ACORD CERTIFICATE OF LIABILITY INSURANCE T

e S&TWA-1 OPID: TK

THIS CERTIFICATE IS ISSUER AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DQES 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 1SSUING INSURER(S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pallcy(ies) must be endorsed. |f SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, cartain pollcles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lleu of such endorsement(s).

PRODUCER 859-296-4580| ramt:
Reeding Insurance Lexington 5 FHORE FAX
1056 Wellington Way, Suite 130 859-296-4583| (ai¢, Mo, Ext: (AL, No):
Lexington, KY 40513 EMAL .
Rob Hoenscheid -
INSURER(S} AFFORDING COVERAGE NAIC #
msurer - OHIO CASUALTY 24074
INSURED S&T Watkins Fencing, Inc. misurer B: AGC KY ASSOC GEN CONT
Ellis Walker INSURER © <
1335 South Main Street -
Nicholasville, KY 40358 INSURER D -
INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISICN 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 HEREN S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TRER ADDL[SUBR, FOLICY EFF | POLICY EXP
k) TYPE OF INSURANCE [4SR (WA POLICY NUMBER MADDAYYY) | (MMIDEAYYYY) LIS
GENERAL LIABRLITY EACH OCCURRENCE $ 1,000,000f
A | X | comMERCIAL GENERAL LABILTY CEP8300911 04/0142 | 04f01/13 | AN EE TR ey 8 100,000
| cLamsmanE OCCUR MED EXF (Any one person) | § 5,000
] PERSONAL & ADV INJURY | $ 1,000,000,
L GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG | § 2,000,000
POLICY RO LOC Emp Ben $ 1,000,000
AUTOMOBILE LIABILITY fMEED FINGLELMIT 1,000,000
A ANY AUTO BA8S01011 04/01M2 04/01/13 | BODILY INJURY (Per person) [ $
Qb':rg'}s"'NtD Eéigog;iz BODILY INJURY (Per accident | §
: PROPERTY DAMAGE
X HIRED AUTOS AUTOS {Per accident) $
$
LABRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS.MADE AGGREGATE §
pep | | reventions $
WORKERS COMPENSATIGN WC STATU. o7
AND EMPLOYERS' LIABILITY YIN TORY LIMITS Ek
B | ANY PROPRIETOR/PARTNEREXECUTIVE 7352-0/1 0101113 | 1213113 | EL £ACH ACCIDENT $ 4,000,000
OFFICERMEMBER EXCLUDED? D NIA
(Mandsatory In NH) £1 DISEASE - EA EMPLOYEE] $ 4,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | $ 4,000,000;
A |Builders Risk CBP8900311 o402 04/011M13
A [Equipment Floate CBP8900911 04/01/12 04/01/113

DESCRIFTION QF OPERATIONS | LOCATIONS ! VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space ig required]

CERTIFICATE HOLDER CANCELLATION

LFCUGCO
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREGF, NOTICE WILL BE DELIVERED IN

LEXINGTON FAYETTE URBAN COUNTY ACCORDANCE WITH THE POLICY PROVISIONS,

GOVERNMENT
200 EAST MAIN STREET
LEXINGTON, KY 40507

AUTHORIZED REPRESENTATIVE

© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



HERBGED-01 ~ MCHENAULT
ACORD CERTIFICATE OF LIABILITY INSURANCE S or

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMAT!ON ONLY AND CONFERS NO RIGHTS UPON THE CERT!FICATE 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 poilcy(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
Van Meter Insurance Group
181 Prosperous Place
Lexington, KY 40509

