AT @ DATE {MM/DD: o
ACORD CERTIFICATE OF LIABILITY INSURANCE e

9/30/2017 0282016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UFON 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 be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement{s).

PRODUCER [ockion Companies NAME: "
195 Scom Swamp Road, Suite 201 PHONE LLEs
Fzrrr?ingmn CcT (};6%302 ALk | E—
860-678-4000 —— =
INSURER(S! AFFORDING COVERAGE | nace
= - A ) ~. .. |mwsurera;Liberty Mutual Fire Insurance Company | 23035
INSURED  Galls, LLC wsurer 8: [ jberty Insurance Cormporation | 42404
1345090 1340 Russet! Cave Road msurer ¢ : Chubb Custom [nsurance Companv | 38989
Lexingron KY 403035 wsurer o : INavigators Specialty Insurance Company i 36056
INSURERE : o
INSURER F
COVERAGES CERTIFICATE NUMBER: 11469874 REVIiSION NUMBER: KXKKNXK

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 1S SUBJECT TG ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ll’:"?RR TYPE OF INSURANCE l;;s' m‘ POLICY NUMBER ;gh:}g% l(eﬁ%ﬁ%ﬁx‘r{’n LIMITS
A [ X | COMMERCIAL GENERAL LIABILITY N N| TBT-Z11-261104-036 9302016 | 93072017 | EAcHoccurREnce |5 1,000,000
CLAIME-MADE E OCCUR PREMISES (£a oceumence)__| S 300.000
e ‘ i MED EXP (Any one perso) | 5 10,000
] i i PERSONAL & ADV JURY s 1.000.000
GENT AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2.000.000
X | poLicy D e I:] e PRODUCTS - COMPIOP AGG | s 2.000.000
OTHER. 5
A ] AUTOMOBILE LABILITY N N AS2-ZV1-761104.026 93012016 1 or3072017 | GOMANED SWGLELMIT 15 506 000
[ ¢ | Ao auto BODILY INSURY (Per person] | S YW X XXXX
| lauTosomy AUTOS ONLY | (Per acodant) 8 XOOKXXXX
X [Comp: 51,000 X | Coll: 51,000 s XOOOOXX
C | X [ UMBRELLA LB E OCCUR N M7 79940639 9/30/2016 | 9/30/2007 | EACH OCCURRENCE s 10.000.000
| |excsssume | | ciamsmace AGGREGATE _|s 10,000,000
DED W RETENTION § i s XX XXX
B [ feoRuERE COUPENSATION - N WCT-Z11-261104-016 or30n01s | 9sonorr | XISHngre | | ER™
ggg.gggwsg%ggm%?gecmws NI E L EACH ACCIDENT s_1.000.000
{Mandalory in NH) E L DISEASE - EA EMPLOYEE] 5 ]‘000_,000
Iryes. descnoe ggpsmnons — | E L DISEASE - POLICY LMIT | 5 1 (000000
D | Excess Umbrella N N | ISISEXCSS4323IC 9730:2016 59;30-'2017 Lirmt: $15,000,000; XS S10,000,000
|

DESCRIPTION OF QFERATIONS F LOCATIONS [ VEHICLES [ACORD 101, Adchbanal Remarks Schedule. may be attached sf more space 15 required})

CERTIFICATE HOLDER CANCELLATION  Sce Auachment
11469874
EVIDENCE OF INSURANCE 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 -~
ra
I

e
A Al A
T T e el

© 1988-2013 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and loge are registered marks of ACORD



i
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CERTIFICATE OF LIABILITY INSURANCE

POINTB0001 FLIV

DATE (MM/DDIYYYY)
2/23/2017

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(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditlons of the policy, certaln pollcies may require an endorsement. A statament on this certificate does not confer rights to the

certificate holder In lleu of such endorsement(s).

PRODUCER License # 0C36861
New York-Alliant ins Sve Inc
320 West 57th St

New York, NY 10019

Reut O’ Christopher Donovan

PHONE - _] FAX
| (AJC, No, Ext): {AIC, No):

EiuiEss. CDonovan@alliant.com

INSURER(S} AFFORDING COVERAGE NAIC #
insurer 4 : Hartford Fire Insurance Company 19682
INSURED msurer 8: Hartford Insurance Group 00914
Point Blank Enterpirses, Inc insurer ¢ ; Great American Insurance Company 16691
2102 SW 2nd St msurer o : Bridgefield Employers Insurance Company 10701
Pompano Beach, FL 33069 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH 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,

DOLISUBR]
NS TYPE OF INSURANCE ?Nﬂ'; POLICY NUMBER (ﬁ%ﬁ% ﬁ%%% uUMITS
A | X | cOMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLamsmane | X ] ocour X | |21cESOFS5956 10/31/2016 | 10/31/2017 | DAMRGETORENTED 70 300,000
| X Ann Agg $10,000,000 MED EXP (Any one perton) | § 10,000
- PERSONAL& ADVINJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE 3 2,000,000,
|| Poucy s - LoG PRODUCTS - COMP/OP AGG | 5 2,000,000
OTHER® §
| AUTOMOBILE LIABILITY COMBINE D) SIHGLEILIMIT = 1 < 1,000,000
B | X | anvauto 21UENHZET05 10/31/2016 | 10/31/2017 | BODILY INJURY (Per parson) | §
| | ALL OWNED SCHEDULED
|| Advos NG BODILY INJURY (Per acadeny) | §
NON-OWNED PROPERTY DAMAGE 5
HIRED AUTOS AUTOS {Par accdenl)
s
| X | UMBRELLA LIAB | X | oceur EACH OCCURRENCE s 25,000,00[1
A EXCESS LIAB CLAIMS-MADE 21HUONOS67 10/31/2016 | 10/31/2017 | AGGREGATE 5
peo | X | rerennons 10,000 General Agg. s 25,000,000
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY v X | StRrre | (2%
C | ANY PROPRIETOR/PARTNER/EXECUTIVE 'WCA479988401 10/31/2016 | 10/31/2017 | £ EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N7A
{Mandalory In NH: E L DISEASE - EA EMPLOYEE] § 1,000,000
@9, descnba ui
DESCRIPTION CF OPERATIONS bekow E L DISEASE - POLICY LIMIT | § 1,000,000
D ([Workers Compensation 83054866 10/31/2016 | 10/31/2017 |EL 1,000,000

DESCRIPTION OF OPERATIONS /LOCATIONS ! VEHICLES {ACORD 101, Additional Remarks Schedule, may be attsched if mors space is required}

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Galls, LLC THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

340 Russell Cave Road
Lexington, KY 40505

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

U i

ACORD 25 {2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



