L,
ACORD CERTIFICATE OF LIABILITY INSURANCE 12/01/2014

DATE (MM/DD/YYYY)

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: I the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and condltions of the policy, certaln policles may require an endorsemsnt. A statement on this cerilficale doss not confer rights to the
cortificate holder In lleu of such endorsement(s).

PROPUSER  Siade & Collins Insurance Agency / Steve McC i~ Tina Woofter
e & Collins Insura ency / Steve McCoy :
3320 Clays Mill Road Suile 109 FHONE = 859-219-1121 [ TEX oy (859) 219-1125
Lexington, KY 40503 SbREss, Tna@sladeandcollins.com
INSURER(S) AFFORDING COVERAGE NAICH |
msurer a; Hartford F&C 11000
INSURED NTSG Inc INSURER B : Hanrtford 00914
848 Nandino Blvd. Suite R : 7273
Lexinglon, KY 40511 msurenc: AXis 8
INSURER D ;
INSURER E : . .
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
GCERTIFICATE MAY BE ISSUED QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGCED BY PAID CLAIMS.

INSR

ADDL §U§ﬁ1
INSA | WVD,

POLICY EFF

LTR TYPE OF INGURANCE POLICY NUMBER Jﬂ“p%% LTS
A | GENERAL LIABILITY Y EACH OCCURRENGE $ 2,000,000
(/] commenciaL ceneraL LasiiTy 33SBAZIB665 09/11/2014 {09/14/2015 | BA NIED 5 1,000,000
| CLAIMS-MADE OCCUR MED EXF [Any one parson) s 10,000
L] S| PERSONAL 2 ADVINJURY | $ 2,000,000
J GENERAL AGGREGATE 5 4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER. PRODUGCTS - COMPIOP AGG | 8 4,000,000
rocy| | Loc s
A | AUTOMOBILE LIABILITY Y 338BAZIEEE5 09/11/2014 | 09/11/2015 | COMBINED SINGLE LIMIT | 2,000,000
ANY AUTO BODILY INJURY (Per person) | §
| SCHEDULE -
AL OWNED SCHEDULED BODILY INJURY (Per accident) | §
z NON-OWNED PAOPEATY DAMAGE s
HIRED AUTOS AUTOS | {Fer accidert)
$
A UMBRELLALIAB | v/| accun Y EAGH OCCURRENCE $ 4,000,000
EXCESS LIAB CLAIMS:MADE 335BAZI6E65 09/11/2014 [09/11/2015 | sccReGaTE s 4,000,000
pEp | | meTENTIONS $
B | WORKERS COMPENSATION MMTH- [ o
AND EMPLOYERS' LIABILITY NN = ER To0.050
A T ERIEXECUTIVE, D NiA 3I3IWBCBS9103 09/11/2014 |09/11/2015 | E L EACH ACGIDENT 5 000,
{Mandstory tn NH) E.L DISEASE - EA EMPLOYEE| § 1,000,000
|l yes, describa under
DESCRIPTION OF OPERATIONS belaw E.L DISEASE - POLICY LMIT | 8 1,000,000
C [|Professional Liability MCN000199971401 09/02/2014 (09/02/2015 |Aggregale $3,000,000

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES (Atiach ACORD 101, Additional Remmrks Schedule, [ mora spacs 18 regidred)

CERTIFICATE HOLDER

CANCELLATION

CONTRACTORS REGISTRATION LFUCG
200 EAST MAIN ST,
LEXINGTON, KY 40507

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

SNy

ACORD 25 (2010/05)
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