Goane-CT Emilie Saliani

PHONE

wg Ho, Ext: (859) 263-2771 _
_ADDRESS esallanl@vanmeterlns com o

INSURER(S) AFFORDING COVERAGE

) ; oS nop (859) 263-1999

NAIC #

_ - Insurer A ; Selective Insurance Company of Amerlca 12872
- INSURED insurer B : Bridgefield Casualty Insq_r@npe_CQmpany 10335
Herb Geddes Fence Co INSURER C :
232 Industry Parkway INSURER D :
Nicholasville, KY 40356 INSURER £ :
. 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 QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALE THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'ADDL SUBR: : : o S
-'NSR TYPE OF INSURANCE _INSR.WVD . POLICY NUMBER A(POL'c‘fv%ErEnltﬁnon}t[)%%l; L LmITS
GE&IERAL LIABILITY " EACH OCCURHENC_E . s 1 000 OGU.
A x  COMMERCIAL GENERAL LIABILITY S1812401* 4203112012 123172013 PANEE IO R ey S 100,000
. cLaMs-MADE - X OCCUR MED EXP (Any cne person) 10, 000
PERSONAL 8 ADVINJURY 1 000 000!
GENERALAGGREGATE  § /3,000,000,
GENLAGGREGATE LIMIT APPLIES PER PROGUCTS - COMP/OP AGG 5 3_,0_00,000;
- _eoucy, X BE® 0 iec s 3
: AL!TOMOBILE LIABILITY &E%E%EEQSENGLE HT 5 1,000’0905
A DX anvauTo _ 51812401* - 123172012 - 1213112013 BODILY INJURY (Per persan)  § :
' AR CEmED SCHEDULED | BODILY INJURY (Per acciden)
NON-CWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS _(PER ACCIDENT) 2
: : ;
X UMBRELLAUAS X occur | CcmoccuRkEnce s 1,000,000
‘A EXCESS LIAB . CLAIMS-MADE S1812401* - 12/31/2012 - 1213112013 : pGGREGATE 5 1,000,000
___.DED ____ RETENTIONS o R : T ' 5
- WORKERS COMPENSATION . Ty WCSTATU. oTH-
: AND EMPLOYERS' LIABILITY YIN : cACCTORYLIMITS . BER. ;
"B ANY PROPRIETOR/IPARTNER/EXECUTIVE 019622556 9112012 9MI2013 :E) EACHACCIDENT 5 1,000, 000
; QFFICER/MEMBER EXCLUDED? NiA : : BERRERS : :
(Mandatary in NH) e E L. DISEASE - EA EMPLOYEE s - 1,000, GUU'
If yes, descnbe unider ' X
: DESCRIFTICN CF GPERATIONS below : R : B _EL DISEASE-FPOLICY LIMIT _§ 1,000,_090;
;A Equmment Fioater S1812401* 12/31/2012 1213172013

DESCRIPTION OF OPER.ATIONS i LOCAT!DNS ! VEHlCLES [Al‘tach ACORD 101 Additional Remal‘ks Schedule if more space is requlred]

_CERTIFICATE HOLDER _CANCELLATION
SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

LFUCG ACCORDANCE WITH THE POLICY PROVISIONS.

200 EAST MAIN STREET

LEXINGTON, KY 40507 - L
AUTHORIZED REPRESENTATIVE

G (b~
© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

ACORD 25 (2010/05}



From:Rio Grande Fence Co. 8592637454 03/11/2013 16:50 #291 P.002/002

RIKOGR-2 OPID: R
DATE (IMDDIYYYY)

- . . ' ' ‘ : :
ACCRD CERTIFICATE OF LIABILITY INSURANCE . * | “ouims

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RISHTS 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 ISSUEHG INSLIRER(S), AUTHORIZED .
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must beandcned. H SUBROGATION 13 WAVED, subisct to
the terms and conditions of the policy, certain poficies may require an endorsement. Ammmmmmmmmwm
certificate holder in lieu of such endorsement(s).

FRODUCER 859-269-1044] oaps"
Carroll & Stone Insutance inny . A
Services $59-276-0268 b ] % et
4384 Clearwater Way, Sulte 200 . i
Lexd n, KY 4051 - ADORESS:
Ronaid E Carreil IMBURER{S] AFFORDING COVERAGE RAC2
msuren 4 : Mototists Insurance Companies 14621
INBURED Rio Grande Fence Company, Inc - wsyren o, Kentucky A.G.C.
- etal ISURER € ;
137 §. Forbes Rd s
Loxington, KY 40511 | 14SURER D =
INSURERE ¢
: MSURER ¥ : -
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 QR MAY PERTAIN, YHE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIOND AND CONDITIOND OF SUCH POLICIES. LIMITS SHOWN MAY HAVE SEEN REDUCED BY PAID CLAIMS. .

