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Acore CERTIFICATE OF LIABILITY INSURANCE D

10/04/2013
THIS CERTIFICATE 1S 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, cettain 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 Phone: 502-228-8831| fRue.
Ash Group, LLC
0. Box %23 vose Fax: 502-228-9994 B, (2% or
rospect, ADDRESS:
ichael Ash
Wil s INSURER(S) AFFORDING COVERAGE NAIC #
insurer a: Burlington Insurance Company
wsurep  Nugent Sand Company, Inc. nsurer g; Hartford Fire Insurance Co. 19682
EBSé%\;eSSOt;goenmg insurer ¢ :Atlantic Specialty Insurance 27154
L;)u.isvilie, KY 40206 msurer p: Travelers Indemnity Co. 25666
INSURERE:
INSURER F:
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 18 SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

UBR
i TYPE OFINSURANCE iusw | wyn| POLICYNUMBER (MRIDDIYYYY) | GRNDONYYY LT
| GENERAL LIABILITY EACH OCCURRENCE s 1,000,00(
A | X cowmErciaL ceNeRAL LisBILITY HGLO0036005 09/30/2013 | 09/30/2014 | DAERGETORENTED o s 50,00(
I CLAMS-MADE OCCUR MED EXP (Any one person) | $ excludec
- PERSONAL & ADV INJURY | $ 1,000,00¢
- GENERAL AGGREGATE $ 2,000,00(
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
roucy | | 5% LOG Emp Ben. s 1,000,001
AUTOMOBILE LIABILITY oy BLELMIT | ¢ 1,000,001
C [ X |anyAauto 753023267 09/30/2013 | 09/30/2014 | BODILY INJURY (Per person) | §
Ah'iggNED - A0 LED BODILY INJURY {Per accident) | §
| X | HREDAUTOS | X | NOTORNVNED PROPERTY DAVAGE A
$
] UMBRELLA LIAB || occur EACH QCCURRENCE $
EXCESS AR CLAMS-MADE AGGREGATE $
DED | | RETENTION S 5
WORKERS COMPENSATION WG STATU- Ot~
AND EMPLOYERS' LIABILITY YIN X ITORY LIMITS | ER
B | ANY PROPRIETORIPARTNER/EXECUTIVE 21WEQB4147 09/30/2013 | 09/30/2014 | g1 EACH ACCIDENT $ 1,000,00
OFFICER/MEMBER EXCLUDED? N/A
{(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $ 1,000,00
if yes, describe und
DESCRIPTION OF opan.mons below E.L. DISEASE - POLICY LIMIT | § 1,000,00
D |[Equipment Floater QT6605634B117TIA13 09/30/2013 | 09/30/2014 |scheduled
ALL RISK

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, ifmote space Is required)
Evidence of Coverage

CERTIFICATE HOLDER CANCELLATION
LFUCKY1

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

LFUCG ACCORDANCE WITH THE POLICY PROVISIONS.
Risk Mgmt

WL Wilson 4th Floor AUTHORIZED REPRESENTATIVE

200 E. Main St. s

Lexington, KY 40507-1310
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