each "insured” tc the
Company or any of its authorized sgents as soon
as practicable.

b. As soon as practicabls, the ‘insured® or
someone on his behalf shell give the Company
written proof of claim, under cath ¥ required,
inciuding full particulars of the nature and extent
of the "bodily injury” freatment and rehabilitation
recelved and contemplated and such ofher
infformation as may assist the Company in
determining the amount due and payable. The
“insured”  shall submit, when required by order
of a court, fo a physical or mental examination
by a physician specified in the court order.

2. The TRANSFER OF RIGHTS OF RECOVERY AGAINST

OTHERS 70 US Condiion is replaced by the
following:

Subject to the provisions of the Kentucky Revised
Statutes Chapter 304, Sublite 39, in the event of
any payment under this coverage, the Company is
subrogated to the rights of the person to whom or
for whose benefit such paymenis were mads fo the
extent of such payments. Such person shall execute
and deliver the instumenis and papers and do
whatever else is necessary o secure such rights.
Such person shall do nothing after loss to prejudice
such righs.

. The OTHER INSURANCE Condition is reptaced by the

foflowing:

In the event an ‘hsured” has other similar
insurance, inciuding approved self-insurance plans,
avatable and applicable to the ‘“accideni" the
maximum recovery under all such insurance shall not
exceed the amount which would have been payable
under the provisions of the Insurance providing the
highest doftar limit, and the Company shall not be
lisble for a greater proportion of any loss to which
this coverage applies than the limit of lisbility
hereunder bears to the sum of the applicable [imit
of liability of this coverage and such other insurance.
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4, The following CONDITIONS are added: {2a) Tort lability with respect fo accidents
EXCESS COVERAGES oceurring in this Commonwealth and arising
) . from the ownership, maintenance, or use of
1. Any amouni payable under the uninsured & "motor vehicle® is ‘abolished’ for damages

motorists  coverage shall be excess insurancs
over any personal injury protection benefiis paid
or payable under this or any other automobile
insurance  policy because of “bodily injury"
sustained by an "insured;”

2. Any automohbile medical payments or expense
coverages afforded under this policy shall be
exess  insurance  over any personal  injury

prolecion benefiis paid or payable but for the

application of a deductible under this or any
other auiomobile Insurance policy because of

"bodily injury” sustained by an "insured.”
NON-DUPLICATION OF BENEFITS

No “insured" shall recover duplicate benefils for the
same elements of loss under this or any similar
insurance, including approved seli-insurance plans.

CONSTITUTIONALITY CLAUSE

The premium for and the coverages of the policy have
heen established in reliance upon the provisions of the
Kentucky Revised Siatutes Chapler 304, Subtifle 32, In
the event a court of competent jurisdiction declares, or
eniers a judgment the effect of which is fo render, the
pravisions of such stafules invalid or urenforcesble in
whole or In part, the Company shall have the right to
recompute the premium payable for the policy and the
provisions of this endorsement shall be voidable or
subjeci to amendment at the option of the Company.

NOTICE TG POLICYHOLDERS

Acceptance of the coverage described in  Keniucky
Revised Statutes Chapter 304, Subtitls 39, placss some
limiations on your right to bring suit for "bodily injury.”
Kentucky Revised Statutes Section 304.38-060 provides
in part:

(1) Any person who registers, operales, maintains
or uses & “mofor  wvghicle" on the public
roadways of this Commonwealth shal, as a
condiion of such registration,  operation,
maintenance or use of such "motor vehicle” and
use of the public roadways, be deemed lo have
accepted the provisions of this Act, and in
particular those provisions which are contained
in this section.
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because of ‘bodily injury,” sickness or
disease to the exient the basic reparation
benefits provided in this Act are payabie
therefor, or thai would be payable but for
any deductible authorized by this Acl, under
any insurance policy or other method of
security complying with the requiresments of
this Act, except io the extent non-economic
defriment qualifies under subsection (2){b)
hereof,

——
or
o

In any acficn of fort brought against the
owner, registrant, operator or occupant of a
"motor  vehicle" with respect to  which
security has been provided as required in this
Act, or against any person or crganization
legally responsible for his acis cr omissions,
a plaintif may recover damages in tort for

pain, suifering, mental  anguish  and
inconvenience because of "bodily injury,”
sickness or disease arising out of the

ownership, maintenance, operaticn or use of
such "motor vehicle” only in the event that
the benefits which are payable for such injury
as 'medical expenss’ or which would be
payable but for any exclusicn or deductble
authorized by this Act exceed $1,000.00 or
the injury or disease consisis in whole or in
part of pemanent disfigurement, a fraciure
o a bone, a compound, comminuted,
displaced or compressed fracture, loss of a
body member, permanent injury within
reasonable medical probability, permanent
loss of bodily function or death. Any person
who is enfitled fo receive free medical and
surgical  benefits shali be deemed in
compliance with the requiremenis of this
subsection vpon & showing that the medical
treatment received has an equivalent value
of at least $1,000.

(¢} Tort liabiiily is not so fimited for injury fo a
person who is not an owner, operater,
maintainer or user of a "motor vehicle"
within subsecfion (1) of this secticn.



POLICY NUMBER  33.293088-80¢F

businessinsu

[i 7

| R

R

FanCe peLLAVALLE MANAGEMENT INC
S:'-;::::. L

T

{3) Any person may refuse io consent to the
limiations of his tort rights and fabilities as
contained in his section. Such rejection must
be in writing in a form fo be prescribed by the
Department of insurance and must have been
executed and filed with the Deparlment at a time
prior o any "maotor wehicle” accident for which
such rejection is fo apply.."

These are some of the exceplions lo the
limitations on your right to sue and are not
intended o comprise a complete enumeration of
all circumstances under which suit may be
brought for “bodily injury.”

F. ADDITIONAL DEFINITIONS
The foliowing are added fo the DEFINITIONS Section:

1.

