Client#: 165643

ACORD.

41BLUEGRASSCY9

DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 011212016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and 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 ) NAME T Paula Hardin s
J Smith Lanier & Co-Lexington PHONE " +): 800 796-3567 mé woy: 859 254-8020
Powell-Walton-Milward E-MAIL :
P O Box 2030 S :

. INSURER(S) AFFORDING COVERAGE NAIC #
Lex|ngt°n, KY 40588 INSURER A : Charter Oak Fire 25615
INSURED ] INsURer 8 : Travelers Property Casualty Ins 36161

Bluegrass Ljontractrng Corp. nsurer ¢ - KY Assoc. General Contractors
1075 Red Mile Road nsurer o : Travelers Property Casualty Co. 25674
Lexington, KY 40504 -

INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

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

T SUBR/
IR  TYPE OF INSURANCE NeR (WD POLICYNUMBER | (MMIBDIvYYY) (mBoNAYn |  uwits
A | X| COMMERCIAL GENERAL LIABILITY ' DTCOG6E947548COF 07/01/2015/07/01/2016 EACH OCCURRENCE 51,000,000
1 CLAIMS-MADE OCCUR | A e ce) | 5300,000

| X PD Ded:$5,000 ?

GEN'L AGGREGATE LIMIT APPLIES PER: |

PRO- [
POLICY JECT LOC |

MED EXP (Any one person) $5,000

PERSONAL & ADV INJURY | 51,000,000

GENERAL AGGREGATE 52,000,000

PRODUCTS - cOMP/OP AGG | 52,000,000

|18

o ‘
OTHER: |
D | AUTOMOBILE LIABILITY ’

DT810DTGE947548TIL  [07/01/2015)07/01/2016] GOVEINED SWGLE LMIT | 4 000,000

_X ANY AUTO | BODILY INJURY (Per person) | $
| ﬁb‘i.gg"NED ES%SULED ! BODILY INJURY (Per accident) | $
X| HIRED AUTOS Ao ™| B AGE s
| . |s
B | X| UMBRELLALIAB | X | occuR DTSMCUPGE947548TIL 07/01/2015|07/01/2016| EACH OCCURRENCE 59,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 59,000,000
DED’ | X|_3E‘T’ENTIONV$10,000 I 5
G R o SN, n 188820 01/01/2016|01/01/2017 X [B5R, - | [ST%
OFFICERIMEBER EXCLUDED? ' T | N7A EL EACHACCIDENT 154,000,000
(Mandatory in NH) E L DISEASE - EA EMPLOYEE| 54,000,000
Eéé%gﬁ:??%ﬁ lglg%rPERATIONS below | E.L DISEASE - POLICY LT | 54,000,000
A |Equipment: ! QT6606E920420 07/01/2015(07/01/2016 $1,000 - Deductible
Leased/Rented ! $1,000,000 - Limit
Scheduled See Details Below

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Lexington Fayette Urban Co. Government and its employees are listed as Additional Insured as per written

contract with respect to the General Liability policy described above and subject to provisions and

limitations of the policy.

Coverage includes wrecking.

CERTIFICATE HOLDER

CANCELLATION

Lexington Fayette Urban Co.
Government

200 East Main Street
Lexington, KY 40507

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

AUTHORIZED REPRESENTATIVE

g K

© 1988-2014 ACORD CORPORATION. All rights reserved.
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e ) G&GPAVI-M EMILIES
ACCRD CERTIFICATE OF LIABILITY INSURANCE B oY

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAGCT 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 tha policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certiflcate holder in lisu of such endorsemant{s).

PRODUCER SONIAT Emilie Saliani
Logan Lavalle Hunt of Lexington "PHONE FAX "~
1496 North Broadway HA/C No Bt — (AK:, Noj: e
Lexington, KY 40505 aporEss: emiliesaliani@llhlex.com L
INSURER(S) AFFORDING COVERAGE NAIC #
. | msurer 4 : State Auto Insurance 25127

INSURED msurer B : KY AGC-SIF

G & G Paving and Construction Ine INSURERC :

FO _Bo:( as INSURER D : - -

Lexington, KY 40588 INSURERE : i

INSUHERF ; |

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

TH!S IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE [NSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF S8UGH PCLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY FAID GLAIMS,

INSR ALBL SIER]

