ATE (MM/BDNYYYY)

9:D4 CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Gararmieounty Farm Bureau ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
PO Box 6863 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Lancaster, KY 40444
INSURERS AFFORDING COVERAGE NAIC #
INSURED :
Scott Pence dba Wood Connection INSURER & Kentucky Farm Bureau
PO Box 809 INSURER B;
Nicholasville, KY 40356 INSURER C:
INSURER D:
INSURER E:

COVERAGES

THE POLICIES OF INSURANGE 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 HEREN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR | ADDL POUCY EFFECTIVE POLICY EXPIRATION
LTR {INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MNDDAYY) DATE (MA/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENGE $1,000,000
5 AMAGE TO RENTED $
EN I OMMERCIAL GENERAL LIABILITY PREMISES {Ea owurence]
CLAIMS MADE D OCCUR; MED EXP {Any ona person) $
S156914 06/20/2012 06/20/2013  PERSONALADVINwRY _i$ 1,000,000
L] GENERAL AGGREGATE § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP Agg | $2,000,000
m L’QUGY I LRUJECT | lnr
AUTOMGBILE LIABILITY COMBINED SINGLE LIMIT s
NY AUTO ¥Ea accident)
LL GWNED AUTOS s
BODILY INJURY
CHEDULED AUTOS Per person)
HIRED AUTOS &
BODILY iNJURY
~NON-OWNED AUTOS Per accidsnt) o
PROPERTY DAMAGE )
Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
Y AUTO EAACH g
OFHER THAN
AUTO ONLY: AGE |
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE 3
L]} occur D CLAIMS MADE AGGREGATE 3
3
[TpenucTinLe P
(] lrerenTion 3 $
WC STATU- HER
VIORKERS COMPENSATION AND TORY LIMITS
EMPLOYERS LIABILITY E L. EACH ACCIDENT 5
ANY PROPRIETOR/PARTNERIEXECUTIVE
OFFICER/MEMBER EXCLUDED? E.L DISEASE . EAEMPLOYEE | 5
I yes, descrbe undar
SPECIAL PROVISIONS below E.L. DISEASE - POLICY EIMIT 5
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES / EXCLUSIONS ADDED BY ENDORSEMENT ¢ SPECIAL PROVISION:

CG FB 16/ Hired Non-owned auto liabifity is on this policy. 1,000,000 lirnits

CERTIFICATE HOLDER

LFUCG N .

Division of Central Purchasin - . .
200 E Mainst - - i -
Lexington, KY 40507

CARCELLATION
SHOULD ANY OF THE ABOVE DESHRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE 1SSUING INSURES: WILL ENDEAVOR TO WAIL 30 DAYS WRITTEN

NOTICE TO THE CERTIFEATE'HOLDER NAMED TO THE LEFT, 4T FAILURE TO DO $0 SHALL -

WPQSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE kISURER, ITS AGENTS OR
REPRESENTHTIMES.

ACORD 25 {2001/08)

AUTHORIZED REPRESENTATIVE

© ACORD CCRPORATION 1988

ILP-L (2-04)



CERTIFICATE OF LIABILITY INSURANCE tossors

5 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 GERTIFICATE 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).

FRODUCER GENTACT
Kentucky Farm Bureau {HioNE jfg’}’é@
9201 Bunsen Parkway S
TNSURER{S) AFFORCING COVERAGE NAIC #

Louisville KY 40250-0700 INSURER A Kentucky Associated General Co
INSURED INSURER B ;
Wood Connection, LLC. INSURER G :
1399 Hoover Pike INSURER D) ;

INSURERE ;
Nicholasville KY 40536 INSURER F :
COVERAGES CERTIFICATE NUMBER:2013 REVISION NUMBER:

THIS 1S 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 WAITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1§ SUBJECT TG ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF S8UCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR [ADDL[SUBH] CY EFF | POLICY EXP
TR TYPE OF INSURANCE INEE | Wve POLICY NUMBER (ARBON 7 v) | (MDY e} LimiTs
GENERAL UABILITY EACH OCCURRENCE 3
- "DAMAGE TO RENTED
coxi.wsﬂcm GENERAL LIABILITY PREMISES (Ea ngEmncel $
CLAIMS-MADE OCCUR MED EXP {Any one parson) $
| PERSONAL 8 ADV INJURY | §
) GENERAL AGGREGATE $
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | &
FOLIY (E Lot COMBINED SINGELE LRAIT, :
AUTOMOBILE LIABILITY . . - . COMBINED SINGEETRAT [
(Ea sctident) $
ANY AUTO BODILY INJURY (Per person) | §
WED gﬁ_!-rlggut.sn BODILY INJURY (Per accidert)| $
. NON-OWWN PROPERTY DAMAGE
HIRED AUTOS P {Par accidant) g
$
UMBRELLA £IAB OCGUR EACH OCCURRENCE &
EXCESS [JAB CLAIMS-MADE AGGREGATE 3
DED | | RETENTION § $
A [ WORKERS COMPENSATION X | PCSTAI I !om
AND EMPLOYERS' LIABILITY vin . fR
ANY PROPRIETORIPARTNERIEXECUTIVE D NIA EL EACH ACCIDENT $ 4,000,000
Mhandatory in Nk - o0=0? 17908 1/1/2013  02/31/2013| g} pisease-EAEMPLOYERS 4,000,000
If EBS descrive Lnder
DESCRIPTIGN OF OPERATIONS bslow EL DISEASE - POLICY LMIT [ $ 4,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 104, Additional Remarks Scheduile, if mare space is required)

CERTIFICATE HOLDER CANCELLATION

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

LCURG

Division of Central Purchasing

200 East Main Street AUTHORIZED REFRESENTATIVE
-Lexiugton, KY 40567 R AT . .
. ; _ o - ‘g
* |Suzanne Koshne/RTA Ay trm I RO
ACORD 25 (2010/D5) © 1988-2010 ACORD CORPORATION, All rights reserved.
INSO28 1204005101 Tha ANNRMN nama and lnnn are ranictarad marke nf ACARD

JLP-L (2-04)




Kentucky Farm Bureau
Mutuai Insurance Company

Automobile Insurance @@s

Pence, Scott

Page 1 of 1

POLICY NUMBER
0020442318

POLICY PERIOD
1/30/13 1o 7/30113

MEMBERSHIP NUMBER
0000768847

COUNTY
Garrard

YOUR AGENT

Rob Newman

751 Lexington Rd

P O Box 663
Lancaster, KY 40444
{859) 792-2601
rob.newman@kyfb.com

ENTRY DATE
4/18/13

ENTRY TIME
02:18 p.m.

USER
AGT1264

PRINTED ON
4/16/13

JLP-L (2-04)

Policy Change

NAMED INSURED: Pence, Scoit
Pence, Linda
PO Box 809

Nicholasville, Ky 40340-0809

CHANGE EFFECTIVE DATE: 4/16/2013
CHANGE EFFECTIVE TIME: 02:17 p.m.
ADD TO ACCOUNT BILL: N

Coverages
COVERAGE CHANGED FROM CHANGED TO
Badily Injury Liability 300,000/500,000 1,000,000/1,000,000
Property Damage Liability 100,000 1,000,000
Premium Summary
TOTAL PREMIUM BALANCE DUE
Previous amount $602.67 $305.42
Increase/Decrease due to change $64.23 $37.38
New amount $666.90 $342.78
Installment Schedule
DUE DATE PAY BALANCE DUE NGy
Due Now $342.78 $333.45
06/02/2013 $0.00 $0.00
07/02/12013 $0.00 $0.00
Total Due $342.78 " $333.45

If there is a change to the information used to develop the policy premium, we may adjust your premium.

| certify that all information | have provided for this transaction is true and correcl. [ represent that | have informed the company
of any loss, accident or suspended license incurred by me, any driver or member of my household, within the last 6 months. |
understand that any false information, omissicn or misrepresentation may render my policy null and void or result in cancellation

or nonrenewal of my policy.

Insured’s signature

Date