"Named insured” means the person or organization
named in the Declarations.

"Motor  vehicle" means a vehicle as defined in
Kentucky Revised Statutes Chapter 304, Subiitle 39.

“Insured motor  vehicle®
with respect o which:

means 2z "mofar  vehicle”

a. The "bodily injury" fiability insurance of the policy
applies and for which a specific premium is
charged, and

b. The "named insured" is required to maintain
security under the provisicns of Keniucky
Revised Statutes Chapier 304, Subfitle 39.

“Occupying"
alighting from,

means in or upon, entering info or

"Pedestrian® means a person who is  not
"oceupying” a "motor vehicle” at the time the injury
oceurs.

8.

"Relative” means the spouse and any person related
to the “named insured” Dby blood, marriage, or
adoption including a minor in the custody of the
"named insured,” spouse or such related person
who is a resident of the same househcid as ihe
"named insured,” whether or not temporariy
residing elsewhere, but does not include any such
person who is a "named insured” under any other
policy providing the security under Kentucky Revised
Statutes Chapter 304, Subiitle 39.

"Surviver” means a person identified in Kentucky
Revised Statutes Section 411.130 as one eniitled to
receive benefiis by reason of the death of another
DETSCN.

G. KENTUCKY ADDED PERSONAL INJURY PROTECTION
1.

Kentucky Personal Injury Prolection as afforded in
this endorsement is amended by election of one of
the added loss options described below and as
designated in the Declarations of the Coverage Form,
but only wih respect to any amounis payable
thereunder because of "bodily injury” to an "insured”
who is a "named insured” or ‘relative.”

Limit of Insurance (Provision D.) of this endorsement
ig amended as indicated below:

a The amount shown under Al Personal Injury
Protection Benefis (below) replaces $1,000
shown in Provision D.1.

The amount shown under Per Week Work Loss,
Replacement Services [oss, Surviver's Economic
Loss and Survivor's Replacemeni Services Loss
(below) replaces $200 shown in Provision D.1.a.

¢c. The amount shown for
Provision D.1.b.

Funeral Expense In
remains unchanged.

TOTAL AGGREGATE LIMIT

Per Week Work Loss, Replacement
Services Loss, Surviver's Economic

All Personal Injury

Options Protection Benefits
1 $20,000
2z $30,000
3 340,000
4 $50,000

MA TRA2 fa4 O
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Loss and Survivor's Replacement
Services Loss

Funeral Expense

§250 $1,000
$300 $1,000
8400 $1,000
£600 $1,000
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2. Coverage under this provision is amended as foliows:

a.

This coverage does not apply to “bodily injury”
sustained by any person whie "occupying” or
while a "pedesirian” through being struck by =
‘motor vehicle" ocwned by such person with
respect to which the coverage provided by the
Keniucky Added Personal Injury Protection
coverage is not in effect.

Exclusion 1 in this endorsement does not apply
to Keniucky Added Personal Injury Protection.

Any amount payable under the coverage afforded
by Pravision G. shall be reduced by the amounis
of any benefiis payable pursuant to Keniucky
Revised Siatutes, Chapter 304, Subfitle 36, under
this or any other automaohile poficy or any
approved plan of self-insurance.

d. To ithe exteni that the limifs of liabdlity for Added

Personal Injury Protection Coverage exceed the
limits of fiabilily requirad by the Kentucky Motor
Vehicle Reparations Act, this coverage does not
apply to "bodily irjury” sustained by:

(1} the "named insursd™ or any "relative” while
"occupying”  any "motor vehicle” owned by
the "named insured” which is not an
“insured motor vehicle";

(2) any "relstive® while "occupying® any “motor
vehicie" owned by such “melatve’  with
respect to which the security required by the
Kentucky Revised Stalules Chapter 304,
Subtitle 39, is not in effect.

Incluces copyrighted material of Insurance Services Office, Inc. with iis permission.

Copyright,

Insurance Services Office, Inc., 2000

Motorists Mutual Insurance Company
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Commercial Auto Plus Endorsement CA 7084 (01-03)
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT GAREFULLY.
This endorsement modifies insurance provided under the following:
BUSINESS AUTG COVERAGE FORM.

With respect to coverags provided by this endorsement, the provisions of the Coverage Form apply unless modfied by the
endorsement.
A. NEWLY ACQUIRED OR FORMED ORGANIZATIONS

Peragraph (G} is added o WHO 13 AN INSURED of SECTION T - LIABILITY COVERAGEas follows:

(6) Any organization you newly acquire or form, other than a partnership, joint venture or limited liabilty company, and
over which you maintain ownership or majority interest, if there is no cother similar insurance avalable fo that
crganization,

However:

{a) Coverage under this provision is afforded enly until the 90th day after you acquire of form the organization or the
end of the pelicy pericd, whichever is earlier;

(b) Coverage under this provision does not apply fo "hodily injury” or "property damage” thet occurred before you
acquired or formed the organization.

B. SUPPLEMENTARY PAYMENTS
Paragraph A2.a.(2) of Suppiementary Payments, SECTION Il - LIABILITY is deleted and replaced by the following:

{2) Up to $5,000 for cost of bail bends (inciuding bonds for related traffic law violations) required bacause of an "accident”
we cover. We do not have fo fumish these bonds.

Paragraph A.2.a.(4) of Supplementary Payments, SECTION i - LIABILITY is defsted and replaced by the follow ing:

(4} All reesonable expenses incurred by the “insured” at our request, including actual loss of earnings up to $500 a day
because of time off from work,

C. TRANSPORTATION EXPENSES

Paragraph Ad.a. of Coverage Extensions, SECTION Ill - PHYSICAL DAMAGE COVERAGEis deleted and replaced by the

following:

a. Transportation Expenses

We will pay up to $50 per day to @ maximum of $1,500 for temporary fransporiation expense incurred by you because
of total theft of a covered "aute" of the private passenger type. We will pay enly for those covered “autos’ for which
you carry Comprehensive or Specified Causes of Loss Coverage. We will pay for temporary transportation expense
incurred during the period 48 hours after the theft and ending, regardiess of the policy's expiration, when the covered
"auto” is refurned to use of we pay for its “loss."

