LABOWOR-03

LSTEWART

DATE (MM/DD/YYYY)

ACORD
\c CERTIFICATE OF LIABILITY INSURANCE o

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 ComEacT
Yan Meter | Lnysg;fgeﬁe Group FHONE — :(270) 781-2020 [ A% noj: (270) 843-8808
Bowling Green, KY 42103 ;E\bMD%!éss:
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A :National Union Fire Insurance Company 19445
INSURED wsurer B : National Casualty Company 11991
LABOR WORKS LEXINGTON, LLC; LABOR wsurer ¢ : Guarantee Insurance Company 11398
%g%é%ggg?gﬁﬂg?AL' LLC NSURER D : Granite State Insurance Company 23809
Lexington, KY 40508 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.

TR TYPE OF INSURANGE * ‘.\,\?SDS' %vu\%? POLICY NUMBER (SN EY) | (MBONT Y]  LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ‘ ' EACH OCCURRENCE $ 1,000,000
| cLams-mane 0CCUR PK041865143-00 08/31/2013 | 08/31/2014 | PRGREL (Eo onourence) | 8 100,000
X [Errors & Omission MED EXP (Any one person) | § 10,000
j PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
|| rouer [ X | B Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: EMPLOYEE BENEF!| |$ 2,000,000
| AUTOMOBILE LIABILITY COMBINED SINGLELMIT | § 1,000,000
B ANY AUTO CA00256436 08/31/2013 | 08/31/2014 | BODILY INJURY (Per person) | $
AL SUNED Egﬁgg&i’i BOSILY INJURY (Per accident) | §
aneouros || Ges A s
$
| X [umereLcatiae | X | oceur EACH OCCURRENCE $ 9,000,000
A EXCESS LIAB CLAIMS-MADE UM066651438-00 08/31/2013 | 08/31/2014 | AGGREGATE $
oeo | X | Rerenmions 0 Gen Agg $ 9,000,000
WORKERS COMPENSATION . PER OTF-
AND EMPLOYERS' LIABILITY YIN X |EeRre | 2
C |ANY PROPRIETOR/PARTNER/EXECUTIVE WCP100363003GIC KY/IN/NC | 01/01/2014 | 01/01/2015 | £ EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? NIA
{Mandatory in NH) E L DISEASE - EAEMPLOYEE| § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
D [Property 02LX019907532-0 08/31/2013 | 08/31/2014 )

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

CERTIFICATE HOLDER CANCELLATION -

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

JJP Eenterprises, Inc.

Servpro of N/S Lexington

Servpro of Anderson, Franklin & Scott Counties
2560 Regency Road ‘
ILexington, KY 40503

AUTHORIZED REPRESENTATIVE

Rt el
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ACORD 25 (2014/01)




AGENCY CUSTOMER ID: LABOWOR-03 LSTEWART

o~ ’ LOC #: 1
ACORDr
\_— ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
LABOR WORKS LEXINGTON, LLC; LABOR
Van Meter Insurance Group WORKS-INTERNATIONAL, LLC

199 GEORGETOWN ST

POLICY NUMBER
Lexington, KY 40508

SEE PAGE 1
CARRIER NAICCODE |
SEE PAGE 1 SEEP 1 EFFECTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: _ACORD 25 FOQORM TITLE: Certificate of Liability Insurance
Remarks:

Hired and Non-owned Liability

Granite State Ins./All Risks

policy #02CA01662544-0

Eff date 8/31/13-8/31/14

$1,000,000 Each Accident

Hired & Non Owned Liability Only Symbols 8 & 10
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