PLUMSYS-01 CASEYR
DATE (MM/DDIYYYY)

CERTIFICATE OF LIABILITY INSURANCE s

THIS CERTIFICATE IS ISSUED AS A MATTER OF iNFORMATION OMLY 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 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
certificate holder in lieu of such endorsement(s).

0
ACORIY
V

PRODUCER ' e SRHEACT
19950 Bluograss Plwy KO, e (802) 499-6880 FA% Noy: (502) 499-6947
Louisville, KY 40299 ADDRESS: o
N INSURER(S)AFFORD]NG COVERAGE ~ NAaICH
. o . . o _ _INSURERA Motorlsts Mutual Ins. Co. _ 14621
INSURED wsurers : KY AGC-SIF
Piumbing Systems Inc _ms_ﬁ_ggk_'_(';;_ o

Matthew C Green

834 Winchester Rd INSURER D :
Lexington, KY 40565 INSURER E :
. INSURERF :

COVERAGES CERTIFICATE NUMBER REVISION NUMBER:
THIS IS TC CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TG 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

" POLICYEFF  POLICY EXP ' T
C(MNIDDIYYYY) (MMIDDAYYYY) ) LIMITS

LTR TYPE OF INSURANCE INSR  WVD _ POLICY NUMBER, .
GENERAL LIABILITY _ EACH OCCURRENCE 5 1,000,000
‘A X COMMERCIAL GENERAL LIABILITY X+ 3327992000 1142013 11472014 DR e 1o R e s 100,000
' CLAIMS-MACE X  OCCUR . MED EXP (Any one person) | § 5,000
PERSONAL & ADVINJURY  : § 1,000,000
S e GENERAL AGGREGATE S _ . 2,000,000
" GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIGP AGG * § 2,000,000
POLICY RES: Loc K i
: AUTOMOBILE LIABILITY &g%@m%gﬁSlNG}E LT 5 1,000,000
A X anyauto _ X 3327992000 111472013 1/14/2014  BODILY INJURY (Per person) 5
ALLOWNED  © * SCHEDULED BODILY INJURY {Per accident} S
X X ) NONOWNED PROPERTY DAMAGE ~ g
¢ X HIRED AUTOS AUTOS (PER ACCIDENT} .
$
X ' UMBRELLALIAB | OCOUR _ EACH OCCURRENCE s . 1,000,000
A o EXCESS LIAB ) CLAIMS-MADE 3327992000 11412013  1M4/2014  pcoREGATE _ s 1,000,0_00
DED RETENTION § ' 8
WORKERS COMPENSATION WG STATU- BTH-
. - AND EMPLOYERS' LIABILITY YIN X TORYLmTS . ER ... L
B ANY PROPRIETOR/PARTNER/EXECUTIVE " 19187 H12013 1213112013 k1 EacH ACCIDENT 5 4,000,000
OFFICERMEMBER EXCLUDED? NiA : T e
(Mandatory in NH) EL DISEASE - EAEMPLOYEE 4,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below ] o EL DisEASE-POLCYLMT ©s 4,000,000
A Leased!Rented Equip 3327992000 11M4i2013  1M4al2014 Spemal 100,000

DESCRIPTION OF OPERATIONS f LOCATIONS ! VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Certificate Holder is listed as Additional Insured in respects to the General Liability Policy and Auto Liability policy.

CERTIFICATE HOLDER

CANGELLATION

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

LEXINGTON FAYETTE URBAN COUNTY GOVERNMENT ACCORDANGE WITH THE POLICY PROVISIONS.

Division of Risk Management
200 EAST MAIN STREET

LEXINGTCN, KY 40507 " AUTHORIZED REPRESENTATIVE

b, L S

© 1988-2010 ACORD CORPORATION. All rights reserved,
The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

OP ID: BEL
DATE (MMDDIYYYY)

04/08/13
Lo

DISPO-2

IMPORTANT:

certificate holder in lieu: of such endursement[s).

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.

If the cerfificate holder is an ADDITIONAL INSURED, the policy(ies} must be endorsed.
the terms and conditions of the polley, certaln policies may require an endorsemsnt.

