Client#: 165643 41BLUEGRASSCY
DATE (MM/DD/YYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 1112012017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION QNLY 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(ies) must 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 SONIACT payla Hardin
J Smith Lanier & Co-Lexington NG, Exy: 800 796-3567 | (A, No): 859 254-8020
Marsh & McLennan Agency, LLC EMAL 5. phardin@pwm-jsl.com '
P O_B‘”‘ 2030 INSURER(S) AFFORDING COVERAGE NAIC #
Lexington, KY 40588 INSURER A : Charter Oak Fire 25615
INSURED _ nsurer B - Travelers Property Casualty Ins 36161
Bluegrass Contracting Corp. msurer c : KY Assoc. General Contractors
1075 Rod Mils Rasa wsurer p: Travelers Property Casualty Co. 25674
Lexington, KY 40504
INSURERE : -
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 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,

A TYPEOFINSURANCE  |nDDUSURR POLICY NUMBER [ AES |MemE ) LTS
A | X| COMMERCIAL GENERAL LIABILITY DTCOG6E947548COF17 07/01/2017 |07/01/2018 EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
L _77‘ CLAIMS-MADE Izl OCCUR PREMISES (£a occurrence) | $300,000
_X PD Ded:5,000 MED EXP (Any one person) $5,000
o PERSONAL & ADV INJURY | 51,000,000
’E“”- AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52,000,000 |
| | PoLicy D fEor E Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: - : $
D | AUTOMOBILE LIABILITY DT8106E947548TIL17 07/01/2017 |07/01/2018 Eo ety o M7 151,000,000
B ANY AUTO BODILY INJURY (Per persan) | $
[ [ATECWNED [ ERLEDUIER , BODILY INJURY {Per accident) | $
!7 NON-OWNED PROPERTY DAMAGE $
| /| HIRED AUTOS AUTOS (Per accident)
‘: | s
B _XJ UMBRELLALIAB | X | occur } DTSMCUPGE947548TIL 07/01/2017 |07/01/2018) EACH OCCURRENCE " 511,000,000
| EXCESS LIAB CLAIMS-MADE | AGGREGATE 511,000,000
| oeo 1 X | reTenTioN 310000 L 5
WORKERS COMPENSATION ‘ PER OTH-
e SN, onl 188820 01/01/2017 [01/01/2018 X [Shrre [ [2R
| OFFICERMEMBER EXCLUDED? | N | N/A ELEACHACHEENT $4,000,000
| (Mandatory in NH) ‘ E.L. DISEASE - EA EMPLOYEE| $4,000,000
| If yes, describe under
| | DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicy LimiT | 4,000,000
A }Equipment: QT6606E920420COF17 07/01/2017|07/01/2018 $1,000 - Deductible
|Leased/Rented $660,000 - Limit
|Scheduled See Details Below

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
REF: Bid #153-2017 Equipment Rental with Operator

LFUCG is included as additional insured when required by written

contract but only with respects to the auto liability and general liability insurance and

subject to the provisions and limitations of the policy. The General Liability and Auto Liability insurance
is written on a primary and non-contributory basis when required by written contract, subject to the
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION
; SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
Lexington Fayette Urban Co. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Government ACCORDANCE WITH THE POLICY PROVISIONS. . {
200 East Main Street
Lexington, KY 40507-0000 AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01) 1 of2 The ACORD name and logo are registered marks of ACORD
#53700049/M3532561 LCM




DESCRIPTIONS (Continued from Page 1)

provisions and limitations of the policy. 30 day Notice of Cancellation with respect to Auto Liability and

General Liability insurance applies per form ILT405 03/11.
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COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO EXTENSION ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

GENERAL DESCRIPTION OF COVERAGE — This endorsement broadens coverage. However, coverage for any
injury, damage or medical expenses described in any of the provisions of this endorsement may be excluded or
limited by another endorsement to the Coverage Part, and these coverage broadening provisions do not apply to
the extent that coverage is excluded or limited by such an endorsement. The following listing is a general cover-
age description only. Limitations and exclusions may apply to these coverages. Read all the provisions of this en-
dersement and the rest of your policy carefully to determine rights, duties, and what is and is not covered.