0. LOSS OF USE EXPENSES

Paragraph A4.b. of Coverage Exiensions, SECTION IIf - PHYSICAL DAMAGE COVERAGE is delefed and replaced by the
following;

b. Loss of Use Expenses

For Hired Auto Physical Damage, we will pay expenses for which an "insured” becomes legally responsible to pay for
loss of use of a vehicle rented or hired without a driver, under a written rental contract or agreement. We wil pay
for loss of use expenses if caused by:

A TN0A N4 N Darna 4 AF A
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(1) Other than collision only if the Declarations indicate thai Comprehensive Coverage is provided for any coversd

[T

auto":

(2} Specified Causes of Loss cnly if ihe Declarations ndicate that Specified Causes of Loss Coverage is provided for
any covered “auto”; or

(3) Collision only if the Declarations indicate thai Collision Coverage s provided for any covered "auto.”
However, the most we will pay for any expenses for loss of use is $50 per day, to a maximum of $1,500.
E. PERSONAL EFFECTS
Paragraph c. is zdded to Coverage Extensions of SECTION i - PHYSICAL DAMAGE COVERAGE as follows:

c. We will pay up to $1,000 for the "loss” of your personal effects that are contained in & covered "aulc” due fo the
fotal theit of the covered "aulo." We will pay only for those personal effects that are contained in covered “autos’
for which you carry either Comprehensive or Specified Causes of Loss Coverage.

Our payment for loss of or damage to personal effects wil apply only on an excess basis over other callsctible
insurance.

F. FIRE DEPARTMENT SERVICE CHARGE
Paragraph ¢. is added to Coverage Extensions of SECTION [l - PHYSICAL DAMGE COVERAGEas follows:

d. When a fire department is called to save or protect 2 covered "auto” its equipment, its contents or gccupants from
a covered cause of loss, we will pay up to $1,000 for your liability for firs depariment service charges:

{1} Assumed by confract or agreement prior o loss; or
{2} Required by local ordinange.
No deductihie applies to this additional coverage.
G. TOWING AND LABOR
Paragraph A2. of Coverage, SECTION Hll - PHYSICAL DAMGE COVERAGE, is deleted and replaced by the following:
2, Towing

We will pay up to $50 for towing and labor costs incurred each time a covered "auto" of the private passenger type
is disabled. However, the labor must be performed al the place of disablament.

H. HIRED AUTO PHYSICAL DAMAGE

if Comprshensive, Specified Causes of Loss or Collisicn coverages are provided under this policy, then we will provide the
same coverage(s) for those "auios” that you hive from others. The most we will pay for any one "accident” or "loss”
is $50,000 cr aciual cash value or cost of repair, whichever is less, minus a deductible for each covered "aute" that is
soual to the largest deductible applicable fo any owned "auto” for #hat coverage. Ne deductible applies to "loss" caused
by fire or iightning.

. CELLULAR TELEPHONES
The following is added lo Paragraph B. Exclusions of SECTION Il - PHYSICAL DAMAGE COVERAGE:

Exclusion 4.c. and 4d. do not apply to celiular telephones and accessories used with such equipment, provided such
gquipment is permanenily installed in the covered "auio" at the tme of "loss" or such equipment is removable from a
housing unit which is permanenily installed in the covered "auto” at the time of the "oss," and such equipment i designed
ic be solely operated by use of the power from the "autc's” electrical systern, in or upon the covered "auto.”

J. EQUITY LOAN/LEASE PROTECTION

This coverage is subject fo the provisions and exclusions that apply to PHYSICAL DAMAGE COVERAGE, excapt as provided
below:
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A,

In the event of a total loss to a covered “autc” of the private passenger fype or z covered "auto” that is a iight truck
that has a "gross vehicle weight" (GVW) of 10,000 pounds or less, sacured by an original finance agreement, the LIMIT
OF INSURANCE provision in the BUSINESS AUTO COVERAGE FORM is replaced by the following:

LIMIT OF INSURANCE
Cur limit of insurance for "loss® will be the greater of the:

1. Unpaid principal, less the amount of finance charges and overdue principal, outstanding under a finance agreement
used solely fo purchase the covered "auto® and its equipment; or

2. Aclual cash value of the damaged or stolen property as of the time of the "loss.”

Cur payment for "loss” will be reduced by any applicable deductible shown in the SCHEDULE OF COVERED AUTOS
AND COVERAGES.

An adjustment for depreciation and physical conditicn will be made in determining actual cash value at the time of
"loss.”

in the event of a total loss to a covered "auto® of the privaie passenger iype or a covered "aute” that is a light fruck
that has a "gross vehicle weight' (GVW) of 10,000 pounds or less, secured by an criginal lease agreement, the LIMIT
OF INSURANCE provigion in the BUSINESS AUTO COVERAGEFORM is replaced by the folluwing:

LIMIT OF INSURANCE

Our limit of insurance for "oss" wil be the greater of the:

1. Amount due under the terms of the lease fo which the covered "auto™ is subject, But does nol include:
a. Overdue lease payments;
b. Financial penalties imposed because of excessive mileage, use or wear and fear;
c. Security deposits not refunded by the lessor; or

2. Actual cash value of the damaged or stolen property as of the fime of the "loss.”

Our payment for "oss" will be reduced by any applicable deductible shown in the SCHEDULE OF COVEREDAUTOS
AND COVERAGES.

An adjusiment for depreciation and physical condition will be made in determining astual cash value at the time
of “loss."