LTR TYPE OF INSURANGE NSO ! WD POLICY NUMBER {ﬁ'ﬂm &_ﬁi&%‘;’ﬁ’% LINTS
A | X | cOMMERCIAL GENERAL LIABILITY EAGH OCGURRENGE 5 1,000,009
| cLamsmane [ X | occur PBP2110708 031512016 | 03/15/2017 | DAVROETOARITED o) | 8 100,000
I MED EXP {Any ona porson) | § 5,000
.- PERSONAL BADV INJURY | § 1,000,00
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,00
| iroucy u fRee @ LOC PRODUCTS - COMFIOP AGG | § 2,000.000|
! oter: General Liability Gene s |
| AUTOMOBILE LIABILITY ‘  COMBINEDSINGLELMIT | 5 1,000,000
A [ X anyauo . 'BAP2087760 03/15/2016 | 03115/2017 | BODILY INJURY (Per parsor) | $
! AL CYmED SCHEQULED | | BODILY INJURY (Per accident) | §
HIRED AUTOS ESP‘;,%W”ED I | PROPERTY DAMAGE s
. | i 5
| X juMeRELLALIAB | X | ooouR { EACH OCCURRENGE $ 1,000,000
A EXGESS LIAB CLAMS-MADE [PBP2110708 031512016 | 03/15/2017 | AceREGATE s 1,000,00
oo | X { remenmion s 0 5 5
WORKERS COMPENSATION . PER T T om-
AND EMPLOYERS' LIABILITY YN i X siaure | |ER o
B |ANY PROPRIETOR/PARTNEREXECUTIVE 6802 01/01/2016 | 01/01/2017 | EL. EACH ACCIDENT $ 4,000,000
OFFCERMEMBER EXCLUDED? RiA
{Mandatory In NH} | EL. DISEASE - EAEMPLOYEE! § 4,000,000
If yes, dascribe under : D a
DESCRIPTION OF OPERATIONS below { E.L. DISEASE - POLICY LIMIT | § 4,000,00
.3

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 104, Additional Ramarks Schedule, may ba attached if meora space is required)

BID #12-2016

LFUCG is listed as an Additional Insured with respects to the General Lizbility paer writtan contract

CERTIFICATE HOLDER

CANCELLATION

LFUCG Division of Building Inspection
200 East Main Straet
Lexington, KY 40507

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

AUTHORIZED REPRESENTATIVE

See Sams

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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VEHICLE OR EQUIPMENT CERTIFICATE OF INSURANCE

DATE (MM/DD/YYYY)
03/24/2016

BELOW, THIS CERTIFICATE OF INSURANCE DOES

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

This form is used to report coverages provided to a single specific vehicle or equipment. Do not use this form to report liability coverage
provided to multiple vehicies under a single policy. Use ACORD 25 for that purpose.

PRODUCER
StateFarm MICHAEL CAYSE, AGENT
)
Gas 193 E BRANNON ROAD
NICHOLASVILLE, KENTUCKY 40356

CONTACT
NAME:

LINDA SPOTTS

(AN £v); 859-272-0264

| A% oy 8592720292

E-MAIL
ADDRESS:

linda.spotts ifrx@statefarm.com

PRODUCER
CUSTOMER 1D #:

INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A ;_State Farm Fire and Casualty Company 25143
MYERS FENCING, LLC INSURER B :
5001 PARK CENTRAL INSURER C :
NICHOLASVILLE, KENTUCKY 40356 INSURER D :
INSURERE :
DESCRIPTION OF VEHICLE OR EQUIPMENT
YEAR MAKE / MANUFACTURER MODEL BODY TYPE VEHICLE IDENTIFICATION NUMBER
2009 CHEVROLET SILVERADCO FLTBD TR 1GBJC74609F 158906
DESCRIPTION SERIAL NUMBER
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSR [ AbD' POLICY EFFECTIVE | POLICY EXPIRATION
LTR |iNSRD TYPE OF INSURANCE POLICY NUMBER DATE (MWDD/YYYY} | DATE (MW/DDIYYYY) LIMITS
& VEHICLE LIABILITY COMBINED SINGLE LIMIT | 8 {MM
187 1412-A02-17G 07/0212015 0710212016 |-oDLY NURY (Per persony | §
BODILY INJURY {(Per accident) | $
PROPERTY DAMAGE s
GENERAL LIABILITY EACH OCCURENCE s
| ] occurrence GENERAL AGGREGATE 5
| cLAMS MaDE 5
INSR | Loss POLICY EFFECTIVE | POLICY EXPIRATION
LTR |Pavee TYPE OF INSURANCE POLICY NUMBER DATE (MW/DD/YYYY} | DATE (MMIDDIYYYY) LIMITS / DEDUCTIBLE
VEH COLLISION LOSS CIACY [] AGREEDAMT | $ LimiT
] O [0 STATEDAMT | ¢ DED
vercour | [veworc [C1ACY [ AGREED AMT | § LT
] () ] STATEDAMT | § DED
| PROPERTY ] ACY [ 1 AGREED AMT Lt
| ] easc H BROAD CIRC [ STATED AMT oeD
SPECIAL O

