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Client#: 810170 66LEAKELI

ACORD. CERTIFICATE OF LIABILITY INSURANCE jrreapisiiny

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 INSUF!EFI(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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER | ﬁ(A)NN"EACT
BB&T Insurance Services, Inc. TS, ext): 859 224-8899 | (A€, noy: 8666432260
200 W Vine Street, Suite 300 E-MAIL T
. ADDRESS: e S e
LQXIHQIOI'I, KY 40507 e INSIJHEH{S] AFFOHDING COVEHAGE — NAIC #
859 224'8899 o) T Wy SO, | INSURER A : 3a!ocﬂve|n=urnnctf_q of America - . 12572
INSURED INSURER B : Kentucky Assoclated Gen. Contract SIF
Leak Eliminators LLC P =
Mr. Richard Lawrence ; : =
N INSURER D:
330 Lisle Industrial Ave. Ty =
Lexington, KY 40511 o . e
INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TGO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSLONS AND CONDITIONS OF SUCH POLICIES. LMITS SHOWN MAY HAVE BEEN HEDUCED BY PAID CLAIMS.

IN?R

|ADDLSUBR POLICY EXP

TYPE OF INSURANCE iNSR WVD POLICY NUMBER (DB VYY) (MM/DD/YYYY) ,E—"“'”s
A X COMMERCIAL GENERAL LIABILITY 52193955 ~ [12/31/2017[12/31/2018 eacrioccuarence 151,000,000
} CLAIMS-MADE QI OCCUR Bﬁgﬁ%ﬁé?aﬂiﬁlﬁﬁém; $500,000
MED EXP (Any one person) 515,000
7-; ,,.., PERSONAL & ADV inJURY | 51,000,000
| GENL AGGREGATE LIMIT APPLIES PER. GENERAL AGGREGATE 52,000,000
POLICY ‘_] JECT L e PRODUCTS - compiop acG | $2,000,000
| orhen: e | e B §
A | AUTOMOBILE LIABILITY | 52193955 12/31/2017]12/31/2018 {Eamoccony | $1,000,000
X! any auto | | BODILY INJURY (Per person) | §
|| ONNEDL iﬁ?gg”*o [ | BODILY INJURY (Per acoideny) | & |
3 AUTEODS ONLY H R’S‘Poos%’?ﬁe j’g?;ECTQTEEETMGE : =l
$
A | |umereLcaime | [ occun 52193955 12/31/2017 12/31/2018 EACH occurrence 15,000,000
EXCESS LIAB GLAIMS MADE AGGREGATE 155,000,000
DED ‘ ‘ RBETENTION $ e N N 1 U $ ]
B | KER TORRETEN X 007722 01/01/2018/01/01/2019 X 555 | [SFF |
REE R BENERS ™ N wia | seacurccomnr _s4.000000
(Mandatary n NH) , | EL DISEASE - EAEMPLOYEE 54,000,000
Egsdglepsﬂgﬁ Lc')nlggpemnows below ' S (O | EL. DISEASE - POLICY LIMIT 54,000,000
A |Leased & Rented S$2193955 12/31/2017(12/31/2018 $200,000 Limit
$500 Deductible

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

CERTIFICATE HOLDER CANCELLATION
o . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
LFUCG, Division of Water Quality THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

125 Lisle Industrial Ave. ACCORDANCE WITH THE POLICY PROVISIONS.
Lexington, KY 40511

AUTHORIZED REPRESENTATIVE
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