The following is added to SECTION iV - BUSINESS AUTC CONDITIONS:

ADDITIONAL CONDITION

This coverage shall apply only to the criginal loan or lease writter on a covered "aulo” noi previously fitled.
‘the following Is added to SECTION V - DEFINITIONS:

"Cross vebicle weight" (GVW) means the maximum loaded weight for which a single auto s designed, as specified
by the manufaciurer.

K. DRIVE OTHER CAR COVERAGE- BROADENED COVERAGEFOR EXECUTIVE OFFICERS

1.

Changes in Liability Coverage

a. Any "auto” you hire, borrow or dont cwn is a covered "auto” for Liability Coverage while being used by any of
your “executive officers" or by his or her spouse while a resideni of the same household except:

(1} Any "aute" owned by that individual or by any member of his or her household.

{2} Any "auio” used by that individual or his or her spouse while working in a business of selling, servicing,
repairing or parking "autos.”
b. The following is added to WHO IS AN INSURED:

Any of your “execuiive officers” and his or her spouse, while a resident of ihe same househeld, are "insureds”
while using any covered "auic” described in Paragraph l.a. of fhis endorsement.
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2. Changes in Auto Medical Payments And Uninsured and Underinsured IMotorists Coverages
The following s added to WHO IS AN INSURED:

Any of your "executive officers" and his or her "family members” are "insured” while "occupying” or while a pedestrain
when being struck by any "aufo” you don't own except:

Any "aute® owned by that individual or by any "family member”
3. Changes in Physical Damage Coverage

Any private passenger type "auto" you hire, borrow or dont own is a covered "auio® whie in the care, custody or
contrel of any of your "executive officers” or his or her spouse while a resident of the same household except:

a. Any "auto" owned by fhat individual or by any member of his or her household.

b. Any "auto" used by that individual or his or her spouse while working in a business of selling, servicing, repairing
or parking "autos.”

4, Additional Defintions
As used in this provision:

"Executive officer” means a person holding any of the officer positions created by your charter, constituli on, by-laws
oF any cfher similar gaverning document.

“Family member® means a person related fo the "executive officer” covered by this provision by blood, marriage or
adoption who is a resident of the "executive officers housshold, including a ward or foster chiid.

L. EMPLOYERS NONOWNED AUTO COVERAGE
Changes in Liability Coverage

Nonowned “autos” are covered aufos for Liability Coverage. Nonowned "autos” means only those “aufos” you do not
own, lease, hire, reni or borrow that are used in connection with your business. This includes "autcs” ownsd by your
"employees,” partners (if you are a partnership), members (if you are a fimiled liability company} or members of their
households but only while used in your business or your personal affairs.

Inciudes copyrighted material of Insurance Services Office, Inc., with its permissicn.
Copyright Insurance Services Oifice, Inc. 2000

MOTORISTS MUTUAL INSURANCE COMPANY
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ISU FRITTS MILLION INSURANCE INC
PO BOX 345
MT STERLING, KY 40353

Auto.Dewners Insurarice

Life Home Car Business
The o Aoy Feoalle®

10-16~2013

Your agency's phone number is (859) 498-5860

P.0. BOX 30660, LANSING, MICHIGAN 48909-8160 « 517-323-12C0
AUTO-OWNERS INSURANCE COMPANY
AUTO-OWNERS LIFE INSURANCE COMPANY
HOME-CWNERS INSURANCE COMPANY
OWNERS INSURANCE COMPANY
PROPERTY-CWNERS INSURANCE COMPANY
SOUTHERN-OWNERS INSURANCE COMPANY

You may view your policy online at www.auto-owners.com.

To enroli, use the policy number 52002142 and
LAVALLE MAN NC '
EELBSXAglggag ABGEMENT I Personal ID code 6V9 G&C 4¥3 . Once enrclled, you may
LEXINGTON, KY 460591-0888 choose to stop receiving the paper policy in the mail.

Thank you for allowing Auto-Owners to handle your insurance needs.

Auto-Owners Insurance Group is financially sound with sufficient reserves to be ranked among the leaders in the in-
dustry for financiaf security. Our A+ + {Superior) rating by the A.M. Best Company signifies that we have the finan-
cial strength to provide the insurance protection you need.

If your policy is an audited policy, the billing of the audit premium will be included in your regular premium billing
account. This premiurn is due in full upon billing and failure to pay as billed may resuit in the cancellation of all
policies on the billing account. If you have questions on your audit or about your insurance needs, please contact
your agent at the telephone number shown at the top of this letter.

Autc-Owners Insurance - The "No Problem” People @

Pay your premium in full, by the due date, and you will receive a discount as shown below:

Total Policy Premium $2,818.96
Paid in Full Discount $264.15
Total Poliey Premium If Paid In Full $2,574.81

£ %% %k % % THIS IS NOT A BILL, * * * % * + +
IF ADDITIONAL PREMIUM IS OWED, A BILL WILL BE MAILED SEPARATELY. PLEASE
PAY ANY UNPAID BILLS.

~ Serving Our Policyholders and Agents for More Than 90 Years ~
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NOTIFICATION OF POSSIBLE CHANGES IN COVERAGE FOR
TERRORISM

Dear Policyholder:

The Terrorism Risk Insurance Act (including ensuing Congressional actions pursuant to the Act) will expire on De-
cember 31, 2014 unless the Federal Government extends the Act. What this means to you is the foliowing:

1.

Subject to policy terms and conditions, the enclosed policy will provide insurance coverage for certified acts of
terrorism as defined in the Act only until December 31, 2014,

A conditional endorsement entitied, Conditional Exclusion Of Terrorism involving Muclear, Biclogical Or Chemi-
cal Terrorism (Relating To Disposition Of Federal Terrorism Risk Insurance Act) is enclosed. This conditional
endorsement will only apply if the Act is not extended or if the Act is revised to increase statutory deductibles,
decrease the federal government's share in potential losses above the statutory deductibles, change the levels,
terms or conditions of coverage and we are no longer required to make terrorism coverage available and elect
not to do so. It will not apply ifthe Act is simply extended.

