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ACORD

CERTIFICATE OF LIABILITY INSURANCE

OPID PLC1

DATE (MMIDDIYYYY)
12/06/12

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: [f the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. if SUBROGATION IS WAIVED, subjectto
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).

TORIACT
PRODUCER NAME:
PHONE | F&é Nol:
Creech & Stafford Ins Agcy Inc AIC, No, Ext): (AIC, No): ..
210 Malabu Drive, Suite 200 ADDRESS: ] e
. PRODUCER
Lex:l.ngton KY 40502-3252 CUSTOMER ID #: JVCON-1
Phone:859-253-1371 Fax:859-233-9831 INSURER{S} AFFORDING COVERAGE _ NAIC#
INSURED INSURERA: Ohioc Casualty 24074
gal%l&g ggEEraCtlng LLC INSURER B : Kentucky Employers Mutual Ins.
%3,.5 Xer%a DII{%V30391 INSURER C : 3
inchester INSURER D ¢ o
INSURERE : )
INSURERF :
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 PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TG WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR|™ ADOL SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANGE Insr| wvD POLICY NUMBER (MMDDIYYYY)  (MEWDD/YYYY) LIMITS
GENERAL LIABILITY i ! EACH OCCURRENCE 5 1000000
L : ‘ : DAMAGE TO RENTEL
A | X | COMMERCIAL GENERAL LIABILITY |CBP1012473 11/18/12 [11/18/13 | PREMISES (Eaoccurrence) | 5 100000
— e ! H "
|| cLamsmADE X] OCCUR ! MED EXP (anyore persen) |5 15000
PERSONAL 8 ADV INJURY 13 1000000
: GENERAL AGGREGATE § 2000000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG | 5 1000000
PRO- 77 g
POLICY JECT | LoC
LIABILITY COMBINED SINGLE LIMIT
AUTOMOBILE LIABIL COMBINED 51000000
A | | ANYaUTO BA1016060 11/26/12 |11/26/13 |Gty iNJuRY (Perperson) | &
|| ALL OWNED AUTOS BODILY INJURY (Per accident)| § -
X | SCHEDULED AUTOS PROPERTY DAMAGE . o
X | HIRED AUTOS | (Per accident)
X | NON-OWNED AUTOS § .
$
UMBRELLA LIAB OCCUR EACH DCCURRENCE H
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUGTIBLE ‘ i s
! | RETENTION & : ! 5
B | WORKERS COMPERSATION 385105 03/09/12 [03/09/13 | X | WG STATL + XI07H-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS [ ER
ANY PROPRIETOR/PARTNER/EXECUTIVI E.L EACH ACCIDENT 5 500000
COFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH} EL DISEASE - EA EMPLOYEE| $ 500000
If ygs, descrbe under
DESCRIPTION OF CPERATIONS below E.L DISEASE - POLICY LimiT | 5 500000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Aftach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

LEUCG

Division of Emergency

Management

200 East Main Street 3rd Floor
Lexington KY 40507

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

AUTHORIZED REPRESENTATIVE

Andrew C. Strickland III

ACORD 25 (2009/09)
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