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Inzured: Nex] Siop Famdy Senvices. Inc. Pollcy Number: ARZDS024
Suaan Andersen Policy Term: 020092023 1o 020172024
138 Ardmors Crossing DOr
Shaelbyvlle, KY 40055
Covered Locations
Professional Lizbility: Portablo coveraga, not location i
Coverage Type Per Incident Aggregatle
(Occurrence Form}) {Per Iindividual claim)  (Total amount per year)
Professional Liabdity % 1,000,000 £ 3,000,000
Supplemantal Liabéity $ 1,000,000 $ 32,000,000
Liesnsing Board Delensa % 15,000 § 35,000
Commerclal Genergl NIA NIA
KR NIA MIA
= Fira/Water Legal Liahility
Business Parsonal Proparty MN/A /A
CommantsIpaclal Dascrlplions:
Centificaty Holder
PROOF OF COVERAGE
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Additional Insured Endorsement

This endorsement modifies insurance provided under tha fallowing:

in gonsideration of the pramium paid. this policy is omanded as follows:

Iransfommalions: Hope For Todays Families, LLC Is hereby added as an Additional Insurad, solely for
Damages arising oul of a Professional Incldent covered undar this policy. The Professional Incident
mus! asise oul of services provided by the Insured, under contract with Tranaformations: Hope For
Todays Families LLC.

Additional Insured Namo and Malling Address;
Transformations: Hope For Todays Familioa, LLC

4010 CuPont Circls
Loutsville, KY , 40207

All other terms and conditions of this policy remain unchanged,

Poalicy & AR205024

Elfeciive on or after: 02/01/2023

[ssied to: Naxd Slap Family Senvices, Inc.,
Expiration date: 02/01/2024