If SUBROGATION IS WAIVED, subject to
A statement on this cerilficate does not confer rights to the

PRODUCER
Buckisy & Co., Inc.

l698 Parimeter Drive
Lexington, KY 405174120

Thomas Buckley

Phone: 859-269-8002] yame

Fax:

Esfuiiy Tora
PHONE FAX
{AIC, Mo, Ext): {AI7, No):
EMAE,
ADDRESS:
INSURER(S] AFFORDING COVERAGE NAIC #
WSURER A : Selective Insurance 19259

INSURED Disponette Service Co Inc msurer B ; KY AGCISIF
717 Loudon Avenue INSURERC :
Lexington, KY 40505 '
INSURER D :
INSURERE ;
DRURERE

COVERAGES _

CERTIFICATE 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TER TYPE OF INSURANCE ﬁ%ﬂu\,ﬁn POLICY NUMBER O | D LIMITS
| GENERAL LIABRFTY EACH OCCURRENGE § 1,000,006
A | X | COMMERTIAL GENERAL LIABILITY 51924019 110112 | 110113 | BRtates tes ovamence) | § 100,004
| cLansmape OCCUR MED EXP {Any ons person) | § 10,004
- PERSONAL & ADV INJURY § 1,000,000
| X |EPLI 100,000 GENERAL AGGREGATE $ 3,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 3,000,000
poucy] | FFE Loc Emp Ben. $ 1,000,000
| AUTOMOBILE LIABILITY ?E%r\gwdenn L LI p 1,000,000
A | X | any auto 51924018 11/01A12 44/01M3 | BODILY INJURY (Per person) | §
B AL SHANED SCHEDULED BODILY INJURY (Per accident} | $
| X | iReD AUTOS PR QIINED PROPERTY DAVAGE .
£
| X | UMBRELEALIAS QCCUR EACH OCCURRENCE $ 1,000,000
A EXCESS LIAB CLAIMS-MADE 51924019 11/01/12 11/0113 | sccrEGATE $
pen L X | RETENTION § g -
Y X T
YIN
B S%Erégmﬂggé«xagfg%&wve I:I NIA 8001 SH0M3 1213113 | eL 2aCH ACCIDENT $ 4,000,000
{Mandatory in NH} E L DISEASE - 4 EMPLOYEE] $ 4,000,004
4 %ﬁ%‘ﬁgg%gammms below EL DISEASE_POLICY LIMIT | § 4,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space s required)

b BLEICATEHOLPER

SANGELLATION

Lexington Fayette Urban Co
Government

200 E Main Street
Lexington, KY 40507

LEXFAY1

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
Thomas Buckley

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Client#: 1197538 64ALPHAMEC1
DATE (MM/DDAYYYY)

ACORD., CERTIFICATE OF LIABILITY INSURANCE 4104/2013

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 hoider is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain poiicies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER SRMEACT
BB&T Insura_nce Services, Inc. PHONE . 502 489-5900 [mé oy, 566-881-2185
2600 Eastpoint Parkway (40223) EMAL
PO -BO.X 436869 INSURER(S) AFFORDING COVERAGE NAIC #
Louisville, KY 40253 nsuRrer a : Hartford Fire Insurance Company 19682
INSURED . . Nsurer B : Liberty Mutual Insurance Compan 23043
Alpha Mechanical S.erwce Inc dib/a INSURER c : TWin City Fire Insurance Compan 29459
Alpha Energy Solutions msurer b : Continental Casualty Company 20443
7200 Distribution Drive INSURERE -
Louisville, KY 40258 :
{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 GF 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 $ SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH FOLICIES. LIMITS SHOWN MAY HAVE BEEN REQUCED BY PAID CLAIMS

NSR TYPE OF INSURANCE R P POLICY NUMBER (B EYY) | AS T Y) LIMITS
A [ GENERAL LIABILITY 33UENOM2151 K8/01/2012|07/01/2013 EACH OGCURRENGE $1,000,000
X! COMMERCIAL GENERAL LIABILITY ﬁ%"ﬁ%ﬂ?ﬁﬁ%@me; $500,000
] CLAIMS-MADE OCCUR MED EXP (Any one persory | 510,000
- PERSONAL 3 ADV INJURY | 51,000,000
| ; ; GENERAL AGGREGATE 52,000,000
GEN'L AGGREGATE LIMIT APFLIES PER: : PRODUCTS - cOMPOP AGG | 52,000,000
POLICY m T ’—‘ LOC s
A | AUTOMOBILE LIABILITY 33UENOH2150 08101/2012|07/01/201 3 ! (Eavmceiteny o M| 51,000,000
X! any AUTO | BODILY INJURY (Per person) | $
: Q'L-J':rgg"NED - SCHEDULED BODILY INJURY (Per accicent) | 5
| X| nreoautos | X QSPO%WNED PIEOPERTY DAWAGE s
5
B | X|UMBRELLALIAB | X | oocur : TH7651280888012 08/01/2012| 07/01/2013_EACH GCCURRENCE 56,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 56,000,000
DED | XI RETENTION $0 8
C |WORKERS COMPENSATION oyl | |33WEOH2149 08/01/2012|07/01/2013 X 155 is | (B8
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E£.L. EACH ACCIDENT 51,000,000
{Mandatory in KH) E L. DISEASE - EA EMPLOYEE| 51,000,000
gé?sségle;%%re.r l(?lg OPERATIONS below | EL DiSEASE - PoLiCY UmMIT {51,000,000
D Inst Floater : 5088277303 08/01/2012|07/01/2013 $360,000 Limit
Leased/Rented 5088277303 08/01/2012|07/01/2013 $200,000 Limit
Equipment i i $1,000 Deductible

