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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
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

BY THE POLICIES
INSURER(S), AUTHORIZED

ummsmwhmmwmuummmwmmm A statement on
mmmmmm»mmmmmamw»

0DUCER Petra Logan
hepherd Insurance PHONE (502) 499-6880 ]gﬁ (502) 499-6947
1420 Biluegrass Pkwy plogan@shepherdins.com
INSURER(S) AFFORDING COVERAGE NAIC #
Suisville KY 40299 INSURERA: ‘Country Mutual insurance Company 20990
SURED INSURER B : Creat American Insurance Co. 16691
Salem Square Condominium Association | somanc -
521 Zom Ave, #F6 BN O
INSURER E :
Louisville KY 40206-1471 E:
OVERAGES CERTIFICATE NUMBER:  CL219843219 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. WMWW.WMWGMWMOMMWMTOMMS
GERTIFICATEIMYBEISSLEDWMYWMWWWMWWWSWNTOMMW.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
4 e —— Em POLICY NUMBER RGO | caonYY) —
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
"DAMAGE TO RENTED
_| camsaunce @m | PREMISES (Es occurence) | 3 300,000
k= e MED EXP (Any one person) s 5000
\ WA0200215994 09/06/2021 | 09/06/2022 | pepsonarsaovinury | s INCluded
GEN. AGGREGATE LIMIT APPLIES PER: ' GENERAL AGGREGATE s 2.000,000
poucy || 8% [Jiec PRODUCTS - COMPIOPAGG | 3 _Included
OTHER: $
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY =" s 1,000,000
ANY AUTO BODILY INJURY (Perperson) | §
| OWNED
|| RTos oy i WA0200215994 09/06/2021 | 09/06/2022 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
| X<} AuTos ony AUTOS ONLY | (Per socident) s
$
_)S UMBRELLA LIAB _)_( OCCUR | EACH OCCURRENCE ¢ 5,000,000
3 EXCESS LIAB CLAIMS-MADE UM30212471 09/06/2021 | 09/06/2022 | \corecATE ¢ 5,000,000
DED | Iasramous s
AND EMPLOYERS' LIABILITY YIN ‘
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? NIA S -
(Mandatory in NH) E.L DISEASE - EAEMPLOVEE | §
If yes, describe under
__| DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICYLIMIT | $
Employee Dishonesty $250,000
3 UM30212471 09/06/2021 | 09/06/2022

ESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
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FOR INFORMATIONAL PURPOSES ONLY

CANCELLATION

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