The conditional endorsement will provide coverage for an incident of terrorism pursuant to the terms and con-
ditions of the policy only if the incident does not involve nuclear, biological or chemical material.

A premium charge for the conditional endorsement will be applied effective January 1, 2015, The premium will
be prorated for the remainder of the policy term and is one-half of the current premium charge appearing in the
Declarations for TERAORISM - CERTIFIED ACTS. However, it will only be made if the Terrorism Risk Insurance
Act (inciuding ensuing Congressional actions pursuant to the Act} is not extend. Revised Declarations will be
maited to you after January 1, 2015.

If the Act is extended without any revision, the enclosed policy will continue to provide coverage for certified
acts of terrorism. The conditional endorsement will not be activated and the changes in coverage or premium
referenced above will not apply.

If the Act is exiended with revisions or is replaced, and we are required or elect to continue to offer coverage
for certified acts of terrorism, we may amend this policy in accordance with the provisions of the revised Act or
its replacement.

This notice is for informational purposes only.

If you have any questions concerning your policy or this notice, please contact your Auto-Owners agency.
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Isgued 10-14-2013
INSURANCE COMPANY TAILORED PROTECTION POLICY DECLARATIONS
6101 ANACAPRI BLVD., LANSING, MI 68917-3999

Renewal Effective 12-11-2013
agency  ISU FRITTS MILLION INSURANCE INC
14-0022-00 MKT TERR 121 (859) 498-5860 POLICY NUMBER 064614-52002142-13

wmsunen DELLAVALLE MANAGEMENT INC

Company POLICY TERM
asorese PO BOX 910888 Bill 12:01 a.m. 12:01 a.m.
to
LEXINGTON, XY 60591-0838 12-11-2013 ~ 12-11-2014

In consideration of payment of the premium shown below, this policy is renewed. Please attach this
Declarations and attachments to your policy. IF you have any questions, please consulit with your agent.

COMMON POLICY INFORMATION
BUSINESS BESCRIPTION: Praoperty Management
ENTITY: Individual
PROGRAM: Office

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PART(S), PREMIUM
THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT.
COMMERCIAL PROPERTY COVERAGE $671.00
MINIMUM PROPERTY PLUS PREMIUM ADJUSTMENT (CP) 111.0¢0
MINIMUM EQUIPMENT BREAKDOWN PREMIUM ADJUSTMENT (CP) 23.00
COMMERCIAL GENERAL LIABILITY COVERAGE 1,665.00
COMMERCIAL INLAND MARINE COVERAGE 62.00
MINIMUM PREMIUM ADJUSTMENT (IM) 89.00
KENTUCKY TAX ON MIN PREM CP - COUNTY TAX FAYETTE 6.740
KENTUCKY TAX ON MIN PREM IM ~ COUNTY TAX FAYETTE 4.45
KENTUCKY CITY/COUNTY TAX/COLLECTION FEE 137.94
KENTUCKY TAX COLLECTION FEE ON MIN PREM 1.47
KENTUCKY PREMIUM SURCHARGE 63.19
KENTUCKY PREMIUM SURCHARGE ON MINIMUM PREMIUM %.01
TOTAL $2,818.9¢6
PAID IN FULL DISCOUNT $264.15
TOTAL POLICY PREMIUM IF PAID IN FULL $2,574.81
Tha Paid in Full Discount does not apply to fixed fees, statutory charges or minimum premiuns.
The Paid in Full Discount is based on favorable loss experience for the cellective group of
policyholders who choose to pay their premiums in full directly o the Company.

PREMIUM SHOWN ABOVE FCR COMMERCIAL GENERAL LIABILITY COVERAGE 18 AN ADVANCED PREMIUM
DEPOSIT AND MAY BE SUBJECT TO AUDIT,
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INSURANCE COMPANY
6101 ANACAPRI BLVD., LANSING, MI 48917-3999

55198 (01-07)
Issued 10-16-2013

TAILORED PROTECTION POLICY DECLARATIONS

Renewal Effective 12-11-20813
agency  ISU FRITTS MILLIGN INSURANCE INC

14-0022-00 MKT TERR 121 (B59) 498-58410 POLICY NUMBER 064614-52002142-13
msunen DELLAVALLE MANAGEMENT INC
Company POLICY TERM
appress PO BOX 910888 Bill 12:0} a.m. 12:01 a.m.

12-11-2013 °° 12-11-2014

LEXINGTON, KY 40591-0888

In censideration of payment of the premium shown below, this policy is renewed. Please attach this
Declarations and attachments to vour poliey. If you have any questions, please consult with your agent.

PROPERTY PLUS COVERAGE
PACKAGE DECLARATIDN

The coverages and limits below apply separately to each location or sublocation that sustains a loss to Covered
Property and is designated in the Commercial Property Coverage Declarations.

