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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)

4/2{2012

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 he endorsed. if SUBROGATION {8 WAIVED, subject fo
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights o the

certificate holder in lieu of such endorsemeni(s).

PRODUCER
Chas H. Bilz Insurance Agency, Inc.

GONTACY .
NAME: Tammy Schneider

EG&’:S Ext:859:431-1235 |IAIG, NoyB50-431-0437

412 Madison Avenue
Post Office Box 12666

o L B .
appressdammy. schneider@hbiizinsurance .com

Covington KY 41012-0666 INSURER{S} AFFORDING COVERAGE : NAIC #
INSURER A :Valey Forge insurance 0508
INSURED 19355 NsureR 8 :Continental Casuaity 0443
Holiand Roofing Group, LLC INSURER C
7450 Industrial Road |
Florence KY 41042 ::EEE:: :_'
INSURER F ©

COVERAGES CERTIFICATE NUMBER: 1058693632

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC 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 ISBUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERFEIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

TNER ADDL[SUSR POLICY EFF | POLICY EXP |
LIR TYPE OF INSURANCE INSR [ WV POLICY NUMBER (MMDDAYYYY) | MBIDDIYYYY) LHATS
A GENERAL LIABILITY 12088880050 12012 2013 EACH OCCURRENGE $1,000,000
o DAMAGE TO RENTED
X | COMMERGIAL GENERAL LIABILITY PREMISES (Ea ccourrence) 1 $100,000
e
: F CLAIMS-MADE iL | occuRr MED EXP (Any one person) | $40,000
i $10,000 P2 DED PERSONAL & ADV INJURY $1.000,000
‘ GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: ;| PRODUCTS - COMB/OR AGG | $2,000,000
| GEf all TARLE
| poucy X R | Loc %
A | AUTOMOBILE LIABRITY 2086629531 11/2012 1/1/2013 | (E mceigenty e LM 000,000
X ANY AUTO BOBILY INJURY (Per person) | §
Q;@gg‘”"ﬁﬁ iﬁ;ﬁgguwa BOOILY INJURY (Per accident; §
\ NON-OWNED PROPERTY DAMAGE $
HIRED AUTCS AUTOS (Per aceident)
: i
B |X | UMBRELLALIAB | OCGUR U2088869978 1172012 [/1/2013 . EACH DCCURRENCE ‘ £1,000,000
EXCESS LIAB | | cLams-mape AGGREGATE | $1,000,000
pen X | RETENTIONSO B
A | WORKERS COMPENSATION CZ88880933 12/3402011  p2avzoiz (x| WESTATU. o HOTH-
AND EMPLOYERS' LIABILITY YIN ¢ LTORYLIMITS ! | ER
ANY PROPRIETORIPARTNER/EXECUTIVE £.L. EAGH ACCIDENT 00,000
OFFICERMEMBER EXCLUDED? N/A £
(Mandatory in NH) E.L. DISEASE - £A EMPLOYEE| $500,000
f yes, descripe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | $500,000
B | Leased/Rented Equip Li2088889047 A11i2012 112013 E 180,000 limit 2500 ded
A Ohio Stop Gap U2088889950 1112012 11/2043 1,000,000
i
H

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additinnal Remarks Schedule, if more space is required)

WC Poilicy #WC288889333-1L IN, VA PA KS NY, 0K, MO, CA. WC-Bridgefield Casuatty 12/31/2011 to 12/31/2012. Policy #19401104 &
19403777 - KY. Policy #19401084 - TN & FL. Policy #19619123 - NC. Policy #19403727 - KY. Blanket Additional insured coverage,
including Compteted Operations coverage, applies to General Liability coverage when reqguired by written contract per Form G140331C
01/08. Form is CG2010 10/85 eguivalent. GL is primary & noncontributory for the benefit of the additional insured when required by written
contract. Blanket Waiver of Subrogation applies to GL whern required by written contract per Form CG2404 10/93. Commercial auto policy
automaticaily provides additional insured status {0 anyone liable for the conduct of the insured, but only 1o extent of that liability. Umbrella

See Attached...
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
LFUCG ACCORBANCE WITH THE POLICY PROVISIONS.

200 East Main St

Lexington KY 40507
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ACORD 25 (2010/05)
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AGENCY CUSTOMER 1D: 19356

LOC #:
g Y ©

ACLIRES ADDITIONAL REMARKS SCHEDULE Pagey  of 1
AGENCY NAMED INSURED
Chas H. Bilz Insurance Agency, Inc. YHgélgr;ddRO?ﬁr}gRGr%up, LLC

ndustrial Roa
POLICY RUMBER Florence KY 41042
CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

policy is following form.
Certificate holder listed as additional insured.
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