ACORD’ DATE (MM/DDYYYY)
\CO CERTIFICATE OF LIABILITY INSURANCE e

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 certificata holder Is an ADDITIONAL INSURED, the policy(ies} must be endorsed. If SUBROGATION IS WAIVED, subject 1o
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificale does not confer rights to the
cartificate holder in lieu of such endorsement(s).

PRODUCER mm Patricia Knilans
Insurance Fartners Agency, Inc. FHONE (800)229-5266 FE% noy (4401835-9614
26865 Center Ridge Road | XBpHEss; Pknilans@inspartners. com o
INSURER]S) AFFORDING COVERAGE NAIC

Westlake OH 44145 MSURER A Great Northern Insurance Co. 20303
INSURED mMsuren B Federal Insurance Company 20281
Path Master Inc. INBURER C :
1960 Midway Drive INSURER D :

MNIURERE :
Twinsburg OH 44087 INSURER F :
COVERAGES CERTIFICATE NUMBER:CL168223480 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.

[INER FF_| POLIC
LTR JEEOFIRSURANGE INSG (WVD. POLICY NUMBER (AR YY) | (UDBIYYYY) SIS
X | COMMERCIAL GENERAL LIABILITY EACH DCCURRENCE L] 1,000,000
A CLAIMS MADE E]occun | PREMISES (Ea occurrpnce) | $ 1,000,000
X 3599-35-89 7/31/2016 | 7/31/2017 | MED EXP {(Any one persan) 3 10,000
— PERSONAL & ADV INJURY | 8 1,000,000
GENL AGGREGATE LIMIT APPLIES PER. GENERAL AGGREGATE 3 2,000,000
X | roLicy D e D LOC PRODUCTS - COMPIOF AGG | § 2,000,000
OTHER. Ernployes Bonafit $ 1,000,000
COMBINED SINGLE LIMIT
AUTQOMOBILE LIABILITY (En sccgann) s 1,000,000
A X | aNY AUTO BODILY INJURY (Per parson) | §
:Lu"'rgéwm iﬁ%‘é’é‘“" 7358-48-99 7/31/3016 | 7/31/2017 | BODILY INJURY {Par secdenl)| §
NON-QWNED ROPERTY DAMAG
HIRED AUTOS AUTOS M) E 5
e Undoringurad motarist 3 1,000,000
X | UMBRELLA LIAB OCCUR EACH DCCURRENCE 5 2,000,000
Sl —
B EXCESS LIAA GLAIMS-MADE AGGREGATE $ 2,000,000
pep | X | RETENTIONS 0 7989-84-61 7/31/2016 | 1/31/2017 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS LIABILITY YIN STATUTE l I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE EL EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory In NH} E.L. DISEASE - EA EMPLOYEH §
lléu ¢ascnbe undsr .
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT [ 3
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 1¢, Addiional Remarks Schaciule, may be attached If mors space is requimed)

The Certificate Holder ip an Additional Insured per Endorsement CG2033: Additionmal Insured Owners,
Lessees or Contractors- Autommtic Status When Required In Comstruction Agreement

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
q - THE EXMPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN
ggtzrrlg-:lgzt!’a}’ette EEkes County ACCORDANCE WITH THE POLICY PROVISIONS.
200 East Main Street 6th Floor
Lexington, KY 40507 AUTHORIZED REPRESENTATIVE
P Xnilans/KNILAN Petioo Q. Knilame.
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