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CERTIFICATE OF LIABILITY INSURANCE

DATE {MMWDD/YYYY}
02/04/2016

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

IMPORTANT:

certificate holder In lleu of such endorsement(s).

If the certificate holder 1s an ADDITICNAL INSURED, the policy(ies) must be endorsed.
the terms and condItions of the policy, certain policies may require an endorsement. A statament on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCERW:.Ili! of Tennessea,

o/o 26 Century Blvd
P.O. Box 3051591
Nashville, TN

Ine.

372305191 uUsa

CONTACT
NAME:
PHONE

FAX
;1-877-945-7378 |[NC.N_0}:1-BBB-{5_?;2,378

E-MAIL
ADDRESS:certificatea@willis.com

INSURER{S) AFFORDING COVERAGE HAIC#

INSURER A :Berkshire Hathaway Homsstate Ingurance Compan | 20044

INSURED cgntral States Bus Smles, Inc,
2450 Cassans Drive

INSURER B :

INSURER C :
Fenton, MD 63026
INSURER D : -
INSURERE : -
INSURERF :
COVERAGES CERTIFICATE NUMBER:W1300796 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

INSR ADDL[SUBR CY EFF LICY EXP
s TYPE OF INSURANCE INSD | POLICY NUMBER cmfl'l:lmmwj P?vnnmwl LIMITS
I COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 1 [
AGE TGO RENTED -
CLAIMS-MADE D QCCUrR PREMI§E§ {Ea occumence) $
| MED EXP (Any one parson) $
i PERSONAL & ADV INJURY | S
GEN L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE (]
POLICY ?.?gf PRODUCTS - COMPIOP AGG | §
| OTHER 3
COMBINED SINGLE LIMIT
} AUTOMOBILE LIABILITY Ea veatenl) s
! ANY AUTO BODILY INJURY (Perperson) | &
ALL OWNED SCHEDULED
AUTOS AUTOS BODILY INJURY (Per accident) | &
NON-OWNED PROPERTY DAMAGE 5
HIRED AUTOS | AUTOS -{Per scddent]
f 5
UMBRELLACIAG OCCUR EACH OCCURRENCE 5
EXCESS LLAB CLAIMS-MADE AGGREGATE 5
pep || rerenmions 5
WORKERS COMPENSATION % | FER QiH-
AND EMPLOYERS' LIABILITY YIN | Sthre | 2R =
A | ANY PROPRIETORPARTNER/EXECUTIVE E L EAGH ACCIDENT 5 1,000,000
OFFICER/MEMBER EXCLUDED? NIA CEWCE03244 |04/01/2015 (04/01/2016
{Mandatory ln NH) ; i | L DISEASE - EA EMPFLOYEE: § 1,000,000
Il yes. desca | | i I
SCRIPT]DN oF OFER.ATIONS balow | EL DISEASE - POLICY LIMIT | § 1,000,000
[ F
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additionat Remarks Schedule, may be attached If mora space is required)
CERTIFICATE HOLDER CANCELLATION

Laxington-Fayatte Urban County Governmant
200 Bast Main Streat, 3zd Floor Rocm 338
pexington, KY 40507

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

AUTHORIZED REPRESENTATIVE

Do s
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