DATE (MM/DDIYYYY}

| o
ACORD CERTIFICATE OF LIABILITY INSURANCE .. | "=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 8Y 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 certificale holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
{f 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 [ ockton Companies CORTATY
Three City Place Drive, Suite 9 PHONE FAX
e oTes1 (i I3 LIGE, o
(314) 432-0500 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
mnsurer A : Great American E & S [nsurance Company 37532
INSURED 1= ONE, Inc. nsurer e : Travelers Property Casualty Co of America 25674
1328495 1601 sW 37t Avenue insurer ¢ : The Charter Qak Fire Insurance Company 25615
Ocala FL 34474 msurero : A XIS Surplus Insurance Company 26620
wsurer e : North American Specialty Insurance Co 29874
INSURER F ;
COVERAGES EONEG) CERTIFICATE NUMBER: 15243425 REVISION NUMBER: XXXXXXX

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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

'E%? TYPE OF INSURANCE ‘.‘f,’% WD POLICY NUMBER (m) ﬁf"&%}'ﬁ% UMITS
A | X | COMMERCIAL GENERAL LABILTY N | N| pL 1744639 727172017 | 7172018 | EACH OCCURRENCE s 1,000,000
TO RENT|
| cLams-mane OCCUR ER“"E‘:}%ES?E;.E@.E%W, s 300,000
] MED EXP (anyoneperson) | § XX XX XXX
1] PERSONAL & ADVINGURY |5 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 4,000,000
=y PRO-
| X | PoLicy [j JECT D LOC PRODUCTS - COMPOP AGG | 3 4.000.000
OTHER 5
[ AuTomoeILE LiABILITY N | N| TCCAPBEGR258ITILIT MRNT | W12018 | EONBNEDSNALETMT s 1 660 000
X | ANY AUTQ BODILY INJURY (Par person) | $ XX XX XXX
L ey ¥ |SCHEOULED BODILY INJURY (Per acoident) | 3 XXX XN XX
| | HIRED ! NON-OWNED [ PROPERTY
|| AUTOS ONLY AUTOS ONLY | Por menyAGE 5 AXXXXXX
s XNXXXXX
D | |UMBRELLALAB | x | oceur N | N| EAU781897012017 7122017 | W1/2018 | BACH OCCURRENCE s 5,000,000
A EXCESSLIAE ] EXS200016503 12017 | 77172018
E % DNV XS 1744640 MANT | 71018 |[AGCREGATE 3 5,000,000
DED 1 | ReTENTION S Excess Liab s 20,000,000
WORKERS COMPENSATION PER o
C |aND EMPLOYERS' LIABILITY Yin N TC20UB118D488217 2017 7172018 X l STATUTE J 1 ER
ANY PROPRIETORIPARTNER/EXECUTIVE E L EAGH ACCIDENT s 1,000,000
DFFICERMEMBER EXCLUDED? NiA -
{Mandatory In NH) E L DISEASE - EA EMPLOYEE| 5 [,000,000
If yas, descnbe under
SCRIPTION OF OPERATIONS below £ L DISEASE - POLICY LIMIT [ s 1.000.000
B | Garage Keepers Liability N N | TC2ICAPSEOR2581TIL17 7/1/2017 71172018 Blanker $3,000,000 by location
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES [ACORD 101, Additional Ramarks Scheduta, may ba attached if mors space is required)

CERTIFICATE HOLDER CANCELLATION

15243425

_F SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
L5 (IO AZSS U105 BREr A O OOVE L D g THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

200 E. MAIN ST. RM 338
LEXINGTON KY 40507 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTAT]

® 1988-2 ACORD CORPORATION. All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD



