OF ID: B8R

ACCORED ATE (A4
\ce CERTIFICATE OF LIABILITY INSURANGE SR o)
{ 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,
BELOW, THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUT
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
E A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certlflcate holder in Heu of such endorsement(s}).

IMPORTANT: I 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 pollcy, certain policies may require an endorsemont, A statement on this certificate does not confer rights to the

PRODUCER CORTACT
Berr'y Insurance Group- LEB PHONE ERX
706 Indian Hill Road (AIC, No, Bxt): fwc,rfo):
;ﬂ;’a’{:e’_‘?ark, OH 45174 jﬂg}i lE'ss:
Wi R. Hines
| CUSTomMER 0 s, AFMDE-2 }
INSURER{S) AFFORDING GOVERAGE NAIC #
insureD  AFM Demolition msurer A :Cincinnati Speclalty Underwrit
;émCLar'lg Way Dri INSURER B : _
lnde::;;zen?; PEYV31051 wmsurer ¢ :Cincinnati nsurance Company
! wsurer o : Kentucky Employers Mutual Ins. 10320
INSURERE :
INSURER F 1
COVERAGES CERTIFICATE NUMBER: 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. 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 REDUGED BY PAID CLAIMS.

iNSR ADDLSUDH] POLICY EFF EXP
LTR TYPE OF {NSURANCE IHSR | wyn POLICY NUMBER {MMIFS{)NYYY] {iﬂ'fr‘)%‘fwwn LIMITS
GENERAL LIABILITY EACH OGCURRENCE 8 1,000,000
CSL0012088 071972015 | 07119/ DAHIAGE TO RENTED "
A | X | COMMERGIAL GENERAL LIABILITY X 7119/2018 | pREMISES (Ea vecuronea) | $ 100,000
| cramisamaoe OCCUR MED EXP [Any one peison) | 8 1,000
| PERSONAL & ADV INJURY | $ 1,000,000
| GENERAL AGGREGATE $ 2,000,000
GEN1 AGGREGATE LIMIT APPLIES PER: PRODUCTS - GOMPIOP AGG | 3 2,000,000
feouicy [ X | 58S Lo¢ s
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
] (Ea acgident)
ANY AUTO BODILY INJURY (Por parson) | §
ALL DWNED AUTOS BODILY INJURY {Per accldont)i §
SCHEDULED AUTOS ROPERTY DAMAGE s ~
HIRED AUTOS {PER ACGIDENT)
NON-OWNED AUTOS $
3 _——
X [umsreaune | fooeg EACH OCCURRENCE 3 1,000,006,
EXCESS LIAB MS-MADE ; : 1,000,000)
c CLAMS ENP 0080361 071912015 | 07/19/2016 [-AESRECGATE s ekl
i DEDUGTIBLE $
X [ netenvion s 0 3
WORKERS GOMPENSATION X [ ST, G-
AND EMPLOYERS' LIABILITY YiN 3022 08101/ 1 TORY LiMITS EfR
2297 2016
D ANY PROPRIETORPARTNEREXECUTIVE IE NIA 080112018 | £ 1. EACH AGCIDENT s 100,000
{Mandatory In HH} E.L. DISEASE - EA EMPLOYEE! § 100,000
Ifyes, descobetndesr . ¢ 4 F T e
DESCRIPTION OF OPERATIONS below E.L. DISEASE « POLICY LIMIT | § 600,000

Boone County Board of E uca%lon; Bocgne County School Districng
Cor cral?on' and Robert Ehmet Hayes & Associares, PLLC are adde
Additional msurad per CSGMS‘IHi 1/68.

30 Day Notice canceliation

DESCRIPTION OF OPERATIONS [ LOCATIONS f VEHICLES [Attach ACORD 101, Additlonal RemarkslSchedula, if mare spaca [s roquizod)
nance

das

CERTIFICATE HOLDER

CANCELLATION

BOONEC4Y

Boone County Board of
Education

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

8330 U.S. 42
Florence, KY 41042

AUTHORIZED REPRESENTATIVE

L 2 Ao
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