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ACORD CERTIFICATE OF LIABILITY INSURANCE

HIS CERTIFICATE IS ISSUED A5 A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
ERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND QR ALTER THE COVERAGE AFFORDED BY THE POLICIES

ELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE {$SUING INSURER{S), AUTHORIZED
EPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

MPORTANT: If the cortificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed, If SUBROGATION IS WAIVED, subject

o the terms and conditions of the pelicy, certain policles may require an endorsement. A statement on this cortificato does not confor
tghts to the certificate holder in lleu of such endorsement(s).

RODUCER . : o TACT  1AMES DENNIS AGENCY MANAGER
PHONE FAX
Eg'.;g;;.zr.;gum FARM BUREAU (e, N, Extl: +1(606) 663-2222 Jease, oy:  +1(606) 663-2557
E-Majl -
STANTON, KY 40380 nddrass: _ i - ,
. INSURER{S) AFFORDING COVERAGE NAIG #
NSURED . INSURER A
INSURER B; .
DEAN, CINDY AND TYLER CVITKOVIC INSURERG: . . .
1601 WOODY WARE RD
CLAY CITY, KY 40312 ISURER D:
INSURER E:
INSURER F: .
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED T8 THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDIGATED. NOTVITHSTANDING 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 FOLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL| S0 —POLIGY BF P
e TYPE OF INSURANCE S| v POLICY NUMBER o ﬁm HiMITS
GENERAL LIABILITY [EACH GCCURRENGE $ 1,000,000
DAMAGE TO RENTED
] COMMERCIAL GENERAL LIABILITY : PREMISES (Eaocourmonca} | ®
O camsmoe  Clocowr . MED EXP (Ary one persen) | ¥
FARM UMBRELLA AND WORKERS CO U-0271708 02-18-2013 021820114 Lopconasaov iRy |8
L GENERAL AGGREGATE 5
GEN'L ASGREGATE LIMIT APPLIES PER: PROQUCTS - COMPIGRAGE |3
PDLICY "% _ _ B
COMEINED SINGLE LIMIT 3
| AUTOMOBILE LIABILITY Es ercidsqi)
|__[aNvauTo . ODILY INMUTY (Per person) | °
AL L OWNED CHEDULED 3
AUTOS uT0S DLY INJURY (Per accldant
-OWNED ROPERTY DAMAGE 5
| pReDAUTOS Tros r Aceid
5
UMBRELLA LAB || ocouR FACH DCCURRENCE 5 |
EXCESS LIAB [T cramsmane \GGREGATE 5
DED [ rerenmions $
WC STATU- I |0
THER
WDRKERS COMPENSATION AND TORY LIMITS
EMPLOYERS LLABILITY NIA L. EAGH ACCIDENT )
ANY PROPRIETORPARTNEREXECLTIVE YIN
QFFICER/MEMBER EXCLUDED? | L‘:
{Mandatory In NH) L. DISEASE - EA EMPLOYEE | §
i yes, descifbe cnder
DESCRIPTION OF OPERATIONS balow [Ei.. DISEASE - POLICY LIMIT | 8

DESCRIF"IR':}N OF OPERATIONS / LOCATIONS / VEHIGLES (Attach ACORD 107, Addltional Remarks Schedule, if more space It required)

THIS CERTIFICATE IS TO VERIFY THE INSURED'S HAVE A POLICY AND PREMIUM PAID IN FOR THE FARM COMMERCIAL UABILTY AND WORKER'S COMP. A POLICY WilL BE
MAILED TO YOU.

ICERTIFICATE HOLDER ' CANCELLATION

HOULD ANY OF THE ABONE DESCRIBED PQLICIES BE.CANGELLRD BEFORE THEEXPIRATION DATE
SONDRA STONE DIVISION OF CENTRAL PURCHASING [THEROF, NOTICE WILL BE[DELIVERED IN ACCORDANCE TH; FOLICY PROVISIONS.
200 E MAIN STREET 3RD FLOOR ROOM 338 LEXINGTON, KY 40507 |FUTHORRED REPRESENTATIVE

ANNA DENNIS BAILEY
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