AZTEC-1 OPID: TE

ACORLD  cERTIFICATE OF LIABILITY INSURANCE oA e

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

PRODUGER CONTACT Greg Rudolph
B o i Roag - FHONE ¢ .513.831.2200 [ 7% o, 513.831.2063
E?;r;gug:{‘;h?gg“é"‘* EMAL  grudolph@berryinsgrp.com
INSURER(S) AFFORDING COVERAGE NAIC #
wsurer A : Nautilus Insurance Company
INSURED Aztec Services Group Inc INsurer & : Westfield 24112
%?;:c‘ﬁmag’ gﬂoigz%y-Pass msurer ¢ : Kentucky Employers Mutual
INSURER D :
INSURERE :
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
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.

ll.f'rsg TYPE OF INSURANCE m’;’g‘: POLICY NUMBER I\I;gllggv = ;&}B‘gﬂ; LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000]
EYE ' DAMAGE TO RE|
A | X commeraiaL cENERAL LIABILITY ECP201000300 10/14/2014 | 10/14/2015 | Do e IO R arence) | § 100,000
| cLams-maoe D OCCUR MED EXP (Any one person) | § 5,000
L Pollution Liab ECP201000300 410/14/2014 | 10/14/2015 | pERSONAL & ADY INJURY $ 1,000,000
__x__ Professional Liab ECP201000300 10/14/2014 | 10/14/2015 | GENERAL AGGREGATE 3 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
] pouiey FRO: | X |1ioc $
| AUTOMOBILE LIABILITY o i T 1,000,000
B _& ANY AUTO CWP 0747177 10/14/2014 | 10/14/2015 | BODILY INJURY (Per person) | &
L D SCHEDULED -
N Qng‘éVNE ASTOS BODILY MNJURY (Per accident) | §
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (PER ACCIDENT)
$
|| UMBRELLALIAB | | occur EACH OCCURRENCE $ 5,000,00
A | X | excessLias — EFX 201250110 1011412014 | 10/14/2015 | pccrecaTe s 5,000,00
oeo | X | ReTenTions 0 $
WORKERS COMPENSATION WG STATU- OTH-
AND EMPLOYERS' LIABILITY Fin X [7GkY Liits &
C | ANY PROPRIETOR/PARTNER/EXECUTIVE 399569. 07/31/2014 | 07/31/2015 | £ EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? |:] NIA
(Mandatory in NH} E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
B iinland Marine CWP 0747177 10/14/2014 | 10/14/2015 |Leased or 100,00
Rented Eq

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER CANCELLATION
SPECIME
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
: THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Specimen . . ACCORDANGE WITH THE POLICY PROVISIONS.
For the Purpose of Evidencing
Coverage Oi'lly AUTHORIZED REPRESENTATIVE

© 1988-2010 ACORD CORPORATION. Al rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



