Client#: 35428

ACORD.,

CERTIFICATE OF LIABILITY INSURANCE

BPRIT

DATE {MM/DD/YYYY)

5/03/2013

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE BOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS GERTIFICATE 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 policyfies) must be endorsed. If SUBROGATION 5 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).

PRODUGER
Molyneaux Insurance, Inc.

100 Kirkwood Blvd.

SQNTACT Penny Wilhelm

BN Ext); 563 324-1011 | [A% noj: 563 3247909

E-MAIL

ADDRESS:
P.O. Box 939 INSURER(S) AFFORDING COVERAGE NAIC #
Davenport, IA 52805 InsuRer a - The Travelers indemnity Co. of 25666
INSURED ] ) insurer g : 1he Travelers Indemnity Company 25658
Ritz De-velopment, LLC dba Batteries Pius INSURER ¢ : Farmington Casualty Co. 41483
155 Main St. nsurer 0 : 1ravelers Property Casualty Co 25674
P.O. Box 430 INSURER £ -
Elberfeld, IN 47613-6989 )
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANGCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR 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. ULIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

’quTSI':RR TYPE OF INSURANCE ﬁ,.%%" &%%R POLICY NUMBER m’?ﬁ.’bg}’vﬁﬁ') (JgH%%) i LIMITS
A | GENERAL LIARILITY 16805426W274 11/25/2012|11/25/2013 EACH OCCURRENCE 51,000,000
X| COMMERCIAL GENERAL LIABILITY A R ey | $300,000
____} CLAIMS-MADE @ OCCUR MED EXP (Any one person) | $5,000
[ PERSONAL & ADV INJURY | 51,000,000
L GENERAL AGGREGATE 52,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - compProp AcG | 52,000,000
-T POLICY m PR m LoG $
D | AUTOMOBILE LIABILITY BA5426W680 11/25/2012|11/25/2013 Fiomeor orc UM 11,000,000
X! ANY AUTO | BODILY INJURY (Per person) | $
: ALL OWNED - SCHEDULED BODILY INJURY (Per accident) | §
_ X| HIRED AUTOS X | N NON OWNED PROPERTY DAAGE s
XDrive Oth Car _ _ ) 8
B | X|jUMBRELLALIAB | ¥ | oecur CUP7838W737 11/25/2012|11/25/2013 £acH OCCURRENCE 51,000,000
EXGESS LIAB CLAIMS-MADE ‘ AGOREGATE 51,000,000
DED | X[ RETENTION 35,000 5
C | WORKERS COMPENSATION . IFUB5427W209 11/252012(11/25/2013 X {6305 [ [o0°
ANy EE%?“;E%%EIPE%TLE%%;Ecunvs NIA E.L. EACH ACCIDENT $100,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $7100,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLIcY umiT | 5500,000
| |

DESCRIPTHON OF OPERATIONS / LOCATIONS f VEHICLES {Attach ACORD 101, Additional Remarks Schadule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Fayette County Clerk
162 East Main Street
Lexington, KY 40507-1363

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

AUTHORIZED REPRESENTATIVE
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