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REPRESENTATIVE OR PRDDUCER, AND THE CERTIFICATE HOLDER.

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 POLIGIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A OONTRM':T BETWEEN THE [SSUING INSURER(S), AUTHORIZED

IMPORTANT: 1f tho cortificato ho!der I3 an ADDITIONAL INSURED, tho policy(los) muat have ADDITIONAL INSURED provisions or bo endorssd,
i SUBROGATION 1S WAIVED, subject to tho tarms and condltions of tho policy, cortain policlos may reguire an ondersomont. A statemont on

this cortificato does not confor rights to tho cortificato holder In llou of such andorsoment(s).

;aollalucaen}m | 859-296-4530 mmcholo Barrott
ublie nsurance Co x X
505 Wellngton Way Sto 27 FHONE, 8y, 859-206-4580 | JA% 1 899-296-4853
Loxington, KY 40503 [ 5210kss: mbarreti@roeding.com
bicholo Barrott e = ——
| NSURRALS) APEOROING COVERAGE HACa
e Vei INSURER A I 19720
wswReo  Breathitt County Volunteer INBURGR B2
Fire Departments Alllance M ian s
1137 Main Street vsupeRe: |
Jackson, KY 41339 | nsuraro: |
LINSURER €
(NSURER FF ¢
_COVERAG CERTIFIC UMBER; REVISION NUMBER:

DOl BUBR

THIS IS TO CERTIFY THAT TRE POLICIES OF INSURANCE LISTED BELOW HAVE SEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
{INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXGLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Breathitt County Board of Acconomcls WITH THE POLICY PROVISIONS,
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- COMMON POLIGY DECLARATIONS

Named Insured and Mailing Address: Policy Number: VFIS-TR-2062883-11/000
BREATHITT COUNTY VOLUNTEER Renewal oft VEFIS-TR-2062883-10
FIRE DEPARTMENTS ALLIANCE
1137 MAIN STREET Policy Period: Frem 07-01-2019
JACKSON KY 41339 |  To 07-01-2020
at 12:01 AM Standard Time at your melling address
shown above
Type of Entity: EMERGENCY SERVICE ORGANIZATION
Business Description: EMERGENCY SERVICE ORGANIZATION

This policy consists of the following coverage parts: Premiu
Property 7,798.00
Crime 587.00
Portable Equipment 2,628.00
Auto 37,493.00
General Liability 4,473.00
Management Liability 2,896.00
Excess Liability 5,573.00

Taxes / Fees / Surcharges: 965.69
Estimatad Total Premlum: 62,413.69

The policy premium is payable on the dates and in the amounts shown below:

See Instaliment Schedule
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Policy Number

VFIS-TR-2062883-11/000
SCHEDULE OF NAMED INSURED(S)
Nemed Insured  BREATHITT COUNTY VOLUNTEER FIRE Effective Date:  07-01-19
DEPARTMENTS ALLIANCE 12:01 AM., Stendard Time

Agency Name VFIS
COMMUNITY VOLUNTEER FIRE DEPARTMENT OF CANOE, INC

WATTS~CANEY VOLUNTEER FIRE DEPARTMENT, INC
WOLFCOAL VOLUNTEER FIRE DEPARTMENT, INC
VANCLEVE VOLUNTEER FIRE DEPARTMENT, INC
ROUSSEAU VOLUNTEER FIRE DEPARTMENT, INC
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