** The deductible {DED) which applies to each coverage indicated below is the same as the deductible which

applies to each location and sub-location shown on the Commercial Praperty Coverage Declarations, unless

otherwise indicated:

COVERAGE LIMIT DED
ARSON REWARD £7,500 NONE
BUSINESS TNCOME & EXTRA EXPENSE INCLUDING NEWLY $54,000 NONE
ACQUIRED LOCATIONS
BUSINESS PERSONAL PROPERTY - AT FAIRS OR EXHIBITIONS $5,000 i ¥
BUSINESS PERSONAL PROPERTY =~ EXPANDED COVERAGE UuP TO 1,080 FEET ® ¥
DEBRIS REMOVAL $25,000 NOKE
FIRE EXTINMGUISHER AND FIRE SUPPRESSION SYSTEM RECHARGE §10,00¢8 NOKE
GLASS BREAXKAGE WITHIN BLDG OR BUSINESS ¥
PERSONAL PROPERTY LIMIT
INVENTORY UP TO 2Bx OF BPP LIMIT NONE
MEWLY ACQUIRED OR CONSTRUCTED PROPERTY $1,0060,000 FOR 90 DAYS *%
MEWLY ACQUIRED BUSINESS PERSONAL PROPERTY $5300,000 FCR 90 DAYS * %
GFF-PREMISES UTILITY SERVICE FAILURE $50,000 ¥ %
GRDINANCE OR LAW $50,000 £3
OUTDOOR PROPERTY $10,0006 ® %
TREES, SHRUBS OR PLANTS $1,000 PER ITEM * ¥
PERSOGNAL EFFECTS AND PROPERTY OF OTHERS $15,600 # %
POLLUTANT CLEAN UP AND REMOVAL $25,800 NONE

Continued on next page
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Issued 10-16-2013
INSURANCE COMPANY TAILORED PROTECTION POLICY DECLARATIONS
61061 ANACAPRI BLYD., LANSING, MI 48917-3999

Renewal Effective 12-11-2013
aszney ISU FRITTS MILLION INSURANCE INC
14-0022-00 MKT TERR 121 (859) 498-5860 POLICY NUMBER 064616-52002162-13

msures DELLAVALLE MANAGEMENT INC

Company POLICY TERM
acoress PO BOX 910888 Bill 12:G1 a.m, 12:01 a.m.
to
LEXINGTON, KY 40591-0888 12-11-2013 "~ 12-11-2014

In consideration of payment of the premium shown below, this policy is renewed. Please attach this
Declarations and attachments to your policy. If you have any gquestions, please consult with your agent.

COMMERCIAL PROPERTY COVERAGE

COVERAGES PROVIDED

INSURANCE AT THE DESCRIBED PREMISES APPLIES ONLY FOR COVERAGES FOR WHICH A LIMIT OF
INSURANCE IS SHOWN.

LOCATION €062

ADDITIONAL FORMS THIS LOCATION: None

.o Q02 BLDG 001 3665 Rabbits Foot Trl
Lexington, KY 40503-3730

DCCUPIED AS: Property Management

COVERAGE: Personal Property Limit of Insurance $5,59¢0
CAUSES OF LODSS COINSURANCE DEDUCTIBLE RATE PREMIUM
Basie Groeup I 80% $5080 6.321 $18.00
Basic Group II 80% 5080 0.138 8.00
Special 80% 500 0.075 .00
Special Including Thett 80% 500 1.22% 68.00
OPTICONAL COVERAGE:
Replacement Cost
Inflation Guard Factor
Personal Property
1.817
LIMITS DEDUCTIBLE RATE PREMIUM
Eguipment Breakdown Sae Form 56843 $500 $2.00
Property Plus Coverage Package See 55198(01-07) 5048 6.00

ADDITIONAL FORMS THIS BUILDING: 59350 (01-08) 54835 (07-08) 1IL0263 (01-91)
CPR166 (09-00) IL0OOO3 (07-02) CPOD90 (07-88) CP0OO10 (10-91) 54082 (02-05)
54756 (12-00) 54843 (10-09)

SECURED INTERESTED PARTIES: None
RATING INFORMATION

Territory: 171 County: Fayette
Program: O0Office Cons*ruction: Masonry
Class Rate - Contents: 0.55k2
PC: 174 gaog Class Code: n702
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Issued 10-16-2013
INSURANCE COMPANY TAILORED PROTECTION POLICY DECLARATIONS
6101 ANACAPRI BLVD., LANSING, MI 48917-3999

Renewal Effective 12-11-2013
agency  ESU FRITTS MILLION INSURANCE INC

14-0022-40 MKT TERR 121 (859) 498-5860 POLICY NUMBER 064614-52002142-13
wsuerss DELLAVALLE MANAGEMENT INC

Company POLICY TERM
annaess PO BOX 910888 Bill i2:01 a.m% 12:01 a.m.
o]
LEXINGTON, KY 60591-0888 12-11-2013 ° 12-11-2014

In consideration of payment of the premium shown below, this poliey is renewed. FPlease attach this
Declarations and attachments to your policy. If you have any questions, plaase consult with your agent.

COMMERCIAL PROPERTY COVERAGE

TERRORISM - CERTIFIED ACTS SEE FORM 59354, 54835, 59390 $4.00
COUNTY TAX FAYETTE $20.60
TAX COLLECTION FEE $3.09
KENTUCKY PREMIUM SURCHARGE $7.42
LOCATION 003 PREMIUM $643.11

LOCATION 005
ADDITIONAL FORMS THIS LOCATION: None

LOC 045 BLDG 001 355 S Upper 5t Ste 150
Lexington, KY 40508

OCCUPIED AS: Property Management

COVERAGE: Personal Property Limit of Insurance $10,370
CAUSES QOF LOSssS COINSURANCE DEBUCTIBLE RATE PREMIUM
Basic Group I 80% $500 g.357 $37.80
Basic Group II 80% 508 0.153 16.00
Special 80% 548 g.083 g.80
Special Including Theft 80% 500 0.734 76.80
OPTIONAL COVERAGE:
Replacement Cost
Inflation Guard Factor
Personal Property
1.017
LIMITS DEDUCTIBLE RATE PREMIUM
Equipment Breakdown See Form 54843 $500 $3.00

Property Plus Coverage Package See 55198(01-07) 500 9.00
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Issued 10-16-2013
INSURANCE COMPANY TAILORED PROTECTION POLICY DECLARATIONS
6101 ANACAPRI BLVD., LANSING, MI 48917-3999

Renewal Effective 12-11-2013
aggncy ISU FRITTS MILLION INSURANCE INC
14-0022-00 MKT TERR 121 (859) 498-5860 POLICY NUMBER (064614-52002142-13

wsuper DELLAVALLE MANAGEMENT INC

Company POLICY TERM
aooness PO BOX 910888 Bill 12:01 a.m. 12:01 a.m.
o]
LEXINGTON, KY 40591-0888 12-11-2013  12-11-20614

In consideration of payment of the premium shown below, this policy is renewed. Please attach this
Declarations and attachments to your policy. If you have any questions, plaase consult with your agent.

COMHMERCIAL GENERAL LIABILITY COVERAGE

LIMITS OF INSURANCE

General Aggregate $2,000,000
(0ther Than Products-Completed Operations)

Products-Completed Operations Aggregate 2,040,040

Perseonal Injury And Advertising Injury 1,600,000

Each QOc¢currence 1,008,000

Commercial General Liability Plus Endorsement

Damage to Premises Rented to You 300,000 Any One Premises
(Fire, Lightning, Explesion, Smoke or Water Damage)

Medical Pavments 10,000 Any One Person

Hired Auto & Non-Owned Auto 1,000,000 Each Occurrence

Expanded Coverage Details See Form:
Extended Watercraft
Personal Injury Extension
Broadened Supplementary Pavments
Broadened Knowledge 9f Qccurrence
Additional Products-Completed Operations Aggregate
Blanket Additional Insured - lLessor of Leased Equipment
Blanket Additional Insured - Managers or Lessors of Premises
Newly Formed or Acauired Organizations Extension
Blanket Waiver of Subrogation

Twice the "“General Aggregate Limit", shown above, is provided at no additional
charge for each 12 month periocd in accordance with form 55300.

AUDIT TYPE: Annual Audit
FORMS THAT APPLY TO THIS COVERAGE: 59350 (0l-08) 55146 (06-04) L£62270 (11-85)

55238 (06-04) 55300 (07-05) ILOO17 (11-85) ILG263 (01-91) 55091 (10-08)
55296 (09-09) 1ILg021 (07-82) 5K5513 (11-11)

|LOCATION OF PREMISES YOU OWN, RENT OR OCCUPY

1.OC 002 BLDG 001 3665 Rabbits Foot Trl
Lexington, KY 40503-3730 gaoo

TERRITORY: 002 COUNTY: Favette
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Issued 10-16-2013
INSURANCE COMPANY TAILORED PROTECTION POLICY DECLARATIONS

6101 ANACAPRI BLVD., LANSING, MI 48917-3999

Renewal Effective 12-11-2013
acency  ISU FRITTS MILLION INSURANCE INC
14-0022-00 MKT TERR 121 (859) 498-58510 POLICY NUMBER 064614-52002142-13

msureo DELLAVALLE MANAGEMENT INC

Company POLICY TERM
acorzss PO BOX 910888 Bzl1 12:01 a.m. 12:01 a.m.
to
LEXINGTON, KY 40591-0888 12-11-2013 ° 12-11-201%4

In consideration of payment of the premium shown below, this policy is renewed. Please attach this
Declarations and attachments io your poliecy., If you have any dquestions, please consult with vour agent.

COMMERCIAL GENERAL LIABILITY COVERAGE

LOCATION OF PREMISES YOU OWN, RENT OR OCCUPY

LOC 005 BLDG 00@ 355 5 Upper St Ste 150
Lexington, KY 40508 aooo

TERRITORY: 002 COUNTY: Fayette

. . Premium .
Classification Subline Basis Rates Premium
CODE 61226 Area Each 1000
Buildings Or Premises - Office - NocPrem/0Op 1,000 89.615 33%-3
Other Than Not-For-Profit Prod/Comp Op 1,000 1625 -
TERRORISM - CERTIFIED ACTS SEE FORM 59350, 55405, 59390 $1.00
COUNTY TAX FAYETTE $G.60
TAX COLLECTION FEE $0.70
KENTUCKY PREMIUM SURCHARGE $1.66

LOCATION 005 PREMIUM $98.96

[=eg=]



Agency Code 14-0022-00 Policy Number 064616-52002142

59350 (1-08)

CAP ON LOSSES FROM CERTIFIED ACTS OF TERRORISM
AND
IMPORTANT INFORMATION REGARDING TERRORISM RISK INSURANCE COVERAGE

It is agreed:

1.

With respect to any one or more certified acts of terrorism, we will not pay any amounts for which we are not
responsible because of the application of any provision which results in a cap on our liability for payments for
terrorism losses in accordance with the terms of the federal Terrorism Risk Insurance Act of 2002 {including en-
suing Congressional actions pursuant to the Act).

Certified act of terrorism means any act certified by the Secretary of the Treasury. in concurrence with:

a. the Secretary of State: and
b. the Attorney General of the United States

to be an act of terrorism as defined and in accordance with the federal Terrorism Risk Insurance Act of 2002
{including ensuing Congressional actions pursuant to the Act).

Under the federal Terrorism Risk Act of 2002 (inciuding ensuing Congressional actions pursuant to the Act) a
terrorist act may be certified:

a. ifthe aggregate covered commercial property and casualty insurance losses resulting from the terrorist act
exceed S5 million; and

b. (1) ifthe act of terrorism is:
a) a violent act; or
b} an act that is dangerous to human life, property or infrastructure; and
(2} if the act is committed:

a) by an individual or individuals as part of an effort to coerce the civilian population of the United
States; or

b} to influence the policy cr affect the conduct of the United States government by coercion.

All other policy terms and conditions apply.

Page 1 of 2



Agency Code 14-0022-00

Policy Number 064614-52002142

54835 {7-08)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CONDITIONAL EXCLUSION OF TERRORISM
INVOLVING NUCLEAR, BIOLOGICAL OR CHEMICAL
TERRORISM (RELATING TO DISPOSITION OF FEDERAL
TERRORISM RISK INSURANCE ACT)

This endorsement modifies insurance provided under the foliowing:

COMMERCIAL PROPERTY COVERAGE PART

A. Applicability Of This Endorsement

1.

