iy MDDAAYY)
ACCRD CERTIFICATE OF LIABILITY INSURANCE 001512013

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 GCOVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE iSSUING INSURER(S), AUTHDRIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the cortificate 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 certificale does not confer rights to the
certificate hoider In Heu of such endorsement(s).

FRODUGER PERRY & PERRY STATE FARM INSURANCE ﬁ%a:’-:’ e
2128 NICHOLASVILLE RD A e, £ | AR, Mot:
Statefarm LEXINGTON, KY 40503 | aDDRESS: .
e oo INSURER(S) AFFORIING GOVERAGE NAiC £
P, INSURER A : State Fanm Mutual Automobile Ingurance Comparry 25578
INSURED ] EAN PRO OF AMERICA LLC DBA RAINBOW INGURER 8 ;
INTERNATIONAL OF LEXINGTON | INSURER G ; e
2008 PARK CENTRAL AVE STE D INSURERD ;
NICHOLASVILLE, KY 40356 INSURER £ :
INSURERF
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THES 1S 7O CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PQUICY PERIOD
INDICATED. NOTVWATHSTANDING ANY REQLIREMENTY, 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 PCLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS QF SUCH POLICES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

iRy TYPE OF INSURANCE

GENERAL LIABILITY

COMMERCIAL GENERAL LIABILITY
|| cuamsanoe [ oceun

S

GEN'L AGGREGATE LIMIT AFPLIES PER'

| leouer[ 1%8% [ Jioc

ADDL POLICY EFF POLICY EXP
POLICY NYMBER [EDEVYYY) | (MMDDNYYY) HMTS
D D EACH OCCURRENCE is
DAMAGE TORERTED f

E
PREMISES {Ea opcumance) ! e et e e eren —
MED EXP {Anyone porson) | §

PERSONALS ADVINJURY |

GENERAL AGGREGATE iy

PRODUCTS - COMPIOP AGG | $
i
i3

A | AUTOMOBILE UABILITY DTD 189 2530-A12-17A UHZI2013 | 0722013 | aemtn e 1y 1,000.000
| Ay AUTO SCHEDULED 139 5908-E07-17D 1110712012 | 0570712013 | SOPILY TUURY Perporion) |
BOOILY INJURY (Por aceidertd)
] Autos agres 096 0293-B24-17G 02242013 | 08izar2013 [ LTI OO B
o MA is
| HIRED AUTOS AUTOS 086 7735-823-17G 0212312013 | 0812342013 [Fereeser] ”
4
[ [uwereawes | occun D EACH OCCURRENCE {s L
EXCESS LIAB CLABMS-MADE AGGREGATE s
OED I E RETEMTION $ '3
WODRKERS COMPENSATION [ WG STATY- ' :'Ugél-
AMD EMPLOYERS® LIABILITY YiN i TS
ARY PROPRIETORPARTNEREXECUTIVE EL EACH ACCIDENT )
DFFICE/MEMBER EXCLUDED? NiA D R T R
(Wandataory in NH) E.L. OISEASE - EA EMPLOYER §
EE?C e E.L. BISEAGE -POLICY LIMIT | §

N

DESCRIPTION OF CPERATIONS  LOCATIONS / VEHICLES (Attach ACORD 104, Additional Remarks Schedule, if mors space is required)

CERTIFICATE HOLDER CANCELLATION
LFUCG SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
200 EAST MAIN STREET ACCORDANCE WITH THE POLICY PROVISIONS,

LEXINGTON, KY 40507

AUTHORIZED REPRESENTATIVE

Soad B,

ACORD 25 (2010/05)

T "®1988-2010 ACORD coapon@n. All rights reserved,
The ACORD name and logo are reglsterad marks of ACORD 1486 132848.8 01-23-2013
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CERTIFICATE OF LIABILITY INSURANCE

DATE MM/DDYYYY)
04/18/2013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AEFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DDES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate helder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBRCGATICN 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

PRODUCER

CONIACT MONICA LANDERS

HAMILTON INS GROUP NG, Ex;B59-317-2216 | {AkG, Mol 800-498-1987 |
401 LEWIS HARGETT CIRCLE, #130 AL s, ide.com
LEXINGTON‘ KY 40503 INSURER(S) AFFORDING COVERAGE NAIC #
- INSURER A - ROCKHILL INSURANCE COMPANY

NEURED CLEAN PRG OF AMERICA, LLC INSURER D : ]

DBA RAINBOW RESTORATION INSURER € ;

2008-D N PARK CENTRAL INSURER D :

NICHOLASVILLE, KY 40356 INSURERE :

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIEY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REGUSREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFCRDED 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.

