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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/GDAYYYY}
034082015

THIS CERTIFICATE S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOTAFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTEA CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the cartificate holdar Is an ADDITIONAL INSURED, the policy(les) must be endorsed. It SUBROGATION IS5 WAIVED, subject to
the terms and conditions of the pollcy, certaln policles may require an endorsement. A statement on this certificate does not confer rights to the
cartificate halder In lleu of such endorssmentis).
PRODUCER ) ma
Nolan Insurance Corporallon ) m No):
903 East Chestnut Streat ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC ¥
Louisville KY 40204 mavRerA : Allantic Casualty Insurance Company 42846
INSURED INSURER B ;
insurance Clalm Reoof Contraclors, LLC INSURER C :
INSURER D ;
3306 Collins Lane _ INSURERE :
Loulsville KY 40245 INGURERF :
COVERAGES CERTIFICATE MUM BER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABDVE FOA THE POLICY PERIDD
INDICATED, NOTWITHSTANDING ANY REGUIREMENT, TERM GR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS |
GERTIFICATE MAY BE ISSUED OR MAY FERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TOALL THE TERMS, o
EXCLUSIONSAND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. B [ e Ll
LR TYPE OF INSURANCE s wyp] POLICY NUMBER MDBAYYY) | MEDDYYYY) uMITs "
GENERAL LABILITY ' EACH OCCURRENGE __ L¢ ., 1,000,000
KV ) "DAMAGE 10 RENTED j
) COMMERCIAL GENERAL LIABILITY | PREMISES (En gcuarence) | § 100,000
*CLAIMS-MADE QTCUR | MED E3P (A 00 pormon) | & .. 5000
Al T i L095013663 10/0172014 | 10/01/2015 | prrsonaL 8 2DY Ry | g .- 1,000,000
— = GENERAL AGGREGATE $ . 2,000,000
GENL AGGREGATE LIMIT APPLEES FER PRODUCTS - COMPIOPAGG 2,000,000
HKleouer[ 1B | 10 s, , $
AUTOMOBILE LIABILITY COMEEBS}N&LE LIMIT $
eI ALTO BODILY INJURY (Per person) | §
T SCHEDLED BODILY INURY {Per accident) |
NON-OWNED | PROPERT Y DAMAGE 5
HREDAUTOS AUTOE ' [Por accidon') i
‘ : 1 i ¢
UMBRELLA LIAB | Gcets ! : i | EAGH OCCURRENCE £
EXCESE "‘:‘5 [ eLams pmane I : k AGGREGATE :
joe | | RETENTION § . <
WORKERS COMPENSATION WE STATU- OTH
AND EMPLOVERS' LIKBILITY YIN | l | Loeert] oo
&E,PRWREB%%’@E_’{JEEE?ECUWE D T ' . L.&L EacH accipENT s
Mandatery In NH) E L DISEASE - EAEMPLOYEH ¢
Hgos. describe vindar - =
DESCRIPTION OF CEFRATIONS baipw E L DISEASE - POLICY LIMIT | §
DEBCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES {Allach ACORD 101, AddRlanal Remarkn Seheduris, If more Space in required) . | h - n =~ z by
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABCVE DESCRIBED POLICIES BE GANCELLED BEFORE
LFUCG THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ©
200 E. Maln St ACCORDANCE WITH THE POLICY PROVISIONS. T
) AUTHORIZED REPRESENTATIVE ] 4 )
Lexington KY 40507 M 5 z S
| ,

- ACORD 25 (2010/05). . _

The ACORD name and logo are reglstersd mar

© 1988-201ACORD CORPORATION. All rights reserved,
ksalACORD : .- , . :
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Holder Imamred
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502 228 7598 ICRC ROOFING !BB:H P1‘002.f002

803 £ CHESTMUT ST
LOUISVILLE, KY 40204
1-502-589-£746

NOLAR INSURANCE - mm‘ &0

Policy fiamber: 03533450-0 ., *.
- Underwritten by: .
UNITED ANANCIAL CASUALTY COMPANY.
March, 2015
‘ ' Page | of 1 gL

|
-

Certificate of Insurance i wn Sl

200 £ MARLST CONTRAGTORS L1C 903 E CHESTNUTST, ™" " 77 v
LEXINGTON, K¥40507 = . 3306 COLLING LAKE ) - EOUISVILE, kY 40204~ .

LOUISVALLE, KY- 86245,

This docmert certifies that insurance polices identified below have been issued by the desigrated iidurerto e insired”
named above for the pestod(s) indicated. This Certficate s Issued for informatian purposes oily. It confess no fights updn
the-cetificate holderand does ot change, after, modily, or extend the coverages afforded by the pofides listed betow.

~ . The coverages afforded by the policies listed belgw are subject to afl the terms, exdusions, limitations, endorsements; and
- aonditions.of these polides, . . o .

B T TR Iy Py SR

Policy Effecive Bate: Feb 28, 2015 " baiicy Evpiratian Date: Fab 76, 2016

. lnsunmen anragels) L T Uahs

spasvereannss ¥

SOOIV RGURveRGPERTY DAVAGE 006 506 Coviie Sl i
PERSONAL INIURY PROTECTION - : 316,000 W/$1,000 DED ’

Desaiption. of Lacation/Vehides/Spedal tems

2006 TOYOTA TACOMA JTMLUAZINEME4743 R
Certificate numher - - . - e ISR
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Please be advised that the certificate holifer will not be notified in the avent nf amid-term cancellation. .
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'lndependent
Insurance
Agent:

Nolan Insurance Corporation

Since 1970
ALL LINES OF INSURANCE

803 E. CHESTNUT, LOUISVILLE, KY 40204
TELEPHONE: (502) 589-4746

FAX NO.: (502) 584-4413
www.nolaninsurance.com

March 9, 2015

Insurance Claim Roof Contractors LLC
3306 Collins Lane
Louisville, KY 40245

Re: Workers comp.

To Whom it May Concern:

Please be advised that Insurance Claim Roof Contractors LLC has applied and
paid for a Workers Comp policy with Kentucky Employers Mutual Ins.. Due to
extreme weather the company was closed for several days and have gotten behind
on approving and binding policies. The underwriters are working very hard to get
this and other policies active as quickly as possible. The policy effective dates
should be 02/26/2015 - 02/26/2016. As soon as the policy is bound we can gci
you a certificate of insurance

This information is based on the information we have in our fiies and is subject t¢
the conditions of the policy. ,
Respectfuliy.

Tonya K Browning
Agent