DESCRIPTICN OF OPERATIONS / LOCATIONS { VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space Is required)
** Workers Comp Information **

Proprietors/Partners/Executive Officers/Members Excluded:

Joe Rhodes
CERTIFICATE HOLDER CANCELLATION
LFUCG SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
200 E. Main ACCORDANCE WITH THE POLICY PROVISIONS.

Lexington, KY 40507

AUTHORIZED REPRESENTATIVE

. H(B el —

© 1988-2010 ACORD CORPORATION. All rights reserved.
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ACORD
N

CERTIFICATE OF LIABILITY INSURANCE

BATE (MMDDIYYYY)
4/5/2013

REPRESENTATIVE OR PROBDUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NC 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 pelicy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Energy Insurance Agency Inc
PC Box 55268

ERHECT Wilma Devers
PHONE —_  ~(850)273-1549

[AIG_No): {859) 272-0075

E-D%ARI‘ESS wdevers@energyinsagency.com

INSURER(S} AFFORDING COVERAGE NAIG #

Lexington KY 40555 INSURER A FCCI 10178
INSURED insurer 8. LIBERTY MUTUAL INS CO 23043
Finney Company, Inc. mnsurer ¢ FIREMANS FUND INS CQ, Alliansz 21873
1132 Finney Dr. INSURER D :

INSURER E :
Lexington K¥Y 40511 INSURER £ :
COVERAGES CERTIFICATE NUMBER:CL1332617768 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT 7O 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.

TNSR ADDLISUBR] FOLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WD POLICY NUMBER {MMIDDIYYYY) | (MMIDDIYYYY) LIMITS
GENERAL LIABILITY EACH CCCURRENCE 5 1,000,000
] DANAGE 10 RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES {Ea oocurrence) | § 100,000
A | cLams-mane OCCUR CPPOO0B105 06 4/1/2013  4/1/2014 | yep ExP (Any one person} | 8 5,000
¥ ! Blkt Add'l Insd PERSCNAL 8 ADVINJURY | 8 1,000,000
X | Blkt Waiver Subrog GENERAL AGGREGATE 3 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMPIOR AGG | § 2,000,000
roLicy | X | GBS LoC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea sevident) 3 1,000,000
A X ANY AUTO BODILY INJURY {Per person) | &
ALL OWNED SCHEDULED 0010441 5 a/1/2013 l4/1/2014 i
AT SehER ca /1/ /1/ BODILY INJURY {Per accidenl} | §
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
Underinsured molorist 4 1,000,000
X | UMBRELLA LIAE OCCUR EACH DCGURRENGE $ 9.000,000
B EXCESS LB CLAIMS-MADE AGGREGATE $ 9,000,000
oeo | | revenmions ITH7681035089011 4/1/2013  |a/1/201412 s
2. | WORKERS COMPENSATION X | WG STATU. ‘OTH-
AND EMPLOYERS' LIABILITY YiN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT $ 500,000
OFFICER/IMEMBER EXCLUDED?
{Mandatory in NH) WC00000020 06 4/1/2013 47172014 || 0yisEASE - EA EMPLOYEH $ 500,000
Ifyes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 3 500,000
C | Stored Materials MZI93029980 4/1/2013 [4/1/2014 | 5780000
Leased & Rented $200,000

Coverages.

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES (Attach ACORD 1041, Additional Remarks Schedule, If mare space is required)
Certificate holder is hereby added as Additional Insured on the General Liability and Auto Liability

CERTIFICATE HOLDER

CANCELLATION

Lexington Fayette Urban County Government
200 E. Main

Lexington, KY 40507

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

AUTHORIZED REPRESENTATIVE

Wilma Devers/WILMA W /@M

ACORD 25 (2010/05)
INSN 25 ron1nnsy na

© 1988-2010 ACORD CORPORATION. Ali rights reserved.
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TRITOM SERVICES INC PAGE 4l

