— CHURC-2 OP ID: LA
QSOIRD ERTIFICATE OF LIABILITY INSURANCE e OB

REPRESENTATIVE OR PRODUCE

THIS CERTIFICATE IS ISSUED AS
CERTIFICATE DOES NOT AFFIRM
BELOW. THIS CERTIFICATE OF

R

:

MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CE
TIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFF(
NSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

AND THE CERTIFICATE HOLDER.

RTIFICATE HOLDER. THIS
DRDED BY THE POLICIES
NSURER(S), AUTHORIZED

IMPORTANT: If the certificate holtr is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATﬂON 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 CONTACT joh R Hurl
NAME:  Johnny R Rurley s —aoe
Mann Sutton and McGee, Ltd. T T
;[_ 353 Leestc}:{m&n Rnoad ENHE;:PEG, ext;859-225-3661 _ i F:fé Noj: 859-225-8351
exington, 40508 F N i
amess): ticGoo ApDREss: johnny@msmitdins.com -
INSURER(S) AFFORDING COVERAGE NAIC #
- o o | mnsurer a: Motorists Mutual Insurance |14621
INSURED Churchill McGee LLC insurer 8 : KY. Employers Mutual Insurange 110320
1315 C W Main St INSURER G - [
Lexington, KY 40508 NSURERC ; b |
INSURER D : |
INSURERE : | =
INSURER F : I
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF S

THIS IS TO CERTIFY THAT THE POLIC
INDICATED. NOTWITHSTANDING ANY
CERTIFICATE MAY BE ISSUED OR MA

udg

ES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABO
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WI
Y PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
LH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

E FOR THE POLICY FPERIOD
'H RESPECT TO WHICH THIS

53 ADDLISUBR OLICY EFF | CEXP | S W st
Lip EEBE OF WEIHANe INSD | WVD POLICY NUMBER (MRIDOIYYYY) | (MADDIYYYY) LmiTs
A | X | COMMERCIAL GENERAL LIABILITY | EAGH OCCURRENCE 5 1,000,000
| ctamsmaoe | X | occur 33294677-51 01/01/2015 | 01/01/2016 | PAMGCETORENTED o) s 300,000
S bR B MED EXP (Any ond person) | 5 1q,g0_0
L S PERSONAL& ADVINJURY | s 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE | § 2,000,000
| pouicy | X | B | Loc | PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: S
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | (Engocidonty o . 3 1{0{10[(_)_@9
A | X] anvauro _ , 33294677-51 01/01/2015 | 01/01/2016 | BODILY INJURY (Fer person) |
[ R SONED SOHEQHLED: | | BODILY INJURY (Rer accident)| §
| | AuTC |
X | Hirep auTos }il AuTos P fritesl il s
: . s
| X | UMBRELLA LIAB X | occur | EACH OCCURRENCE $ 5,000,000
A | | excessias CLAMSMAbE 33204677-51 01/01/2015 | 01/01/2016 | AcGrecATE s 5,000,000
| loeo | X | rerenions 0 | $
| WORKERS COMPENSATION ; PER OTH:
| AND EMPLOYERS' LIABILITY vil [ | LST_ATQT_E_| 1 | ER ——————
B | ANY PROPRIETOR/PARTNERIEXECUTIVE 1384273 01/01/2015 | 01/01/2016 | £ | EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? [] NIA | i
{Mandatory in NH) | E L. DISEASE - EAEMPLOYEE| § 1,000,000
If yas, describe under | r ™
DESCRIPTION OF OPERATIONS below | E L DISEASE - POLICY LIMIT | $ 1,000,000f
|
|

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

Lexington, KY 40507

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

AUTHORIZED REPRESENTATIVE
James J. McGee
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