BT TYPE OF INSURANGE ?ﬁw POLICY NUMBER ‘ mﬂm —
| GENERAL LIABLATY EACH OCCURRENCE 3 1,000,000
A | X | COMMERCIAL GENERAL LABILITY 3323369770 123112 | 1231013 | SRR IORENTED o0 |8 106,000
| CLARMG-MADE E OGCUR : : : MED EXP {Any one person) | $ __B,000
| : . PERSONAL 8 ADV INURY | 8 1,000,000
A [ X|XCaU GENERAL AGGREGATE | 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,000,000
Jrousy [X 1%8% [ Jiac s |
[ AUTOMGEILE LABILITY . ramay NOLELMIT | o 1,000,000}
A :i(j ANY AUTD 3323389770 : 123112 | 1273113 | BODLY INJURY (Fer porson} | $ -
[ AL OumED ﬁﬁu%w“g P ' ' BODAY INJURY (Pes ncckdont | §
| X jnrenavtos | X | apros , . | (P nocaionty $
: :
| X [UMBRELLALIAR | X | pecur : ' EACH OCCURRENCE $ 2,000,000
A EXCESS LIAS CLAMSMADE 4323365770 1203112 | 1273413 [ acorearte s 2,000,000,
pep | | mETENTIONS ] - i$ :
| WORKERS CORFENSATION _ X | W Ty ot
! AND ENPLOYERS LIABILITY vin _’_mﬂnml_
B %mﬁwﬂwm D NIA 792 CU0NM3 | 1BIM3 | el sacuaccioeNT - s 4,000,000
[Mandztory In NH) : ) £ DiSEASE - EA movssi 3 4,000,094
B TN O BPERATIONS below ‘ | e oisease - povey L | s 4,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {Aitach AGORD 781, Adcitional Remarks Scheduls, If ihare spacn 1s raqulsd)
For all work performed.

CERTIFICATE HOLDER . ‘ - CANCELLATION

T LFUCGBU
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOYCE WIL BE DELWVERED iIN

Lexington-Fayette ACCORDANGE WITH THE POLICY PROVISIONS,
Urban County Government - )
200 E. Main Streat ) AUTHORIZED REPRESENTATIVE

Lexingten;, KY 40507

: - © 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 {2010105) . The ACORD name-and logo are registered marks of ACORD

;




MYERS.{ O ID'LKS

ACORD CERTIFICATE OF LIABILITY INSURANCE PATE L

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, subjset to
the terms and conditlons of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

cartificate holder in lieu of such endorsement(s).
PRODUCER 859-277-8877] conae
|§°g‘gg';99'1“;;;§“°9 Group LLC 859-252-5831' PHONE . 859-277-8877 F% oy 859-252-5831
Lexingtan, KY 40591-0828 .
Joseph R. Bames *
INSURER(S) AFFORDING COVERAGE NAIC #
msurer A: Cincinnati Insurance Co. 10677
INSURED Myers Fencing INSURERB :
Troy Myers DBA i
5001 Park Central ISURERC :
Nicholasville, KY 40356 INSURERD ;
INSURERE :
TG A
COVERAGES ~ CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 1S SUBIECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBH POLICY EFF POLICY EXP

