BLUEG-3 OPID: TS
DATE (MM/DD/YYYY)

ACORD CERTIFICATE OF LIABILITY INSURANCE 11112021

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 have ADDITIONAL INSURED provisions or 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 812-944-7711 GONTACT
Callistus Smith Agency, Inc. E
3415 Paol Pike PHONE 812-944-7711 P | 812-945:0281
Floyds Knobs, IN 47119 EMAL
INSURER(S) AFFORDING COVERAGE NAIC #

insurer A : Nautilis Insurance Co 17370
INSURED onal Nsurer g - The Travelers 28188
Bluegrass Recreationa -
Sales & Installation LLC insuRrer ¢ - LIoyds of London 19623
757 Highlander Point
Floyds Knobs, IN 47119 INSURER D :

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 TYPE OF INSURANCE (DDL %J\,BDR POLICY NUMBER (ppuoa":D'CDYQ‘E)(F:(FM ﬁa';&%\,@%ﬁ) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLams-MADE | X | occur X | x INN763059 01/19/2021| 01/19/2022 | BAMACETORENTED  |s 100,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
pouicy | X | BESr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT | ¢ 1,000,000
ANY AUTO X | X |NN763959 01/19/2021|01/19/2022 | BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
N PROPERTY DAMAGE
| X | HIRER: onwy NONRNED PROPERIY S s
$
X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 2,000,000
EXCESS LIAB cLAaMs-MADE| X | X |AN1243647 07/14/2021|07/14/2022 AGGREGATE $ 2,000,000
DED ‘ ‘ RETENTION $ 3
Ol S CO SATIO! PER OTH-
B XVNE')? EII\E/IFSLOYE'\/IIQPSI'ETIA%-II—II_I'INY YIN X STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE AN730573 01/20/2021| 01/20/2022| ¢ | £acp accipenT $ 500,000
OFFICER/MEMBER EXCLUDED? N/A 500.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ '
If yes, describe under 500.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ !
C |Professional Lia SCP2019004250 09/21/2021|09/21/2022 |Prof Lia 100,000

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

Bid #85-2021

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
L ACCORDANCE WITH THE POLICY PROVISIONS.
LFUCG Division of

Building Inspection

200 East Main St AUTHORIZED REPRESENTATIYE
Lexington, KY 40507 &a ( cg&uﬁ?’(’\
| Qe e
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NOTEPAD: HOLDER CODE BLUEG-3 PAGE 2

INSURED'S NAME  Bluegrass Recreational OPID: TS Date  11/11/2021

LFUCG is named as an additional |nsured |n the General Liabili ¥ Pollcy
and Commercial Automobile Liabil The General Liability Policy
is primary_to_any_insurance or sel —|nsurance retained by LFUC
The General Liability Policy includes a Products and Completed Operations
endorsement or PremisSes and” Operations Liability endorsement.
LFUCG _shall be provided at least 30 days advance written notl?

o]

certified mail, return receipt requested, i1n the event any p

ia
es are
canceled or non-renewed




