’ TRIBU-1 OP ID: AE
ACORD CERTIFICATE OF LIABILITY INSURANCE S ncleoie

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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 lleu of such endarsement(s).

IMPORTANT: If the certlficate holder Is an ADDITIONAL INSURED, the policy(ies) must be endarsed. 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 CONTACT
NAME:
P A ,LLC PG :
107 Bifth Ave, PO Box 2308 LS e 304-522.6555 TR i 304-522-6563
Huntington, WV 25724-2388 ;
Clarence C. Massey ADDRESS —]
- INSURER(S) AFFORDING COVERAGE NAIC #
N . msurer 4 : The Ohio Casualty Insurance Co 24074
INSURED Tribute Contracting & INsURER B : Brickstreet Insurance 12372
Consultants LLC T '
306 Little Solida Rd i _——
South Point, OH 45680 INSURER O — . S
INSURERE : |
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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,

BEEN REDUCED BY PAID CLAIMS.

" e A e LI _
NER TYPE OF INSURANCE sl POLICY NUMBER RSy T | o] LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ; i 1,000,000
]CLAIMS-MADE OCCUR X BKAS56565455 03/05/2016 | 03/05/2017 | Fpeisces Eaoce : g 1,000,000
= }_(EL_J_IECIUd?d_ . % MEDEXP tAnyoneperseny | ¢ 15,000)
N R . PERSOMAL & ADVINJURY | $ 1,000,000
| GER'L AGGREGATE LIMIT AFFLIES PER GEMERAL AGGREGATE $ __2.090,@_(_1
|| poLicy @ e | | Loc PRODUCTS - COMFIOR AGG | § 2,000,000
GTHER §
AUTOMOBILE LIABILITY | EOMEINED SINGEELRAT | ¢ 1,000,000
A [ X] anv avto X BAS56565455 03/05/2016 | 03/05/2017 | B00aLy MRy (Fer porcon) | §
X—_| AL IHED BGDILY IRV (Pt sccident) 5 )
X |hrenavtos | X Wacodeny I A—
¢
X |UMBRELLALAB | X | (ccyp | EACH OCCURRENCE $ 3,000,000
A | |excessina | cLamsmaoe| X USO57170490 03/05/2016 | 03/05/2017 | xcorcenre c 3,000,000
oeo | X | rerentions 10,000 s
WORKERS COMPENSATION PR oA
AND EMPLOYERS’ LIABILITY _lL‘” £ ‘ _|_F_” =
B [aly PROFRIETORPARTHEREXECLITIVE 277 WCB10194895 03/14/2016 | 03/14/2017 | = eacH ac CInERT $ 1,000,000
OFFICERMEMBER EXCLUDED? [N |[nia fetemn —
(Mandatory in NH) == | L DISEASE - EAEMILOYEE| § 1,000,000
Eé%sc':gleé?{gﬁuonp‘-j?)lpsmﬂcms Lolow £ 1 DISCASE . FOLICY LIMIT | § 1,000,000
A [Inst Floater BKA56565455 03/05/2016 | 03/05/2017 |Limit 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedul

Evidence of insurance. Certificate holder and MSE of Kentucky, Inc
listed additional insured on the General, Auto and Excess Liab
respect to work performed by named insured throughout the policy
term. Coverage is primary and non-contributory. 30 day notice of
cancellation applies.

o, may be attached if more space is required)

are

ility with

CERTIFICATE HOLDER

CANCELLATION

LEXINGT

Lexington Fayette Urban County
Division of Water Quality

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

128 L.isie Industrial Avenue
lLexington, KY 40511

AUTHORIZED REPRESENTATIVE

Olonsae. TEien
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