1 TR TYPE OF RNSURANCE se e POLICY NUMBER MMRDA LIMMDBNMYY LIMTS
GENERAL LIABILITY EACH OCCLRRENCE $ 1,000,800
-y DAMAGE 70 RENTED
A | X | comMvERCIAL GENERAL LIABILITY PAC3320816 07H52 07M5M5 | premices (Ea ocourrence) $ 500,000
| cLams-taDE OCCUR WED EXP (8 one person) 1§ 16,000
— PERSONAL & ADV INJURY $ 1,000,004
X |Hired & Non Qwned GEMERAL AGGREGATE $ 2,000,000
GEML AGGREGATE LIMIT APPLIES PER. FRODUCTS - COMP/OP AGG | § 2,000,000
f POLICY | | ,;:m I LOC Emp Ben. $ 1,000,000
TOMETNE S INGELE LT
AUTOMOBILE LIABILITY PR g
ANY AUTO BODILY INJURY {Per person) | $
ALL OWNED SCHEDULED
AT SOED BODILY INJURY (Per accident | §
1 HON-OWHED PROPERTY DAMAGE 3
HIRED AUTOS ALTOS {Per accident)
$
UMBRELLA LIAB CCUR EACH OCCURRENCE $
EXCESSLIAS CLAIMS-MaDE AGGREGATE $
DED | ; RETENTION & 3
WORKERS COMPENSATION WG STATL- ot
AND EMPLOYERS' LIABILITY - TORY LMiTS | £R
ANY PROPRIETORIPARTNEREXECUTIVE £ L EACHACCIDENT 3
COFFICERMEMBER EXCLUDED? NiA
{Mandatory In NH} EL DISEASE - EA EMPLOYEE] §
if yes, descrpe under
DESERIPTION OF SPERATIONS below EL DISEASE - PCLICY LIMIT | $

DESCRIPTION OF DPERATIONS | LOCATIONS | VEHICLES ({Attach ACORD 101, Additional Remarks Scheduls, if more space is required)

CERTIFICATE HOLDER CANCELLATION
LFUCGDI

SHOULED ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED IN

LFUCG ACCORDANGE WITH THE POLICY PROVISIONS,
200 East Main, Room 338
Lexington, KY 40507 AUTHORIZED REPRESENTATIVE

%W

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




Y .
ACORD)
o

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDYYYYY)
0371172013

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIWELY 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: fthe 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 o~ irs | A GENIACT Glenna Bryant
ins [nsurance Agency PAONE FAX
3020 Cleys Mil Rocd HOG e (859) 2191121 A o): 858) 2161125
Suite 109 intRgss: 9lenna@sladsandcollins.com
Lexington, KY 40503 INSURER(S) AFFORDING COVERAGE NAIC #
MSURER A - KESA 36608
INSURED  Myers Fencing, LLC |NSURER B *
5001 Park Centrd
INSURER C :
Nicholasville, K 40356
INSURER [ ;
INSURERE :
INSURERF
COVERAGES CERTIFICATE NUMBER: REVISION NUN BER:
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 AFFGRDED 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.
TADOL [5UBR
1hoR T¥ PE OF INSURANCE INSE | wyD POLICY NUMBER (M MTSENY 7] (ARIDDITTY) uMrs
| GENERAL LIABILITY EACH OCCLRRENCE $
COMVERCIAL GENERAL LIABLITY FREMSES (En otcurrence) | §
CLAIMS MADE D OCTLR MED EXP {Any one person) $
] PERSONAL & ADV INJLRY $
] GENERAL AGGREGATE $
GENL AGGREGATE LIMT APPLIES PER PRODUCTS - COMPIOP AGG | §
POLICY PR LOC $
COMBINED SINGLE LT
AUTOM OBILE LIABILITY (gt g
AMY ALTO BODILY INERY {Per person) $
ALL OYIED %Eo%vlriz ﬁosw mj};:h(dieer;codenu 3
OFERT
HRED ALTOS AJTOS {Pef accdent] $
$
UMBRELLA LIAB QLR EACH OCCURRENCE §
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED RETENTION § 3
A | WORKERS COMPENSATION WC100-0015115-2013A 02/01/2013 | 02012014 i%%ﬁ_m%s | ngRH
AND EMPLOYERS' LIABILITY YiN
ANY PROPRIETORFPARTNER/EXECUTIVE EL EACHACCIDENT $ 2|000,mo
OFFICERMEMBER EXCLUDED? Nia
(M andatory in NH) £ L DISEASE . EAEMPLOYEE | § 2,000,000
ff ves, desebe under 2 000000
DESCRIPTION OF CPERATIONS below EL DISEASE - POLICY LIMT | $§ ——

DESCRIPTICN OF OPERATIONS / LOCATIONS { VEHICLES (Altach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOCLDER

CANCELLATION

LFUCG Divigion of Buitding Inspection
200 E. Main Street
Lesirgton, KY 40507

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WIL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE T e
€ ko h

f
o '

.

T
X g

ACORD 25 (2010/05}

® 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




