' ®
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

2/ 7/ 2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATI ON ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AM END, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE P OLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOL DER.

the terms and conditions of the policy, certain pol
certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIO NAL INSURED, the policy(ies) must be endorsed. If
icies may require an endorsement. A statement on 't

SUBROGATION IS WAIVED, subject to
his certificate does not confer rights to the

PRODUCER
Tori an Hof mann

and DIl ow | nsurance

Raue T G ndy Spurl ock

PHONE _ —(812) 424- 5503

FAX
(AIC No Ext) (AIC, Noj); (812) 424- 9016

3000 Division Street EMAL «s. Ci ndy@ hdfi ns. com
INSURER(S) AFFORDING COVERAGE NAIC #

Evansville IN 47711 wnsurera:Ci nci nnati Ins Co
INSURED nsurers:Ci Nci nnati  Casual ty 28665
Hydromax USA, LLC, Hydromax Pl unbing Inc., INSURER C -
PO Box 70 INSURER D :

INSURER E :
CHANDLER IN 47610 INSURERE :
COVERAGES CERTIFICATE NUMBER: CL141308284 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IP‘?F? TYPE OF INSURANCE /T;\?gé ?}VJ\E,‘S* POLICY NUMBER (53/%%555) &%%W% LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1, 000, 000
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea sccurmence) | 100, 000
A | cLAMs-MADE | X | occur EPP0225623 17412014 [1/4/ 2015 | \ep exp (Any one person) | $ 5, 000
| PERSONAL & ADV INJURY [ $ 1, 000, 000
- GENERAL AGGREGATE $ 2, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2, 000, 000
_| POLICY ,7‘ PRO: ,_l LOC $
| AUTOMOBILE LIABILITY (Eagcageny o™ |s 1,000,000
A i QEIIC?VL\J,LED BODILY INJURY (Per person) | $
|| Auoe - ig_'l'_'ggULED EPP0225623 1/ 4/ 2014 [1/ 4/ 2015 BODILY INJURY (Per accident) | $
| X | Hirep AuTos AUTOR D (Per accidenty o $
Medical payments $ 5, 000
| X | umerertatas | X | oceur EACH OCCURRENCE $ 5, 000, 000
A EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5, 000, 000
oeo | | ReTENTIONS 0. 00) EPP0225623 1/4/2014 [1/ 4/ 2015 s
N B I R L PR A N
éﬁ;lgggrﬂélﬁggslzigzﬂEF;/E)E;(ECUTIVE I:I NIA Hydr omax USA E.L. EACH ACCIDENT $ 1, 000, 000
(Mandatory in NH) WC2127871 17412014 [1/4/2015 | | pbisEASE - EA EMPLOYEH $ 1, 000, 000
gégségleps%gﬁ Lé)ng%PERATIONS below Hyr omax Pl unbi ng E.L. DISEASE - POLICY LIMIT | $ 1, 000, 000
A | Equi prent  Fl oat er EPP0225623 1/4/2014 |1/ 4/ 2015 | Leased $250, 000

LFUCG is to be listed as an additional

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if m €
insured on the comerci al

ore space is required)

general i

ability per the contract

CERTIFICATE HOLDER

CANCELLATION

LFUCG

Betty Landrum

200 E Main Street
Lexi ngt on, KY 40507

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

AUTHORIZED REPRESENTATIVE

Randal |

Al bi n/ CLS

=
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