The provisions of this endorsement will appiy
if and when one of the following situations oc-
curs:

a. The federal Terrorism Risk Insurance Pro-
gram ("Program’”}, astabiished by the Ter-
rorism Risl Insurance Act of 2002 (in-
ciuding ensuing Congressional actions
pursuant to the Act), terminates; or

b. The Program is renewed, extended or oth-
erwise continued in effect

(1) With revisions that increase insurers'
statutory perceniage deductible or de-
crease the federal government's
statutory percentage share in potential
terrorism losses above such deducti-
ble, or that results in a change in the
level or terms or conditions of cover-
age; and

(2) We are not required by the Program to
make terrorism coverage available to
you and elect not to do so.

2. When this endorsement becomes applicable in
accordance with the terms of A.t.a. or A.1b,,
above, it supersedes any terrorism endorse-
ment already endorsed to this policy that ad-
dresses "certified acts of ferrorism”.

3. I this endorsement does NOT become appli-
cable, then any terrorism endorsement already
endorsed to this policy, that addresses “certi-
fied acts of terrorism”, will remain in eflect.
However, if the Program is renewed, extended
or otherwise continued in effect with revisions
that change the level or terms or conditions of
coverage, and we are required to offer you the
revised coverage or to provide the revised
coverage to those who previously accepted
coverage under the Program, then we will take
the appropriate steps in response to the fed-
eral requirements.

B. The following definition is added and applies un-
der this endorsement wherever the term terrorism
is enclosed in quotation marks.

"Terrorism" means activities against persons, or-
ganizations or property of any nature:

1. That involve the following or preparation for
the following:

Includes copyrighted material of insurance Services Office, Inc., with its permission. Page 1of2
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Agency Code 14-0022-00 Policy Number 0644614-52002142

55405 {7-08)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CONDITIONAL EXCLUSION OF TERRORISM
INVOLVING NUCLEAR, BIOLOGICAL OR CHEMICAL
TERRORISM (RELATING TO DISPOSITION OF FEDERAL
TERRORISM RISK INSURANCE ACT)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

OWNERS AND CCNTRACTORS PROTECTIVE LIABILITY COVERAGE PARTY
RAILROAD PROTECTIVE LIABILITY COVERAGE PART

A. Applicability Of This Endorsement {2) We are not required by the Program to
make terrorism coverage available to
1. The provisions of this endorsement will apply you and elect not to de so.
it and when one of the following situations ac-
curs: 2. When this endorsement becomes applicable in
accordance with the terms of A.la. or Alb,
a. The federal Terrorism Risk Insurance Pro- above, it supersedes any terrorism endorse-
gram {"Program"), established by the Ter- ment already endorsed to this policy that ad-
rorism Risk Insurance Act of 2002 {in- dresses "certified acts of terrorism”.
cluding ensuing Congressional actions
pursuant to the Act), terminates; or 3. If this endorsement does NOT become appli-
cable, then any terrorism endorsement already
b. The Program is renewed, extended or oth- endorsed to this policy, that addresses "certi-
erwise continued in eifect: fied acts of terrorism", will remain in effect.
However, if the Program is renewed, extended
{1) With revisions thal increase insurers' or otherwise continued in effect with revisions
statutory percentage deductible or de- that change the level or terms or conditions of
crease the federal government's coverage, and we are required to offer you the
statutory percentage share in potential revised coverage or to provide revised cover-
terrorism losses above such deducti- ade to those who previously accepted cover-
ble, or that results in a change in the age under the Program, then we will take the
level or terms or conditions of cover- appropriate steps in response to the federal
age; and requirements.
Includes copyrighted material of Insurance Services Cffice, Inc., with its permission. Page 1 of 2
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Agency Code 14-0022-00 Policy Number 064614-52002142

16381 (7-08)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CONDITIONAL EXCLUSION OF TERRORISM
INVOLVING NUCLEAR, BIOLOGICAL OR CHEMICAL TERRORISM
(RELATING TO DISPOSITION OF FEDERAL TERRORISM
RISK INSURANCE ACT)

This endorsement modifies insurance provided under the following:

COMMERCIAL INLAND MARINE COVERAGE PART

A. Applicability Of This Endorsement 2. When this endorsement becomes applicable in
accordance with the terms of A.1.a. or A.lb,
1. The provisions of this endorsement will apply above, it supersedes any terrorism endorse-
if and when one of the following situations oc- ment already endorsed to this policy that ad-
curs: dresses "certified acts of terrorism".

a. The federal Terrorism Risk Insurance Pro- 3. If this endorsement does NOT become appli-
gram ("Program”}, established by ithe Ter- cable, then any terrorism endorsement already
rorism Risk insurance Act of 2002 (in- endorsed to this policy, that addresses "certi-
cluding ensuing Congressional actions fied acls of terrorism”, will remain in effect.
pursuant to the Act), terminatas; or However, if the Program is renewed, extended

or otherwise continued in effect with revisions

b. The Program is renewed, extended or oth- that change the jevel or terms or conditions of
erwise continued in effect: coverage, and we are required to offer you the

revised coverage or to provide the revised
(1} With revisions that increase insurers' coverage io those who previously accepted
statutory percentage deductible or de- coverage under the Program, then we will take
crease the federal government's the appropriate steps in response fo the fad-
statutory percentage share in potential eral requirements.
terrorism losses above such deducti-
ble, or that resuits in a change in the B. The following definition is added and applies un-
level or terms or conditions of cover- der this endorsement wherever the term terrorism
age; and Is enclosed in quotation marks.
"Terrorism" means activities against persons, or-
{(2) We are not required by the Program to ganizations or property of any nature:
make ferrorism coverage available to
you and elect not to do so. 1. That involve the following or preparation for

the following:
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