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N ® DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 312012013

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 SSNIACT  CONSTRUCTION DEPARTMENT

ial Lines - - PHONE FAX
Commercial Lines - (502) 42.5 9444 EA{V,C ,']'_° Ex); 502.425.9444 {AlS, No): 855.209.1247
Wells Fargo Insurance Services USA, Inc. ADDRESS:
950 Breckenridge Lane, Suite 50 INSURER(S) AFFORDING COVERAGE NAIC #
Louisville, KY 40207-4675 INSURERA :  First Mercury Insurance Company 10657
INSURED INSURERB:  Cincinnati Insurance Company 10677

Chester Pool Systems Inc INSURERC:  Princeton Excess & Surplus Lines Insurance Com | 10786

5311 Foundation Boulevard INSURER D :

INSURERE :

New Albany, IN 47150 INSURER F :

COVERAGES CERTIFICATE NUMBER: 5759797 REVISION NUMBER: See below

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 ADDL|[SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY
A | CE® X MICGLO000000926501 05/01/12 | 05/01/13 |EASH OCCURRENCE S 1,000,000
X | COMMERGIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 100,000
CLAIMS-MADE OCCUR MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | § 1,000,000
L GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
poLicy | X | 1B Loc $
B | AUTOMOBILE LIABILITY X CAP5870502 05/01/12 | 05/01/13 | Foaomteny oEHMT o 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
c UMBRELLALIAB | X | occuUR 66A3FF000072901 05/01/12 | 05/01/13 | EACH OCCURRENCE $ 5,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
T
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B | Leased/ Rented Equipment CAP5870502 05/01/12 05/01/13 $75,000 Limit / $500 Deductible / ACV
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Certificate Holder is named as Additional Insured as respects to General and Auto Liability policies per signed contract. Insurance is on a primary &
non-contributory basis. *See Form FMIC GL2012 (0711) for Cancellation Provisions.* XC&U is included.
CERTIFICATE HOLDER CANCELLATION
LFUCG SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

200 East Main Street ACCORDANCE WITH THE POLICY PROVISIONS.

Lexington, KY 40507

AUTHORIZED REPRESENTATIVE

Qo budl

The ACORD name and logo are registered marks of ACORD © 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05)

(This certificate replaces certificate# 5759670 issued on 3/20/2013)




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

This endorsement changes the policy effective on the inception date of the policy unless another date Is
indicated below,

E E ; :
ndorsement Effective 05/01/12 Policy Number CAP5870502

Named Insured: Chester Pool Systems Inc
5311 Foundation Boulevard New Albany, IN 47150

Countersigned by: Q(M

(Authorized Representative)

The person or organlzation named in the following schedule Is an “insured" to the extent of thelr liability for the
conduct of another "insured" as provided in SECTION Il - LIABILITY COVERAGE, A, Coverage, 1. Who s

an Insured, Paragraph ¢.

Schedule

Additional Insured
LFUCG

Address: 200 East Main Street

Lexington, KY 40507

AA 4004 03 06




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NON-CONTRIBUTING INSURANCE |

This endorsement madifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

A. SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, 4. Other Insurance, and all subparis thereof, as
contained In the policy Is deleted in its entirety and replaced with th e fd lowing condition:

4. Other Insurance

If all of the other insurance permits contribution by equal shares, we will follow this method unless the Insured is required
by. written contract signed by both parties, to provide insurance that & pimary and noncontiibutary, and the “insured
contract' Is executed prior o any loss. Where required by a written contract signed by both parties, this insurance will be
primary & non-contributing only when and to the extent as required by that contract.

Howaver, under the contributory approach each insurer contrbutes equal amounts unfl it has paid its applicable limit of
insurance or none of the loss remains, whichever comes first If any of the other insurance doas not permit confribution by
equal shares, we will contribute by limits, Under this method, each insurers share s based on the ratlo of Its applicable

limit of insurance to the total applicable limits of insurance ofall insurers.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

This endorsement forms a part of the Policy to which attached, effective on the inception date of the Policy unless othemwise statad
herein.

(The following information is required only when this endarsement is issued subsequent to preparation of the Polley.)

Endorsement effe clive Policy No. E ndorsement No.

Named Insured
Countersigned by

- FMIC-GL-1002(05/2010)




POLICY NUMBER: MICGL000000926501

COMMERCIAL GENERAL LIABILITY
CG 20 370704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED -

OWNERS, LESSEES OR

CONTRACTORS — COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s):

Location And Description Of Completed Operations

Blanket where required by written contract signed by
both parties and the insured contractis executed prior
to any loss

Commercial Work Only

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Section il — Who Is An Insured isamended o
include as an additional insured the pérson(s) or
organization(s) shown in the Schedule, but only with
respectte liability for "bedily. injury” or "property
damage’ caused, in whole or in part, by "your work"
at the [ocation designated and described in the
schedule of this endorsement performed for that
additional i nsured and included in the "preducts -
completed operations hazard".

CG 203707 04

© ISO Properties, Inc., 2004
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THIS EN‘DORSE MENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AMENDMENT - 30 DAY NOTICE OF CANCELLATION
TO DESIGNATED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERGIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS COVERAGE PART

It is agreed, the scheduled designaled persons or grganizations noted below will be given thirty (30) days notice of
cancellation, except as respects non-payment of premium, for which ten (10) days notice will apply.

SCHEDULED PERSONS OR ORGANIZATIONS:
As required by written contract signed by both parties prior to a loss or
occurrence. Broker to send notice to certificate holder and be liable for Any Failure To Properly Send Such Notice.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

This endorsement forms a part of the Policy to which aftached, effective on the inception dale of the Policy unless
otherwise stated herein.

(The following information Is required anly when this endorsement is issued subsequent to preparation of the Poliey.)

Endorsementeffective  05/01/12 Policy No. MICGL000000926501 sement No.

Named Insured Chester Pool Systems Inc
Qo

(Authorized Representative)

Countersigned by

FMIC-GL-2012 (07/2011)



