N
DATE [MMTDYYYY)
ASBRD CERTIFICATE OF LIABILITY INSURANCE e

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 8Y THE POLICIES
BELCW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: Ii the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. |f SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, cerlain policies may requlre an endorsement. A statement on this certificate does not confer rights to the
certif cale holder In lieu of such endorsement(s).

PRODUCLR CONTACT L
mnu;_, e o = —— ._T IF:!%_&L — B

Bryan .loseph Mitchell Agency | KBOMESS: ..
252 E "HIRD ST . __INSURER[S)AFFORDINGCOVERAGE __ . NaCH
LEXINIGTON o - _ KY 40508 | NsuRerA: NATIONWIDE MUTUAL INSURANCE ¢ COMPANY _ 23787
INSURED INSURER B : . ) - o o

Whilney L Davis INSURER.C . . . . e -

DBAW.L Davis enlerprise LLc INSURER O ; [

4397 Stuarl Hall Blvd INSURERE : L _

Lexington KY 40509 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS $ TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVF BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY FERIOD
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 SUBJECT TG ALL THE TERMS
EXCL JSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

"ADBLSuR "' PQLICYEFF ' POLIEYEXP '~ ) )
IE‘ISF? TYPE OF NSURANCE INSD wv[)ﬁ POLICY NUMBER m%’mwwv: {MWDDYYYY) LTS
x COMMERCIAL GENERAL LIABILITY EACH OGCURRENGE s 1 000.000
: DAMAGE TORENTED 7 7 :
CLAMSMADE X OCCUR , PREMISES {Ea pecurrencey. 5 100,000
.  MEDEXP [Anyone person) -5 5.000
A ACP 3000753329 01/08/2016 01/08/2017 peRSONAL & ADVINSURY s 1.000.000
GEN' AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2,000,000
4l il
X roucr & Loc _ PRODUCTS - COMPIOP AGG _ 5 2,000,000
DTHER S
AL TOMODBILE LIABILITY . &2“35';@?1?‘"5"5 LIMIT_-__ 5
ANY AUTO BODILY INJURY {Per pcrsun) 5
ALL OWNED SCHEDULED '
MET e .
. VIRED AUTOS AUTOS (Per accudent} - ; 3 _
s
UMRRELLA LIAR | OCCUR EACHOCCURRENCE  §
_ EXCESSLIAB | CLAIMSMADE  AGGHEGATF U
DED RETENTION & 5
WC RKERS COMPENSATION PER OTR-
AND EMPLOYERS' LIABILITY STATUTE , _ ER |
AN (PROPIIETORPARTNEEEKECUIIVE E L EACH ACCIDENT S
OF TILEM/MEMBERCACLLUDLD | NiA . L
(M.munmm N'Hl & L DISEASE - EAEMPLOYEE §
3% gascnoe
SCRIPTIDN OF OPERATIONS beiow E L DISEASE - POLICY LIMIT &
DESCRIM'TION OF OPERATIONS f LOCATIONS ! VEHICLES {ACORD 101, Addilional Remarks 5 , May be atlached  more apace Is required)]
CERT FICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,
LA AUTHORIZED REPRESENTATIVE
200 East Main Sireet Bryan Milchell
Lexinglon KY 40507
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DATE (MM/DO/YYYY)

——
ACORD"  VEHICLE OR EQUIPMENT CERTIFICATE OF INSURANCE [, o=t

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.

This form ls used to report coverages provided to a single specific vehicle or equipment. Do not use this form to report Nlabllity coverage
provided to multipls vehicles under a single policy. Use ACORD 26 for that purposse.

PRODUCER % WALLACE BARBER
StateFarm WALLACE BARBER TR o, Ext: 859-543-0300 | G, wor:858-543-0322
& 340 E NEW CIRCLE RD STE 120 _Eﬂ%é“% WALLACE BARBER
' LEXINGTON,KY 40505 i
INBURER(S) AFFORDING COVERAGE NAJC #
INSURED INSURER A ; Stats Farm Mutual Automobie Ingurance Company 25178
W.L DAVIS ENTERPRISE LLC T
4397 STUART HALL BLVD o
LEXINGTON, KY 40509 SURER O
DESCRIPTION OF VEHICLE OR EQUIPMENT
TEAR MAKE | MANUFACTURER HODEL B0ODY TYPE VEMICLE IDENTIRCATION NUMBER
2013 | DODGE RAM TRUCK 1CERRTGTIDS577631
DESCRIFTION BEHIAL NUMBER
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICY{IES) OF INSURANCE LISTED BELOW HAS/HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY
PERIOD(S) INDICATED, NOTWITHSTANDING ANY REGUIREMENT, 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 POLICY(IES) DESCRIBED HEREIN IS/ARE SUBJECT TO
ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICY(IES).

N6R[apo POLICY EFFECTIVE | POLICY EXPIRATION
LTR [IN3RD TYPE OF INSURANCE POLICY NUMBER DATE (MWDD/YYYY} | DATE (MWDIVYYYY) uUMITS
L‘ VEHICLE LABILITY COMBINED SINGLE LIMIT | § 1000000
275-9928-€27-17 112772015 | 05272018 |t foun Parpoman) |3
BODILY (NJURY (Per acidont}] 3
PROPERTY DAMAGE 3
GENERAL LIABILITY EACH OCCURENCE $
OCCURRENCE GENERAL AGGREGATE s
CLAIMS MADE s
INSR | Loss POLICY EFFECTIVE. | POLICY EXPIRATION
LTR PA TYPE OF INBURANCE POLICY NUMBER DATE (MMDIVYYYY) | DATE (MRDD/YYYY) LIMITS / DEDUCTIBLE
VEH COLLISTON LOSE O Acv [ AGREEDAMT | ¢ LT
[ ]] O ] STATED AMT | $ pED
VEHCOMP]_,VEHOTC O Acy ) AGREEDAMT | § LT
] ) STATEDANT | $ OED
| PROPERTY O Acv [ AGREED AMT A .
] asic Flmom Orc D)samoar | oen
SPEGIAL O
REMARXS (TNCLUDING SPECIAL CONDITIONE / OTHER COVERAGES) {Attach ACORD 101, AEtional Remarks Scheduls, i mors spacs ks required)
COMP/COLLISION DEDUCTIBLES: $500
ADDITIONAL INTEREST CANCELLATION
Seloct one of the following: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
Tha adcifinnad indermst desibed below nas bean sdded 1o tha policy(les) isted harsin by policy number(s). BEFORE THE EXPIRATION DATE THEREQF, NOTICE WILL BE
".n m@hmw?mhmw.ﬂwummmmm} DELIVERED [N ACCORDANCE WITH THE POLICY PROVISIONS.
VEHICLE | EQUIPMENT ITEREST: | | LEASED | X | FINANCED DEBCRIPTION OF THE ADDITIONAL INTEREST
MAME AND ADDRESS OF ADIATIONAL INTEREST ADDITIONAL INSURED LOSS PAY
CHRYSLER CAPITAL | nenpers Loss PaEE
PO BOX 3810 LOAN /
CARMEL, IN 48082-3810
AuThesizED Eﬂmsséuy(nve
|
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