ACORD"
st CERTIFICATE OF LIA

DATE (MM/DDIYYYY)
4/15/2015

BILITY INSURANCE

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
the terms and conditions of the policy, certain p
certificate holder in lieu of such endorsement(s).

policy(ies) must be endorsed. If SUBROGATION IS WAIVED. subject to

olicies may require an endorsemeant. A statement on this certificate does not confer rights to the

PRODUCER
Al Torstrick Insurance Agency Inc
343 Waller Avenue

mﬁ“iﬁ' Robert Blain
PHONE  (859)233-1461
ﬁﬁ:m rblainfaltorstrick.com

l mém (859)281-9450

INSURER(S) AFFORDING COVERAGE NAIC #
Lexington KY 40504 msurer A :Netherlands 24171
INSURED insurerB:Indiana Insurance Company 22659
HK Bell Consulting Engineers Inc., DBA: Bell Insurer ¢ :Torus National
Engineering INSURER D :
2480 Fortune Dr, Ste 350 INSURERE :
Lexington KY 40509 INSURER F :
COVERAGES CERTIFICATE NUMBER:2014~-2015 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES CF INSURANCE LISTED BELOW HA
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
CERTIFICATE MAY BE ISSUED CR MAY PERTAIN, THE INSURANGCE AFFORD
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMIT:

VE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

S SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

i TYPE OF INSURANCE ﬁ’g&tf"’,m“n [ M. [ SSREYEE | P eR =
[ GENERAL LIABIITY EACH OCCURRENGE 5 1,000,000
X | COMMERCIAL GENERAL LABILITY Mﬁﬁ.tﬁmu&wl_ 3 100,000
A ] coamsmace 0CCuR OPB089014 10/21/201810/21/2015] yep exp (Any one persan) | $ 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
X|roucr| |G LOG $
T Wit
AUTOMOBILE LIABILITY BED SINGLE L % 1,000,000
a X | anv auto BODILY INJURY (Per person) | §
ihl‘rggVNED ig;iggu:.ED 8087215 10/21/2014110/21/2015( gopiLy INJURY {Per accidont)| §
NOI WNED
X HIRED AUTOS AU‘P(SOS NE | {Por accigonl) 3
PIP-Basic 3 10 ,000
X | UMBRELLA LIAB 0CCUR EACH OCCURRENGE 5 1,000,000
B EXCEAS LA CLAIMS-MADE AGGREGATE $ 1,000,000
DED IX l RETENTION § 0 cUB226158 10/21/2014[10/21/2015 3
WORKERS COMPENSATION ]—vi-'c STATU- I ]O'I'H-
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/IPARTNERIEXECUTIVE E.L. EACH ACCIDENT 3
QFFICER/MEMBER EXCLUDED? D NIA
{Mandatory in NH) E.L DISEASE - EA EMPLOYEH $
Ilges. describe under
DESCRIPTION OF OPERATIONS below £L DISEASE - POLICY LMIT | 8
C |Excess Umbralla 75556H141ALI 10/21/201410/21/2015 | sccyrence 8,000,000
aggragate 8,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEMICLES (Attach ACORD 104, Additional Remarhs. Scheduls, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

(B59) 258-3780

LFUCG

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

200 E Main St

Lexington, KY 40507

AUTHORIZED REPRESENTATIVE

= —~ -
I

Robert Blain/RHB

ACORD 25 (2010/05)
INS025 2010051 M1
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/BD/YYYY)

DALLS L2018

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,
BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE' ISSUING INSURER(S), AUTHORIZED

" 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, 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

The
1700

{Ind

3 Group, Inc.
Parkway

INSURED _

Howard K.

Bell

|INSURER A : Hartfora Accident

TONTACT
 NAME.
PHONE
mm&nz ~244-11343

_7'!'

|[ﬁ IC, No): §02-244-14131

E-MAIL
ADDRESS:

INSURER(S] AFFQRDING COVERAGE

§ Indemnity

&

[ msurers: deriley Insurance Company.
INSURERC :
INSURERD
INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMEER:

REVISION NUMBER:

THIS IS TC 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 PCLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH PCLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[ A 5] = e o = 2 ===
Nan TYPE OF INSURANGE \OOL| BI.IBR’, FSLC Y NN FOLICY’EFF %&3@ LIMITS
QGENERAL LIABILITY FACH CCCURRENCE k3
"CEWASE TORENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea cecurtenca) 3
‘ Cl AIMS-IMADE , OCCUR MED EXP (Any one persan) %
= PERSONAL & ADV INJURY ]
GENERAL AGGREGATE
GEN'1 AGCREGATE LIMIT APPLIES FER FRODUCTS - COMPIOP AGG
‘ POLICY l oy l Lo $
AUTOMOBILE LIABILITY COWINED SMNGTE LT
J .1 accident) 43
ANY AUTO BODILY INJURY (Per person) | &
| ALL OWNED ] SCHEDULED B g
Tos f | auTes BOOILY IN, lri?-r_.(j’r‘ dent | §
W NOK-OWNED PHAPERTY DAMAGE
HIREG ALITOS AUTOS G-I ol ———
__\MEBRELLALIAR CCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIME-MADE AGGREGATE g
DED I ] RETENTION 3 b
a WORKERS COMPENSATION 33WFCPXO023 WC STATU CTh.
= AND EMPLOYERS' LIABILITY YIN _._I.-ﬂyuhh&h - ER =
ANY PRCFRIFTORJPARTNER(EKECUTIVP : E L. EACH ACCICENT il co
OFFICER/MEMBER EXCLUDED NiA — 2 .
{Mandatory in NH) | E L DISEASE -EAEMPLOYER] §1, 050, 000
If yes, descrice under | i o
DESCRIPTION OF QPERATIONS balow E L. DISEASE - POUCY LIMIT | 1,000, 000
g rofogsional Liapi bty AECH0UITRENY 12410t 12/00/22%% | Per Claim 13,260, 000
Aggregate 10,G00,00D

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (Attach ACORD 101, Additional Ramarks Schedule, if mora apace Is required)

CERTIFICATE HOLDER

CANCELLATION

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

AUTHGRIZED@S/«E:':KE }

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and lago are reglstered marks of ACORD