REMARKS {INCLUDING SPECIAL. CONDITIONS / OTHER COVERAGES) {Attach ACORD 101, Additional Remarks Schedule, if more space is required)

ADDITIONAL INTEREST

CANCELLATION

Select one of the following:

The additional interest described below has been added to the policylies) listed herein by policy number(s).
A request has been submitted to add the additional interest described below to the policy(fes}
listed herein by policy nurnber(s).

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

VEHICLE | EQUIPMENT INTEREST: i | Leasen ] IFINANCED

NAME AND ADDRESS OF ADDITIONAL INTEREST

DIVISION OF CENTRAL PURCHASING
200 EAST MAIN STREET
LEXINGTON, KENTUCKY 40507

LEXINGTON FAYETTE URBAN COUNTY GOVERNMENT

DESCRIPTION OF THE ADDITIONAL INTEREST

X | ADDITIONAL INSURED
LENDER'S LOSS PAYEE

H LOSS PAYEE

LOAN / LEASE NUMBER

{

AUTHORIZED RESENTATIVE ;
7

; it ",i.n Z?L
0 SR R {f,\; Pl )

ACORD 23 (2010/05)

@71997:2010 ACORD CORPO“RQTION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

1004361 142987.2 01-28-2013




A ) MYERS-1 OP ID: LKS
ACORD CERTIFICATE OF LIABILITY INSURANCE oA o

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. 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

PRODUCER

Kentucky Insurance Group LLC
P O Box 910828

Lexington, KY 40591-0828
Joseph R. Barnes

NamE: Joseph R. Barnes

PHONE  Ext). 859-277-8877

[ 2% o) 859-252-5831

E'DMJ}{'ESS: jbarnes@kentuckyinsurancegroup.com

INSURER(S) AFFORDING COVERAGE NAIC #
iNsuReR A : Cincinnati Insurance Co. 10677
INSURED Mye1rs Fencc::ing LLC INSURER B :
5001 Park Central
Nicholasville, KY 40356 INSURERC :
INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR ADDL|SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS MADE OCCUR X ECP 0334190 07/15/2015 | 07/15/2018 | PAVRGEIGRENTED o) s 1,000,000
L1 MED EXP (Any one person) $ 10,000
| PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY s Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: Emp Ben. $ 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY MBI $ 1,000,000
A ANY AUTO EBA 0334190 07/15/2015 | 07/15/2016 | BODILY INJURY (Per person) | $
ﬁb'}ggVNED iSF‘ggULED BODILY INJURY (Per accident) | $
X NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
X | umBRELLALIAB | X | occur EACH OCCURRENGE $ 1,000,000
A EXCESS LIAB CLAIMS-MADE ECP 0334190 07/15/2015 | 07/15/2018 | AGGREGATE s 1,000,000
DED ‘ X ‘ RETENTION $ 0 $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

Compliancy for Bid #12-2016 Construction UPC/Parks & Rec

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

CERTIFICATE HOLDER

CANCELLATION

LFUCGMA

LFUCG

DIVISION OF RISK MANAGEMENT
200 E. MAIN ST.

LEXINGTON, KY 40507

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

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

SHbS e

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/24/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and 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 Slade & Collins | A COMIACT  Michelle Moore
ade & Collins Insurance Agency :
3320 Clays Mill Road FHONE £x. (859) 219-1121 | B \op: (859) 219-1125
Suite 109 AL 5. Michelle@sladeandcollins.com
Lexington, KY 40503 INSURER(S) AFFORDING COVERAGE NAIC #
insurerA: KESA 36609
INSURED  Myers Fencing, LLC INSURER B :
5001 Park Central )
Nicholasville, KY 40356 INSURER C :
INSURERD :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL [SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
l:| DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PoOLICY E’Eé’f Loc PRODUCTS - COMP/OP AGG | §
OTHER: $
AUTOMOBILE LIABILITY %g“g‘gyi\éiﬁt)s”\‘e'-'f LMIT $
ANY AUTO BODILY INJURY (Per person) $
ALL OWNED SCHEDULED -
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED RETENTION $ 0 $
A | WORKERS COMPENSATION WC100-0015115-2016A 02/01/2016 02/01/2017 |\/| BRryre | [ O
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 2,000,000
OFFICER/MEMBER EXCLUDED? I:l N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | § 2,000,000
If yes, describe under 2.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § ,000,

