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ACORD CERTIFICATE OF LIABILITY INSURANCE \1/Z212016

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 certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
¥ SUBROGATION IS WAIVED, subject to the terms and condltlons of the policy, certaln 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 5|
fgg;"g,g'aﬁ,‘;';g,'"ws;;‘agfg 200 TN, £xty: (859) 269-1044 FA% No):(B59) 276-0266
Lexington, KY 40515 fotHkss:
INSURER(S} AFFORDING COVERAGE . NACH
_insurer A : Motorists Mutual Insurance Company 14621
INSURED INSURER B : KESA
IE Moore Company LLC INSURER C :
648 Laco Driver INSURER D :
LexIington, KY 40510
INSURER E :
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 PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM QR 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 GLAIMS

INSR ADDL SUBR POLICY EFF POLICY EXP

LIR TYPE OF INSURANCE NSC_ WD POLICY NUMBER (MMDBAYYYY) (MMDDAYYY) LIMITS
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
CLAIMS-MADE X OCCUR 3330210880 03110/2016 03110/2017 DAMREI G s s 100,000
MED EXP {Any one person) s 10,000
PERSOMAL & ADV INJURY 5 1,000,000
GENL AGGREGATE LIMIT ARFLIES FER GENERAL AGGREGATE s 2,000,000
POLICY 5% Loc PRODUCTS - COMPIOP AGG S 2,000,000
OTHER $
A AuTOMOBILE LIABILITY EMONEDINGLELIMIT 1,000,000
X anvauto 3330210880 03/10/2016 03/10/2017 poDILY INJURY (Perperson) &
OWNED SCHEDULED
AUTOS ONLY AUTGS BODILY INJURY (Per accdent) $
PROFERTY DAMAGE
AR oy HONTHED {r accident s
$
A X umererauae X occur EACH OCCURRENCE 5 5,000,000
EXCESS LIAB CLAIMS-MADE 3330210880 03/10/2016 03/10/2017 AGGREGATE s 5,000,000
peEn X REVENTIONS 0 N
PER CiH.
B NS oo e O
pobetusstnibisiisfpssn WC100-0018902-2016A 07/21/2016 071212017 _ | ... oo s 2,000,000
FFICERIMEME'EF EXCLUDED? NIA 2.000.000
andatory In NH} EL DISEASE - EA EMPLOYEE S Dok
If yes, descnbe under 2 000,000
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT § . M

DESCRIPTION OF OFERATIONS ! LOCATIONS / VEHICLES (ACORD 101, Addlilonal Remarka Schedule, may be attachad i more space Is required)
For all work performed,

CERTIFICATE HOLDER CANCELLATION
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.
200 East Maln Street
3rd Floor
Room 338 AUTHORIZED REPRESENTATIVE
Lexington, KY 40507 ;/ E:ﬂ
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