RA3/26/2013 12:12 5136796838

OPiD: ¥
AC@ ' DATE IMMOOYY vy
[ S

02/20M 2

CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS 185UED AB A MATTER OF INFORMATION ONLY AND CONFERS NO RIG
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUT
REPRESENTATIVE QR FRODUCER, AND THE CERTIFICATE HOLDER,
IMPORTANT: 1t the cestifloate holdor js an ARDITIONAL INSLIRED, the policyiles] tust be aAdomsen. 1
the terms and condittens of the palcy, certaln policies may require an endorsermant, A statamend gh thie

E A CONTRACT BETW

SUBROQGATION IS WAIVED, subject to
certiffcate does nod confer rghts to the

certificate holder i Hleu of such endansement(s).
égﬂfkgﬂ Insurance §43-831-2200] gENAeT
n-Berry Insur
708 Indi%n mliaﬁi‘f:g"‘ 593-831-2683] FHORE " [Fx o
Terrage Pa [y . o
‘Pﬁ" R. Hines h%i&%&r -TR'TO"1
INSURER{E} AEFORDING COVERAGE HAIC #
WeuRes Tt Servicas . maurer s Clncinnat! Insurance Company
Majid Bamarghandi mﬁ y
8162 Dttke Brive :
Mason, OH 45040 | INBURER C ¢
INEVRER D«
INBYRERE :
l- | INSURER F
COVERAGES CERTIFICATE RUMBER: REVISION NUMBER;
THIS 1§ TQ GERTIFY THAY THE POLICIES OF NAURANCE LISTED BELOW HAVE BEEN ISSURD TO THE MSURED NAMED ABOVE FOR THE POLICY FERIOO
INCHCATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESFECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANEE AFFOROED BY THE POLIGIES DESCRIBED HEREIN 15 SUBJECT TD ALL THE TERMS,

POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUQED B CLAMS.

FXCLUSIGNS AND CONDITIONS OF SUcH
INEN

2162 Duke Drive
NMuson, QM 45080

TYFE OF NGURANGE j&‘ﬁ LIATTS
| GENERAL LIABLITY EACH DCCURREREE s 1.000,00(
A | X | eomMMERCIAL GENERAL ity EPPOOESDET B2 | bl 5 : 500,60¢
| cLams.wang atcuR MED BXP Ay ot perspn) | ¢ 10,06¢
X [Undarground E,.C H PERSONAL b ADV INJURY | & 1,000,000
z(j Broad Form PD GENERAL ACGREGATE 3 2,000,000
GENL AGEREGATE LIMIY APPLIES FER: PRODUCTS . COMPIOE AGE | & 2,000,608
poucy [ XS [ o $ -
ATOMOBILE LIABIITY COMBINED SINGLE LaaT s 1,000,000
A X] awreavre EPAQDS5UET 02n7Ms | oaMTHe LSt .
Lt oW ASTOS SODLY MIURY {Par parsan) | £
:cneum.en rros BODRY INJURY (Par acoider) | §
b FROPERTY DAk CE
HIRED ALITOS (Far acoidany &
NONCHUNED ALTOS COMP DED $ 1,
COLL DERD H 1,00
X |uwshalarea | X | oonim EACH DCCURRENCE ' 5,000,000
EXCESS Liak
A CAMSMADE EPPO0S69BT 02117111 | parizma |ACoREGATE s 5,000,000/
DEOUSTBLE %
$ §
S COMPENZATION s s
rsamLorens' LISEILITY YiN " X T | X TIF
A m*&“’“ﬂ'}?ﬁﬁ%f‘ﬂwm Ej it 4 C18148098-06 - KY 02!01.'_1'._" 02MMS | 1, Eacw sccioenT 5 1,000,00
A ﬂmulwy ) m EPPO0SEa8T 07MY | saend [0 DISEASE - EA EMPLOYED) 1,000,00
o Laf -———J_____.__ ¥
— Bl BISEABE . POMICY Lilry 1,000,0:
A PROOBEART Q2171 02riYN4 |Spacial '35{),00
DESTRIPTICN OF ORERATIONS J LQCATICNG {VEHICLEY (Attach ACORD 0, AgdRishwl Reemarks Geheduly, ¥ more *paot In rpquited)
CERTIFICATE HOLDER CANCELLATION
RS HFICATE HOLD
SHOULD Ay OF TWE AROVE NS CRIBED POLICIES BE GANCELLED BEFORE
Triton Serviees, ino. THE EXPIRATION DATE THEREDF, NOTICE Wit Be DELYERED Iy

ACCORNANGE WITH THE POLICY PROVISKING,

AUTHERZED REPRESENTATIVE
Phil R, Hines

ACORD 25 {2009/08}

The ACORD name and logo are registargd

© 19882069 ACORD CORFORATIO
marke of ACORD

N. Al rights rezerved.



