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CERTIFICATE OF LIABILITY INSURANCE

DATE {MMWDD/YYYY)
3/2/2017

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 have ADDITIONAL INSURED provisions or he endorsed.
IF SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER | iberty Mutual Insurance it
PO Box 188065 P 800-962-7132 | Fo% woi: _ BOO-845-3666
Fairfield, OH 45018 EMAIL - - -
ADDRESS:; BusinessService@LibertyMulual.com
INSURER{S} AFFORDING COVERAGE NAIC #
INSURER A : Ohio Security Insurance Company 24082
INSURED SURE .
Casey Burke _ ——— S
DBA Casey's Custam Mowing INSUREA(C]; —
1436 Fort Harrod Wa INSURER D : 7
Crab Orchard KY 40419 INSURER € ¢
INSURER F ;

COVERAGES

CERTIFICATE NUMBER: 34500185

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 POLICY EFF | POLICY EXP =
LTR TYPE OF INSURANCE INSD | WyD POLICY NUMBER MM/DDIYYYY] | (MWDD/YYYY) LmiTs
A COMMERCIAL GENERAL LIABIUITY 7 BKS57870628 37212017 32r2018 EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE OCCUR PREMISES (Ea oceurence) $ 1.00(_):[_)(_3_0_
— MED EXP {Any one person) $ 15,000
| PERSONAL & ADV INJURY | § 1,000,600
GEN'L AGGREGATE LIMIT APPLIES PER. GENERAL AGGREGATE 3 2, _OQIEOQ
¥ | roLicy ik Lot PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER ¥
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea ident) 5 |
ANY AUTO BODILY INJURY {Per person) | §
OWNED SCHEDULED o |
| | AUTOS ONLY AUTOS .EODILY INJURY (Per accedent) | §
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY {Per accident) -
3
UMBRELLA LIAB OCCUR EACHOCCURRENCE |5
EXCESS LIAB CLAIMS-MADE AGGREGATE $ -
DED | I RETENTION $ 5
A |WORKERS COMPENSATION XWS57870628 32/2017 | 3/2/2018 PER OTH-
AND EMPLOYERS' LIABILITY Yot v |S¥rore | 8%
ANYPROPRIETOR/PARTNER/EXECUTIVE E L EAGH ACCIDENT s 500,000
OFFICER/MEMBER EXCLUDED? Nia ==
{Mandatory In NH) E L. DISEASE - EA EMPLOYEE] $ 500,000
i yes, desorba under
DEE%RIPTION OF OPERATIONS below E L. DISEASE - POLICY LIMIT | s 500,000

Insured Provision.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Scheduls, may be attached i more spacs |a required)

LUFCG is Additional Insured if required by written contract or written agreement subjeci to General Liability Blanket Additional

CERTIFICATE HOLDER

CANCELLATION

LUFCG
200 East Main St
Lexington 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

Terry Shepherd \im“a_ ‘
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By

INBEURANCE

CERTIFICATE OF AUTOMOBILE INSURANCE

THIS IS TO CERTIFY THAT the named insured is, at the date of this certificate,
with respect to the automobiles hereinaftar described for the types of insurance

insured by the company
and respective

coverages hereinafter designated by entry of the limits of liability or a statement that the coverage is in
effect and in accordance with the provisions of the Automobile Policy in use by said company.

This Certificate of Insurance neither affirmatively nor negatively amends,

afforded by the policy.

INSURED’S NAME AND ADDRESS

Sandra S Burke
Casey D Burke
1436 Fort Harrod Way
Creb Orchard, KY 40419-9129

DESCRIPTION OF THE INSURANCE FOR WHICH THIS CERTIFICATE IS ISSUED
Policy Number: AOS-288-23433340 Effective Date: 03/08/2017  Expiration Date; 03/09/2018

extends or alters the coverage

FOR LIEN HOLDER INQUIRIES, CALL OR WRITE
1-800-409-0733
P O BOX 28017
PHOENIX, AZ 85038

PART A PART B PART D — DAMAGE TO YOUR AUTO COVERAGE
COVERAGES: | LABILITY MEDICAL COVERAGE FOR | DEDUCTIBLE AMOUNT APPLICABLE TO EACH LOSS
COVERAGE PAYMENTS LOSS CAUSED IN DOLLARS
COVERAGE BY COLLISION -
INCLUDED Loss Caused by Collision Loes Other Than Lozs
Caused by Colislon
Limits of 1MIL NO cov No “ACV" Indicates Actusl “ACV” indlcates Actual
Liability Cash Velus Less Cash Value Less
Deductible Deductible
* Includes Accidental Death Benefit § Protection Against Uninsured Motorists Coversge — Limit Selacted: §No
Medicsl Coverage
Expenas

POLICY INCLUDES: [ BASIC NO FAULT COVERAGE I OPTIONAL NO FAULT COVERAGE

DESCRIPTION OF AUTOMOBILES

Year of Model Trade Name Body Type Identification or Serial Number
1883 GMC PKP 4X4 2GTEK 1 PH3P 1562563
ADDITIONAL INTEREST NAME AND ADDRESS:
Such insurance as ias afforded under the
Liability Coverage of the policy shall also Lfucg
, with 1 d . to )
apply, with respsct to covered autos 200 Main St

each interest hereinafter named, a3 an
insured; but such inclusion of additional

Lexington KY 40507

interest or interests shall not operate to
increase the limit of the company’s liability.

The insurance described herein is in effect on the date of this certificate and shall remain in force until
canceled in accordance with the terms of the policy.

L.oss PAYEE and ADDRESS

PS486 12 10
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Dated: 03/08/2017 g¢: 05:38 PM
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Countersigned
AUTHORIZED REPRESENTATIVE
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