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CERTIFICATE OF LIABILITY INSURANCE

KENTU18 OP ID: CY
DATE (MM/DDIY YYY)

12428/2015

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:

tf the certificate holdser is an ADDITIONAL INSURED, the pollcy(les) must be endorsed.

If SUBROGATION 15 WAIVED, subject to

the tarms and conditions of the pollcy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder In llau of such endorsement(s).

Gt Sroun LLC oCT_Elden Cox
PO o aoure - oo o £x0,099-277-8877 [TBX ap, 859-252-5631
Iéfé(;l:‘gé%r;, KY 40591-0328 ADOREss: ecox@kentuckyinsurancegroup.com
INSURER(9) AFFORDING COVERAGE NAIC #
wsurer A : Bridgefield Casualty Ins. Co. 34169
MNSURED Kentucky Welding Tool & Die weurer B : Liberty Mutual 24066
Denlse White T—
1075 Commercial Dr ;
Lawrencehurg, KY 40342 INSURERID]:
INSURERE :
INSURERF :
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 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.

i TYPE OF INSURANCE NSD | wvD POLICY NUMBER (m%“mv_m {MMIDOIYYYY) LiMms
B | X | COMMERGCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| DAMAGE 10) RENTED
) cLamswaoe [X] occur CBP 9902023 1072212015 | 10/22/2016 | BAPRRETARNTEC. 1 100,000
I MED EXF [Any one person) $ 15,000
L PERSONAL & ADVINJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,000,000
|| Poucy D ?ng PRODUCTS - COMPIOP AGG | § 2,000,000
DTHER s
AUTOMOBILE LIABILITY C[EQMEEEG'QE,,"E‘,E'NGLE B 1,000,000
B | X |anyauto BA9901623 10/22/2015 (10/22/20156 | BODILY INJURY (Per pesson) | $
i ALL OWNED SCHEDULED
— AUTeS NORGWHED oroPE mm:::;mw} :
FER
|__| HIRED AUTOS AUTOS {Per acciden] §
s
UMBRELLA LIAB OCCUR EACH QCCURRENCE )
EXCESS LIAB CLAMS MADE AGGREGATE )
oo || RETENTION $§ - $
WORKERS COMPENSATION OTH-
AND EMPLOYERS' LIABILITY i X |§tarure [ [£r
A ANY PROPRIETORPARTNERIEXECUTIVE 194-01485 10/22/2015 | 10/2212016 | £ EacH ACCIDENT $ 1,000,000,
DFFCERMMEMBER EXCL NIA
{Mardatory fn NH) £ L DISEASE - EA EMPLOYEE| § 1,000,000
If yas, dedcnbe under
DESCRIPTION OF GPERATIONS balow E L DISEASE . POLICY LIMIT | § 1,000,000
B |[Equlpment Floater CBP 9302023 10/22/2015 | 10/22/2016 |Equip Tot 245,400
Ded 250

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES [ACORD 101, Addidonal Remarks Schedule, may be sttached if more spece Is required]

CERTIFICATE HOLDER CANCELLATION
LFUCGAD
SHOULD ANY OF THE ABOVE DESCRIBED POLICIER BE CANCELLED BEPORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
LFUCG ACCORDANCE WITH THE POLICY PROVIEIONS,
Division of Facillties & Fleet
Management AUTHORIZED REPRESENTATIVE

669 Byrd Thurman Drive
Lexington, KY 40510
L
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