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Acardia of Lexington
Lexington Green Two,Suite
3201 Nicholasville Road
Lexington, KY 40503-3311
606-273-6600

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.
EXCLUSf()NS ANPCONOITIQNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID Cl.AIMS.
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AU. OWNED AUTOS

SCHEOULEIl AUTOS

X HIRED AUTOS

X NON~OWNEO AUTOS

GARAGE LIABILITY

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONI.Y AND
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
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EACH ACCIDENT· $

DISEASE-POLICY LIMIT $

DISEASE-EACH EMPlOYEE $

DUCRI'11OII Of' OPIIRATIONtILOCATIONtllVEHICLI!818PECIAL ITIM8

PermU #ACT/007l001,. Bel ina Mine Complex, located: Mine Rd., off Eccles Canyon
Rd., off Rt.96,· Near Scofield, UT. *Occurrence limits are not reduced by paid
claims ani A re Ue I imits as rovided by the ISO insurance forrn on pol icy.

Utah Dept of Natural Resources
Oiv. of OJ', Gas & Mining ..
355W. North Ternple
3 Triad Center, Ste. 350
Salt Lake City. UT

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF. THE ISSUING COMPANY WILL END.EAVOR TO

MAIL~DAYSWRITTENNOTICETOTHECERTIFICATEHOLDE~NAMEDTOTHE

LEFT. BUT FAILURE TO MAIL SUCH NOTICE·SHAIL IMPOSE NO OBLIGATION OR

LIABILITY OF ANY KINO UPONTHE COMPANY,ITS AGeNTS ORREPRESENTATNES.