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

CERTIFICATE HOLDER

CANCELLATION

LFUCG

Division of Central Purchasing

200 E Main Street
Lexington, KY 40507

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

AUTHORIZED REPRESENTATIVE

-

A

ACORD 25 (2014/01)

The ACORD name and logo are registered marks of ACORD

© 1988-2014 ACORD CORPORATION. All rights reserved.




A
ACORID
o —

CERTIFICATE OF LIABILITY INSURANCE

RIOGRAN-01 ACARTER
DATE (MM/DDIYYYY)

3/23/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE !SSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

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

If SUBROGATION IS WAIVED, subject to

PRODUCER

Carroll & Stone Insurance
4384 Clearwater Way, Ste. 200
Lexington, KY 40515

CONTACT
 NAME: R
PHONE
(A/G, No, Exty: (859)
E-MAIL

| ADDRESS:

................ _ INSURER(S) AFFORDING COVERAGE
wsurer A : Kentucky AGC

INSURED

INSURERB: B e s
Rio Grande Fence Company INSURER C :
etal e s S
137 S. Forbes Rd ——— =&
Lexington, KY 40511 URERE: — e
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITICNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSRT ADBLISU I POLICY EFF | POLICY EXP
LTR | TYPE OF INSURANCE INSD | WVD POLICY NUMBER | {MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
i COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5
T s O | DAWAGE TO RENTED 2
| | CLAIMS-MADE | | OCCUR PREMISES (Ea occurrence) | &
- MED EXP (Any one person) 5
___J PERSONAL & ADV INJURY | &
 GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE 5
rouer !l ]5B% [ ioc PRODUCTS - COMPIOP AGG | §
OTHER: s
AUTOMOBILE LIABILITY %%nggé?éiguslmms [REYTRS s
ANY AUTO BODILY INJURY (Perperson) &
7] ALL OWNED SCHEDULED
| aUTos %TO e BODILY INJURY (PérEacmdem) $
N-O PROPERTY DANA
| HIRED AUTOS UTOB (Per accident] §
| s
UMBRELLALIAE | | qecijp EACH OCCURRENCE s
EXCESS LIAB | CLAIMS-MADE AGGREGATE 8
| pED | RETENTIONS $
WORKERS COMPENSATION | PER ! OTH-
AND EMPLOYERS' LIABILITY ri X starure X | R
A | ANY PROPRIETOR/PARTNER/EXECUTIVE 792 01/01/2016 | 01/01/2017 | £ L sack AcCIDENT 8 4,000,000
B i > Y [[n/a T
OFFICERMEMBER EXCLUDED .
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE § 4,000,000
gtf%es. describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PGLICY LIMIT | 5 4,000,000
|

Job: Construction Unit Price Contract for Parks and Rec.

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

CERTIFICATE HOLDER

CANCELLATION

Lexington Fayette Urban County Government
Office of the Director of Purchasing

200 East Main, 3rd Floor

Lexington, KY 40507

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

AUTHORIZED REPRESENTATIVE

£ [

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




FEDERATED
INSURANCE( "

Dear Policyholder,

Thank you for choosing Federated Insurance to handie your insurance and risk management
needs. The attached certificate document(s) have been issued or updated.

Please feel free to contact us with any additional changes, additions or deletions that may be
needed by contacting the Federated Client Contact Center at:

Phone: 1-888-333-4949
Fax:  507-446-4664

E-mail: clientcontactcenter@fedins.com

Thank you for your business!

Client Contact Center

Enclosed:
Certificate Document(s)

MISC-0823 (04-13)
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ACORD
V.f

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY}
03/24/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS
CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING [NSURER(S),

PRODUCER, AND THE CERTIFICATE HOLDER.

AUTHORIZED REPRESENTATIVE OR

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
and conditions of the policy, certain policies may
in lieu of such endorsement(s).

