A C"O P Ef’ DATE(MM/DDAYYYY)
s CERTIFICATE OF LIABILITY INSURANCE 0811712015
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 lo -
the terms and conditions of the policy, certaln pollcles may require an endorsement. A statemant on this certificate does not confer rights to the u_°_4
certificate holder In lleu of such andorsement(s). €
PRODUCER CONTACT L]
Aon Risk services central, Inc. "PRONE FAX =
Grand Rapids MI Office (AVC. Wo, Ext): (616) 456-5266 (AlC. o, (616) 456-7451 3
50 Louis Street Nw E-MAIL °
suite 200 ADDRESS: .
Grand Rapids MI 49503 usA
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: 01d Republic Insurance Company 24147
strvker Corporation & Subsidiaries INSURER B:
2825 Airview Boulevard
Kalamazoo MI 49002 USA INSURER C:
INSURER D;
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570058143855 _ REVISION NUMBER:
THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 SUBJEGT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
[T TYPE OF INSURANCE ME POLICY NUMBER oRaret | T EXr UMITS
A 1% | COMMERCIAL GENERAL LIABILITY MWzZY 304711 02%%/2015 EACH OCCURRENCE £5,000, 000
GAWATE 70 RENTED
| cLamsmaoe Eoccun ey - $100,000
MED EXFP {Any one person) Excluded
PERSONAL & ADV INJURY $2,000,000| &
p— =]
| GENLAGGREGATE LIMIT APPLIES PER. GEMERAL AGGREGATE 55,000,000 2
_i POLICY Dfs& Loc PRODUCTS - COMP/OP AGG $5,000,000 é
OTHER g
A | AUTOMOBILE LIABILITY mwTE 303030 02/01/2015|02,/01/2016| COMBINED SINGLE LIMIT $2.000,000 i
| [E8 Beaden} ! ! .
% | anNvauTo BODILY INJURY { Per person) ‘23
1 ALI_.I_ g;mzn icur_irggmsn BODILY INJURY {Per accident) %
| |av
HIRED AUTOS o gD Pﬂlp - :MERTT,P) 2
X | Phrys Dmge-Seif E
UMBRELLA LIAB oCCUR EACH OCCURRENCE o
| | excesswae CLAIMS-MADE AGGREGATE
DED| RETENTION
A | WORKERS COMPENSATION AND MWC 304208 G0 0278172015]52/5172016| x | PER STATUTE | IEEH'
EMPLOYERS' LIABILITY YIN AQS
A gﬁ;‘zggﬁéaﬁ;‘;ﬁ;&%ﬁmcm i MWXS 304209 02/01/2015|02 /012016 E.L. EACHACCIDENT §$2,000, 000
{Mandatory En NH} EXcess WC - MI E . DISEASE-EA EMPLOYEE 52,000,000
1l yas, dezcriba undar
DESCRIFTION OF OPERATIONS balow EL DISEASE-POLICY LIMIT $2,000, 000

DESCRIPTION OF OPERATIONS J LOCATIONS / VEHICLES (ACORD 101, Addiional Remarks Schedule, may be stisched if more space ks required)

CERTIFICATE HOLDER

CANCELLATION

EE e FEARed bt LA

!
1

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

LFUCG .
200 East Main
Lexington Ky 40507 UsA

AUTHCRIZED REPRESENTATVE

s Dist Fovorines Comtrad’ fone

A )
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