MOBIL-1 OP ID: TW

ACORD CERTIFICATE OF LIABILITY INSURANCE T oia0s

THIS CERTIFICATE 1S 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 holderis an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certainpolicies may require an endorsement. A statementon this certificate does not confer rights to the
certificate holder inlieu of such endorsement(s).

PRODUCER ﬁmg cT
Centerville Insurance Agency PHONE FAX
PO Box 41340 {AJC, No, Exty (AIC, No):
Dayton, OH45441-0340 ADDRESS:
Centerville Insurance Agency
INSURER({S} AFFORDING COVERAGE NAIC #
insurera : Allied Insurance Com pany 42579
INSURED Mobile TEK INSURERB :
1775 Mentor Ave. Suite 405 ]
Cincinnati, OH 45212-3554 MSLRERE
INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUM BER: REVISION NUM BER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITICN 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 1S 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
LR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MMDDIYYYY) | (MMDDIYYYY) LIMTS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | X | COMMERCIAL GENERAL LISBILTY X IACP7191804196 0372472015 | 03/24/2016 Bég@??%@%gﬁem\ $ 100,000
CLAIMS-M ADE OCCUR MED EXP {Any ong person) $ 5,000
| PERSONAL & ADV INJURY | § 1,000,000
L GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMPLOP AGG | § 2,000,000
7‘ POLICY SECOT' LoC Empl Bene $ 1,000,000
I OUERSTEET 1,000,000
A | | AnvauTO IACPBPR7191804196 03/24/2015 | 03/24/2016 | BODILY INJURY [Per persar] | §
L SHLQONED - FoSRVLED EODILY MJUR'Y {Per accidet)| §
N OM -OWNED FPROPERTY DAM AGE %
| X | HIRED AUTOs | X | AUTOS {PER ACCIDENTY
$
| X | UMBRELLA LIAB | |ocour EACH OCCURRENCE $ 3,000,000
A EXCESS LIAB CLAIM S-M ADE IACPCAAT191804196 0372472015 | 03/24/20M6 | pceREGATE %
DED ‘ X | RETENTION § $
W ORKERS COMPENSATION WC STATU- | X |oTk-
AND EMPLOYERS' LIABILITY YIN TORYLIMIT: ER
A | ANY PROPRIETORIPARTNER/EXECUTIVE STOFP GAP LIABILITY 03/24/2015 | 03/24/2016 | £ | EacH ACCIDENT % 1,000,000
CFFICERMEMEE R EXCLUDED? l:\ N/A ! !
{Mandatoryin NH) E L. DISEASE - EAEMPLOYER $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS belaw E.L.DISEASE - POLICY LIMT | § 1,000,000
B |Professional Liab $1,000,000/$ 3,000,000 09/08/2015 | 09/08/2015
0000-00111704E DED $5,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

The certificate holder is included as Additional Insured with respects to
work being performed. This coverage is primary to any other insurance.

CERTIFICATE HOL DER CANCELLATION

LFUCG--
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BECANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

LFUCG ACCORDANCE WITH THE POLICY PR OVISIONS.
200 East Main St., 4th Floor
LeXington’ KY 40507 AUTHORIZED REPRESENTATIVE
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