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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 éndorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the paolicy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lisu of such endorsement(s).

PRODUCER Ng;‘“?c"
Mann Sutton and McGee, Lid. PHONE T T T ' S e o T et
1 353 Leastorg{n‘iﬂagﬂag ﬂ-‘ﬂ%ﬁ@.ﬂtl e LABIG NOY: ]
exington,
Gardogn G. Sutton ADURESS, S
s NSURER(S) AFFOROING COVERAGE
s e e e e e v e o ivsurer a: Owners Insurance Company
INSURED John L. Carman & Associates,inc msurer 8: CNA Insurance Companies
John Carman T lers Casualty C
310 Old Vine Street Ste 200 sewmenc; Travelers Casually Go, . o -
Lexington, KY 40507 INSURERD: .
NBUREBRE:, L i o |
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 BUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SBHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

;E‘?s? _ TYPE OF INSURANCE ]ﬁrﬁ% POLICY NUMBER [Mwngww;r] M unmrm! LIMITS
‘_§E_NERAL LIASIITY i EACH OCCURRENCE is 2,000,000
B | | GOMMERCIAL GENERAL LIABILITY 4024264014 10/28/2013 | 10/28/2014 | DAMCETORENTED o 1s 300,023
i ......... - ; CLams-MADE | X | OCCUR i MED EXP (Any ane persor) | § 10,?_23
| X ]3"3'"935 Owners | PERSONALBADVINJURY S 2,000,000
: _______ R - ‘ | GENERAL AGGREGATE 13 4,000,000
| cen meﬂsgf_\re LIMIT APPLIES PER: i PRODUCTS - COMPIOPAGG | 5 | 4,000,000
[ X roicy | _,EET [ f LOC ’ | i$
 AUTOMOBILE LIABILITY E‘, e s L) _{ s 1,000,000
A | X | anraute ) 860896100 10/28/2013 | 10/28/2014 | BODILY INJURY (Per person} |
O i T o f | PODILY NURY (Porsccidem [ 8
| X | Renatos | X Agtog NED i (PER ACCIDENT; : ______ ;
: i1
X | UMERELLALirS [X locour | erchoccuRmENcE  |s 3,000,000
8 Exf:r—sima ______________ CLA ws.u_q&pﬁ# 24271173 16/28/2013 | 10/28/2014 J:“ZGRE@:“E_ s 3,000,000
ven | X | rerentions 10000 , s
- WORKERS COMPENSATION I T WC STATU: o
B | Ay rrosmEToRPARTNEREXECUTVE [L Lozazsso-&s 10/28/2013 (10128:‘2014 Eﬁ‘ﬁfﬁﬂ&; """ s
OFFICER/MEMBER EXCLUDELD? NIA ;
tMandatonr intl:gﬁ i l | EL DISEASE - EﬁEMPLO\’E% $ . BuuWn
Escmpﬂou OF OPERATIONS below : ! £.L DISEASE - POLICY LIMIT | $
c Tprof Liabitity | [toss3s307 12/13/2013 | 12/13/2014 Per Claim 1,000,000
i Aggregate 2,000,000
|

CESCRIPTION OF OPERATIONS / LOCAYIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, it more space {s required)

CERTIFICATE HOLDER CANCELLATION
LFUCGPU
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, MOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLIGY PROVISIONS.
LFUCG
200 E. Main St

Lexingfon, KY 40507

AUTHCRIZED REPRESENTATIVE
Gordon G. Sufton
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