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the terms
require an endorsement. A statement on this certificate does not confer rights to the certificate holder

PRODUCER €O

FEDERATED MUTUAL INSURANCE COMPANY
HOME OFFICE: P.O. BOX 328

NTACT
AME:

CLIENT CONTACT CENTER

[Are, Noy Ext): 888-333-4949

TG, Noj: 507 -446-4664

OWATONNA, MN 55060

ABORESs: CLIENTCONTACTCENTER@FEDINS.COM

INSURER({S) AFFORDING COVERAGE NAIC #
INSURER A: FEDERATED MUTUAL INSURANCE COMPANY 13935
INSURED 383-686-3 || INSURER B:
RIC GRANDE FENCE COMPANY S——
137 § FORBES " :
LEXINGTON, KY 40511 INSURER D
INSURER E:
INSURER F:
COVERAGES

CERTIFICATE NUMBER: 956

REVISION NUMBER: 0

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY TH|

BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS
E POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS

AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

e TYPE OF INSURANCE EE T POLICY NUMBER T DO ] LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea oceurrence) $100,000
MED EXP [Any one person) EXCLUDED
A ¥Yl'y 89298377 12/31/2015 12/31/2016 | PERSONAL & ADV INJURY $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
PRO-
X |poLicy e Loc PRODUGTS - COMP/OP AGG $2,000,000
OTHER:
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
— (Ea accident] 51‘000‘000
X | ANy auTto BODILY INJURY (Per person)
ALL OWNED SCHEDULED -
A AUTOS AUTCS Y | N 9298377 12/31/2015 12/31/2016 | BODILY INJURY [Per accident)
NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS Per accident]
X | UMBRELLA LIAB X | cccur EACH OCCURRENCE $2,000,000
A EXCESS LIAB cLams-Mape| N | N 9298378 12/31/2015 12/31/2016 | AGGREGATE $2,000,000
DED I I RETENTION
WORKERS COMPENSATION iR STATUTE‘ oTh-
AND EMPLOYERS’ LIABILITY YN
ANY PROPRIETOR/PARTNERIEXECUTIVE l:l E.L. EACH ACCIDENT
OFFICER/IMEMBER EXCLUDED? NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT

SEE ATTACHED PAGE

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES

(Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

383-686-3

200 E MAIN ST FL 3
LEXINGTON, KY 40507-1310

96 0
LEXINGTON FAYETTE URBAN COUNTY GOVERNMENT

OFFICE OF THE DIRECTOR OF PURCHASING

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

AUTHORIZED REPRESENTATIVE % ;‘ z

ACORD 25 (2014/01)

® 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: 383-686-3

LOC #:
. @
ACORID
e ADDITIONAL REMARKS SCHEDULE Page _1 of _1_
AGENCY NAMED INSURED
FEDERATED MUTUAL INSURANCE COMPANY RIO GRANDE FENCE COMPANY
137 S FORBES
POLICY NUMBER
SEE CERTIFICATE # 96.0 LEXINGTON, KY 40511
CARRIER NAIC CODE
SEE CERTIFICATE # 96.0 EFFECTIVE DATE: SEE CERTIFICATE # 96.0
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: __ 25  FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

JOB: CONSTRUCTION UNIT PRICE CONTRACT FOR PARKS AND REC.

THE CERTIFICATE HOLDER IS AN ADDITIONAL INSURED SUBJECT TO THE CONDITIONS OF THE ADDITIONAL INSURED - OWNERS ,
LESSORS OR CONTRACTORS - AUTOMATIC STATUS WHEN REQUIRED IN CONSTRUCTION AGREEMENT WITH YOU ENDORSEMENT FOR
GENERAL LIABILITY.

THE CERTIFICATE HOLDER IS AN ADDITIONAL INSURED SUBJECT TO THE CONDITIONS OF THE ADDITIONAL INSURED BY CONTRACT
ENDORSEMENT FOR BUSINESS AUTO LIABILITY.

INSURANCE PROVIDED BY THE GENERAL LIABILITY COVERAGE IS PRIMARY AND NONCONTRIBUTORY OVER OTHER INSURANCE.
GENERAL LIABILITY CONTAINS A WAIVER OF SUBROGATION IN FAVOR OF THE CERTIFICATE HOLDER SUBJECT TO THE CONDITIONS
OF THE BLANKET WAIVER OF TRANSFER OF RIGHTS OF RECOVERY ENDORSEMENT.

