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ACORDY CERTIFICATE OF LIABILITY INSURANCE oarzsi20te.

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, 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).

;??rDlACER Rane. - James H. Westphal
enc
7879 Chavidt Rd. %*SA’;.LLEO, £xy: 513-741-2100 (46 no): 513-T41-2106
Cincinnati, OH 45247 ADDRESS: info@htt24.com
James H. WeStphaI INSURER(S) AFFORDING COYERAGE NAIC #
INsURER A : Ohio Casualty Group 24074
INSURED 123 Wellness, Inc. nsurer B : Kentucky Employers' Mutual Ins 524210
Attn: Joe Lawrie INSURERC :
618 Saint Joseph Lane :
Park Hills, KY 41011-3812 INSURERD :
INSURERE :
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 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

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MMIDDIYYYY) | (MMIDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000,
DAMAGE TO RENTED
| cLaimswaoE OCCUR X BKS55547195 08/18/2015 | 08/18/2016 | PRVl Tl o) |s 1,000,000
L MED EXP {Any one person) 3 15,000
L PERSONAL & ADV INJURY % 1,000,000
GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,000,000
PoLICY TS Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: §
COMBINED SINGLE LTWIT
AUTOMOBILE LIABILITY (B metdent $ 1,000,000
A | X | anv auto BA2931418 08/18/2015 | 08/18/2016 | BODILY INJURY (Per person) | §
| ALL OWNED SCHEDULED .
AT - QL BODILY INJURY (Per accident) | §
X X | NON-CWNED FROPERTY DAMAGE 5
HIRED AUTOS AUTOS {Per accident)
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE §
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ | RETEMTION § 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ X | ER
B | ANYPROPREETORPARTNEREXECUTIVE 383545 11/19/2015 | 1119/2016 | £ EACH ACCIDENT $ 1,000,000
OFFICERMMENBER EXCLUDED? |:| N7A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE]| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Certificate Holder Is An Additiocnal Insured Under Commercial General
Liability, As Respects Work Performed By The Named Insured On Their Behalf.

CERTIFICATE HOLDER CANCELLATION
LEXIN-3

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

. ACCORDANCE WITH THE POLICY PROVISIONS.
Lexington-Fayette Urban County

Government

Divison of Central Purchasing
200 E.Main Street, Room 338
ILexington, KY 40507

AUTHORIZED REPRESENTATIVE
James H. Westphal
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