e ‘ ZKBSERV-01  JLINDAMOOD
e o CERTIFICATE OF LIABILITY INSURANCE A

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER

Lexington (C&S)/ Assured Neace Lukens Insurance Agency, Inc.
2416 Sir Barton Way, Suite 300
Lexington, KY 40509

SANEST Tracy Miller

PHORE iy (859) 543-1716 | A% nox: (859) 543-1987

AnbREss: tracy.miller@neacelukens.com

INSURER{S) AFFORDING COVERAGE NAIC #
insurer A : Consolidated Insurance Co 226840
INSURED insurer & : Peerless Indemnity Insurance Co 18333
ZKE Service LLC. INSURER C: TWIN City Fire Insurance Co 29459
115 MacArthur Ct insurer D : Westchester Surplus Lines 10172
Nicholasville, KY 40356 A
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 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.

IE'?: TYPE OF INSURANCE A&'ﬁ POLICY NUMBER (;%CDW) cmlinkéml LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
cLamsmace | X occur X CBP7043273 07/13/2015 | 07/13/2016 | RANGCE 10 n D o s 100,000|
o 8] MED EXP (Any one persan) $ S,UOUI
- PERSONAL & ADVINJURY | § 1 ,DOD,OOBI
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY e D Loc PRODUCTS - COMP/OP AGG | § 2,000,000|
OTHER: $
AUTOMOBILE LIABILITY _‘ﬁgﬁﬁ’ﬁs"\'ﬁﬁ LT 5 1,000,000}
B %] s BA1003482 10/16/2014 | 10/16/2015 | BODILY INJURY (Per person) | §
i R Pl BODILY INJURY (Per accident) | §
HIRED AUTOS i p(P e e $
_—
$
UMBRELLA LIAB | | occur EACH OCCURRENCE $
| | excess LB CLAIMS-MADE AGGREGATE $
DED ] | RETENTION § §
R R X[SRune | [EF
C |ANY PROPRIETOR/PARTNEREXECUTIVE 33WECBWG6498 11/03/2014 | 11/03/2015 | £\ EacH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? ,:I NIA
{Mandatary in NH) E.L. DISEASE - EA EMPLOYEE § 1,000,000
gﬁigﬁfgﬁ ‘6"3 OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
D |Pollution G27526962001 11/06/2014 | 11/06/2015 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Certificate holder is listed as additional insured with respects to General Liability

200 E. Main Street
Lexington, KY 40504

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
LEUCG THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Tiops. 1)
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