FOR REASONS OTHER THAN NON-PAYMENT OF PREMIUM, 30 DAYS NOTICE WILL BE PROVIDED TO THE CERTIFICATE-HOLDER IN THE
EVENT THAT THE ISSUING COMPANY CANCELS THE POLICY BEFORE THE EXPIRATION DATE OF THE POLICY.

ACORD 101 (2008/01) ©® 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




Eanny

. 9
Kentucky Farm Bureau Mutual Automobile Insurance € €)=
Insurance Company POLICY NUMBER 8608268

Page 1 of 1

Certificate of Liability

This certificate is effective 03/29/2016 and cancels and replaces any certificate bearing the same policy number and name of insured previously issued to you.

INSURED:

LEXINGTON FAYETTE URBAN CO GOVERNMENT JOHN SENSABAUGH
200 E MAIN ST SUITE 925 ANGELA D SENSABAUGH
LEXINGTON KY 40507-1310 2993 CALICO RD

BEREA KY 40403-8833

COVERAGE COVERAGE LIMIT

Bodily Injury Liability $1,000,000 each person/$1,000,000 each accident
Property Damage Liability $1,000,000 each accident

Vehicle

2008 FORD 1FDXX46R98EE23001

In the event of any change in, or cancellation of said policy, the undersigned Company will endeavor to give 15 days written notice to the
party to whom this certificate is issued, but failure to give such notice shall impose no obligation nor liability upon the Company.

miﬁj«l\

VICE PRESIDENT, PRODUCT AND RISK MANAGEMENT

CERT (4-09) 3/29/2016- CERTIFICATE HOLDER'S COPY

COLP-L (2-04)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/18/2015

THIS CERTIFICATE IS ISSUED AS

BELOW. THIS CERTIFICATE
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),

POLICIES
AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.

the terms and conditions of the policy, certain
certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to

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

PRODUCER
Reynolds Insurance Agency, Inc.

PO Box 505
631 Chestnut St
Berea, KY 40403

Name ' Sadie L Causey

oG, Ext. (859)986-8484 | % noy. (859)986-4976
E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
insurer A: STATE AUTO INS CO OF OHIO 11017
INSURED  Sensabaugh Design & Construction LLC insurer 8: KENTUCKY EMPLOYERS MUTUAL INS 10320
2993 Calico Road
Berea, KY 40403 INSURER € :
INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL [SUBR
INSR TYPE OF INSURANCE POLICY NUMBER MBI 7Y (MADON YY) LmiTs
A COMMERCIAL GENERAL LIABILITY SPP2488756 07/13/2015 [07/13/2016 EACH OCCURRENCE s 1,000,000
A TO RENTED
| cLamsmaoe @ OCCUR PREMEES e ) s 100,000
o MED EXP (Any one person) s 5,000
PERSONAL & ADVINJURY | & 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
POLICY FRO- Loc PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: $
AUTOMOBILE LIABILITY COVBINED SINGLE LTWIT s
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED "
T e e
HIRED AUTOS AUTOS (Per accident) s
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE | AGGREGATE s
DED RETENTION § — s $
WORKERS COMPENSATION 397472 04/04/2015 [04/04/2016 | \/ .
B | ANG EMPLOYERS LinmiLiry YIN STATUTE 2
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 4,000,000
OFFICER/MEMBER EXCLUDED? D N/A 4,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | § ,000,
DESRAnserioe und OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 4,000,000
A |LEASED OR RENTED EQUIPMENT SPP2488756 07/13/2015 |07/13/2016 $200,000

Seh

hed if more space is required)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R

, may be

LFUCG 200 E MAIN STREET LEXINGTON, KY. 40507 LISTED AS ADDITIONAL INSURED IN RESPECT TO GENERAL LIABILITY

GL POLICY INCLUDES LIMITED POLLUTION LIABILITY WITH RESPECT TO
CONDITIONS OF THE POLICY PER FORM CG0001 VERSION 12/04

SUDDEN & ACCIDENTAL DISCHARGE SUBJECT TO THE TERMS AND

CERTIFICATE HOLDER

CANCELLATION

LFUCG
200 E. Main Street
Lexington, KY 40507

|

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

AUTHORIZED REPREZTAZE

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

© 1988-2014 ACORD CORPORATION

Il rights reserved.



CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/22/2016

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

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

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 CONTACT
Louisville Insurance Network PHONE _ 1.(502) 473-8660 [ FAX (502) 473-8695
901 Lily Creek Rd EMAL . cheri@louisvilleins.com
Suite 201 INSURER(S) AFFORDING COVERAGE NAIC #
Louisville KY 40243 INSURER A : Autoowners Insurance Co
INSURED INSURER B :

Tennis Technology Inc. INSURER C :

P O Box 19709 INSURER D :

Louisville KY 40259-0709 INSURER E :

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR ADDL|SUBR] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER ( | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 51000000
DAMAGE TO RENTED
A CLAIMS-MADE OCCUR PREMISES (Ea accurrence) | $ 300000
0979552514 05/01/15 05/01/16 MED EXP (Any one person) $ 10000
— PERSONAL & ADV INJURY | $ 1000000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2000000
POLICY PR Loc PRODUCTS - COMP/OP AGG | $ 2000000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY COMBINED © $1000000
A ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED 4279552500 05/01/15 |05/01/16 | BODILY INJURY (Per accident)|
- NON-OWNED PROPERTY DAMAGE s
X _| HIRED AUTOS AUTOS (Per accident)
$
X | UMBRELLA LIAB OCCUR EACH OCCURRENCE $2000000
A EXCESS LIAB CLAIMS-MADE 4279552501 05/01/15 |05/01/16 AGGREGATE $2000000
DED | | RETENTION $ $
WORKERS COMPENSATION PER | X | OTH-
AND EMPLOYERS' LIABILITY YIN TATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $4000000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $4000000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - poLicy LimiT | $4000000

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

Certificate Holder Also Additional Insured

CERTIFICATE HOLDER

CANCELLATION

Lexington Fayette County Urban Government
Division of Central Purchasing

200 E Main St. 3rd Floor Rm 338

Lexington, KY 40507

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

<CVv>

AUTHORIZED REPRESENTATIVE g
P
~ Jm

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

TENNTEC-01 DMYERS

DATE (MM/DD/YYYY)
3/22/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Louisville / AssuredPartners NL

2305 River Road
Louisville, KY 40206

CONTACT
NAME:

(Ao, Exty: (502) 894-2100 | A noy: (502) 894-8602

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

insUReR A : Kentucky Associated General Contractors

INSURED INSURER B :
Tennis Technology, Inc INSURER C :
P.O0.Box 19709 INSURER D :
Louisville, KY 40259 INSURER E -
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY | $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY |:| S’ng |:| Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED !
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION X | PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE 3895 01/01/2016 | 01/01/2017 | £ L. EACH ACCIDENT $ 4,000,000
OFFICER/MEMBER EXCLUDED? l:| N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 4,000,000
If yes, describe under 000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 4, )

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

Project: Bid 12-2016/Unit Price Parks and Recreation

CERTIFICATE HOLDER

CANCELLATION

LFCUG

Division of Central Purchasing
200 East Main Street

3rd Floor, Room 338
Lexington, KY 40507

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

AUTHORIZED REPRESENTATIVE

i A

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



/“ ZKBSERV-01 TMILLER
ACORD CERTIFICATE OF LIABILITY INSURANCE oA e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and 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
Lexington (Cas) | AssuredPartners N O, o (659) 5431716 [ o (859) 543-1987
Lexington, KY 40509 EMAL s
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Consolidated Insurance Co 22640
INSURED INSURER B : Peerless Indemnity Insurance Co 18333
ZKB Service LLC. insurer ¢ : Twin City Fire Insurance Co 29459
115 MacArthur Ct INSURER D : Westchester Surplus Lines 10172
Nicholasville, KY 40356 INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR ADDL|SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR X CBP7043273 07/13/2015 | 07/13/2016 | DRVACEIQRENTED o |s 100,000
X | ContractualLiability MED EXP (Any one person) | $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
B | X | any auto BA1003482 10/16/2015 | 10/16/2016 | BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
X AUTOS AUTOS BODILY INJURY (Per accident) | $
X NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION X | PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
C | ANY PROPRIETOR/PARTNER/EXECUTIVE 33WECBW6498 11/03/2015 | 11/03/2016 | E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? l:| N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
D |Pollution Liability G27526962-002 11/06/2015 | 11/06/2016 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Certificate holder is listed as additional insured with respects to General Liability

CERTIFICATE HOLDER CANCELLATION

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

LFUCG ACCORDANCE WITH THE POLICY PROVISIONS.

200 E. Main Street
Lexington, KY 40504

AUTHORIZED REPRESENTATIVE

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