INSR AODLUEUER POLICY EFF | POLICY EXP |
LIR TYPE OF INSURANCE \NSR | wyvD POLICY NUMBER (MRBDI YY) | MABENYYY | LIMTS
GENERAL LIABILITY | EACH OCCURRENCE $ 1,600,000
i NTED
| X | COMMERCIAL GENERAL LIABILITY l—;— [— | PREMISES {Ea occumencay 1§ 50,000
Lol i CLAMS-MADE i X | occum MED EXP {Any one persen) 5 5,000
Lo ENVP001323-00 03/01/2013 { 03/01/2014 | pERSONAL & ADV INJURY | $ 1,000,000
I GENERAL AGGREGATE s 2,000,000 B
; GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG | $ 2.000.000
Xirouer [ |58 [ ioc s
i : COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY ! ! : 2 necident s
ANY AUTO BODILY INJURY (Per person} | §
ALLOWNED | SCEEDULED BODILY INJURY (Per acatent) | §
H NON-OWNED
__|HREDAUTOS | | AUTOS ) Pgr%?i&?d?m?mmi s D
H i | 5
| UMBRELLALIAB | occur [ EACHOCCURRENCE |3
| | EXCESSLIAB | CLAIMS-MADE AGGREGATE $
: -
| ED ‘ l RETENTION $ $
WORKERS COMPENSATION [ WESTRTY. I G
AND EMPLOYERS' LIABILITY YIN TORY LIMITS i ER
ANY FROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACGIDENT s
OFFICEMEMBER EXCLUDED? D NIA
(Mandatory in NM} £ 1. DISEASE - EA EMPLOYEE §
{fyes, desenbe under
DESCRIPTION OF GPERATIONS belowy E.L DISEASE -PQUICY LIMIT | §
Professional Liability Aggregate $2,000,0600
A . - Y ! ENVP001323-00 1030172013 1 03/01/2014 ey
Pollution Liability Each Cont. Poll $1,000,000
| ' Aggregate $2,000,000

BDESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Aftach ACORD 101, Additionat Remarks Scheduie, if more space is raquired)

Lexington, KY 40507

CERTIFICATE HOLDER CANCELLATION
LFUGE SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WIiLL 8E DELIVERED IN
200 E. Main St ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Monica Launders

ACORD 25 (2010/05}

©® 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE [MM/DDIYYYY)
4/19/2013

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the termis and conditions of the policy, cerfain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

Al Torstrick Insurance Agency Inc

CONTACT gtephanie Casey
mrcNNo ety (859)233-1461

| {AIC, Noy: (8591281-9450

343 Waller Avenue

ES”DAAIESS: scasey@altorstrick.com

PRODUCER
| customeR p 00007594

NAIC #

Lexington KY 40504 INSURER(S) AFFORDING COVERAGE

INSURED msurerA KY AGC Self Insurer's Fund ;
INSURER B : i

Clean Pro of America LLC and Rainbow INSURER C -

Internatiocnal Restoration of Lexingtom INSURER D :

2008-D N Park Central INSURERE :

Nicholasville KY 40356 INSURER F :

COVERAGES CERTIFICATE NUMBER:2012-2013 REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD

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/ POUCYEFF PCQILICY EXP
LTR TYPE OF INSURANCE INSR | wyD POLICY NUMBER '( YYYY) | (AMIDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
"'— DAMAGE TC RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea oceurrence) | §
J CLAMS-MADE 3 QOCCUR WMED EXF (Any cne person) | $
E PERSONAL & ADV INJURY 8
L | GENERAL AGGREGATE Ls
GEN L AGGREGATE LIMIT APPLIES PER i PRODUCTS - COMPIOP AGG | §
POLICY B i Loc ‘ ! 5
AUTOMOBILE LIABILITY : ! COMBINED SINGLE LIMIT s
‘| H (Ea accident)
— ANY AUTO ‘ BODILY INJURY (Per psrson) | §
| ALL OWNED AUTOS BODILY INJURY (Per accident) | §
| | SCHEDULED AUTOS PROPERTY DAMAGE .
| | HIRED AUTOS (Per accident)
|| NON-OWNED ALTOS $
; K
. UMBRELLA LIAB 7} OCCUR ' ! EACH OCCURRENCE $ »
EXCESS LIAB i CLAIMS.MADE | : AGGREGATE $
| | DEDUCTIBLE ] $ ]
RETENTION _ § $
A | WORKERS COMPENSATION x STATU- |OTH-
AND EMPLOYERS' LIABILITY YiN TORY L MITs ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 4,000,000
OFFICERMEMBER EXCLUDED? NIA 17172013 12/31/2013 - d
{Mandatory in NH) 18741-0 ; ; E.L DISEASE - EA EMPLOYEE § 4,000,000
H If es, describe und !
! DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 4,000,000
: i !
1 | i

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Mike Cossette is excluded from Workers Compensation coverage.

CERTIFICATE HOLDER

CANCELLATION

LFUCG

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

200 East Main St.
Lexington, KY 40507

AUTHORIZED REPRESENTATIVE

(g_\ﬁjp\(\o.r-e\\_h. Q SR,

Stephanie Casey/MJA

ACORD 25 (2009/09})
{NSG25 (200909)

© 1988-2009 ACORD CORPORATION. All rights reserved.
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