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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)
1282016

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.

{MPORTANT: H the ceriificale holder Is an ADDITIONAL INSURED, the policy{ies) must be endorsed. H SUBROGATION IS WAIVED, subject lo
the terms and condltions of the pollcy, certaln policles may require an endorsement. A statement on this certificate does not confer rights lo the

cartificale holder In lleu of such endorsemani(s).

PRODUCER FGNTACT ™ Donna M. Honican
Triad Insurance Agency, Inc. PHONE .. 859-255-0806 fAiC, Noy,  859-255-0809
1216 S Broadway ADDREss:  (riadinsurance@aol.com
Lexinglon, Kenlucky 40504 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: Owners Insurance Company
INSURED INSURER B : Aulo-Cwners Insurance Company
Reluse Parls Depol LLC INSURER C :
575 Horlon Courl Suile A INSURER D :
Lexinglon, Kentucky 40511-2507 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 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 INSURANGE AFFORDED BY THE POLICIES DESGRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSH AUDCISUBH EFF ]
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (m'b‘%}'vvm m%‘fv%};) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 2,000,000.
| DARWMAGE TU HENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea c 6 |3 300,000,
ﬂ CLAIMS MADE OCCUR MED EXP (Any one persor) | § 10,000,
A 48-576887-02 11/192016 | 1171972017 | PERSONAL & ADV INJURY 5 2,000,000,
| GENERAL AGGREGATE 5 4,000,000,
GEN'L AGGREGATE LIMIT APPLIES PEP PRODUCTS - COMP/OP AGG | § 4,000,000,
] ouey V158% | o $
ﬂmmms LIABILITY ?Eca"gm“n ETIMT s
| anv auto BODILY INJURY (Per persor) | § 1,000,000,
A [E7F] AL OWKED 3 48-576887-03 11/19/2016 | $1/19/2017 | BODILY INJURY (Per acciden) | § 1,000,000,
N-OWN
/| Hreo autos AgTos 0 {far B s 1,000,000,
| 3
V| umereLatiae [/ occun EAGH OCCURRENGE 5 6,000,000,
A EXCESS LIAB GLAIMS-MADE 4B-576887-06 11/19/2016 | 11/19/2017 | AGGREGATE s 6,000,000,
oep | | revenTions PROD-COMP/OPAG | 3 6,000,000
WORKERS COMPENSATION WG STATU: o
AND EMPLOYERS' LIABILITY YIN [6avibs| 28 e
ANY PROPRIETOR'PARTNER/EXECUTIVE L. EAGH AGCIDENT ,000.
B |OFFIGERMENBER EXCLUDED? [ fwa 121714 52038058 04/06/2016 | 04/06/2017 |- EAGH ACCIDE L
{Mandatory In NH) E.L. DISEASE - EAEMPLOYEE| § 100,000.
If yas, descnbe under
DESCRIFTION OF OPERATIONS below E L. DISEASE - POLICY LIMIT | § 500,000

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES (AHach ACORD 101, Addiiomal Remarks Schedule, f more space |s required)

CERTIFICATE HOLDER

CANCELLATION

LFUCG
200 East Main Street
Lexinglon, Kenlucky 40507

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

AUTHORIZED REPRESENTATIVE

Donna M. Honican

|
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