A. BROAD FORM NAMED INSURED

B. BLANKET ADDITIONAL INSURED

C. EMPLOYEE HIRED AUTO

D. EMPLOYEES AS INSURED

E. SUPPLEMENTARY PAYMENTS - INCREASED
LIMITS

F. HIRED AUTO - LIMITED WORLDWIDE CQV-
ERAGE - INDEMNITY BASIS

G. WAIVER OF DEDUCTIBLE — GLASS

PROVISIONS

A. BROAD FORM NAMED INSURED
The following is added to Paragraph A.1., Who Is
An Insured, of SECTION Il - COVERED AUTOS
LIABILITY COVERAGE:
Any organization you newly acquire or form dur-
ing the policy period over which you maintain
50% or more ownership interest and that is not
separately insured for Business Auto Coverage.
Coverage under this provision is afforded only un-
til the 180th day after you acquire or form the or-
ganization or the end of the policy period, which-
ever is earlier.

B. BLANKET ADDITIONAL INSURED

CAT3530215

The following is added to Paragraph c. in A1.,
Who Is An Insured, of SECTION Il - COVERED
AUTOS LIABILITY COVERAGE:

Any person or organization who is required under
a written contract or agreement between you and
that persen or organization, that is signed and
executed by you before the "bodily injury" or
“property damage" occurs and that is in effect
during the policy period, to be named as an addi-
tional insured is an "insured" for Covered Autos
Liability Coverage, but only for damages to which

H.

s

s

© 2015 The Travelers Indemnity Company. All rights reserved.

HIRED AUTO PHYSICAL DAMAGE ~ LOSS OF
USE — INCREASED LIMIT

PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES — INCREASED LIMIT

PERSONAL PROPERTY

AIRBAGS ;

NOTICE AND KNOWLEDGE OF ACCIDENT OR
LOSS -
BLANKET WAIVER OF SUBROGATION
UNINTENTIONAL ERRORS OR OMISSIONS

this insurance applies and only to the extent that
person or organization qualifies as an “insured"
under the Who Is An Insured provision contained
in Section M.

. EMPLOYEE HIRED AUTO

1. The following is added to Paragraph A.1.,

Who Is An insured, of SECTION Il —~ COV-
ERED AUTOS LIABILITY COVERAGE:
An "employee” of yours is an "insured" while
operating an "auto" hired or rented under a
contract or agreement in an “employee's”
name, with your permission, while performing
duties related to the conduct of your busi-
ness.

2. The following replaces Paragraph b. in B.5.,
Other Insurance, of SECTION IV - BUSI-
NESS AUTO CONDITIONS:

b. For Hired Auto Physical Damage Cover-
age, the following are deemed to be cov-
ered "autos” you own:

(1} Any covered "auto” you lease, hire,
rent or borrow; and

(2) Any covered "auto™ hired or rented by
your "employee” under a contract in
an "employee's" name, with your
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COMMERCIAL GENERAL LIABILITY

b)

d)

Page 2 0f 2

i. How, when and where the "occurrence”
or offense took place;

ii. The names and addresses of any injured
persons and witnesses: and

iti. The nature and location of any injury or
damage arising out of the "occurrence” or
offense.

if & claim is made or "suit" is brought against
the additional insured, the additional insured
must:

i. immediately record the specifics of the
claim or "suit” and the date received; and

ii. Notify us as soon as practicable.

The additional insured must see to it that we
receive written notice of the claim or "suit” as
s500n as practicable.

The additional insured must immediately
send us copies of all legal papers received in
connection with the claim or "suil”, cooperate
with us in the investigation or settlement of
the claim or defense against the "suit”, and
otherwise comply with all policy conditions.

The additional insured must tender the de-
fense and indemnity of any claim or "suit" to

© 2005 The St. Paul Travelers Companies, Inc.

any provider of "other insurance” which would
cover the additional insured for a loss we
cover under this endorsement. However, this
condition does not affect whether the insur-
ance provided to the additional insured by
this endorsement is primary to "other insur-
ance” available to the additional insured
which covers that person or organization as a
named insured as described in paragraph 3.
above.

5. The following definition is added to SECTION V.
- DEFINITIONS:

"Written contract requiring insurance” means
that part of any written contract or agreement
under which you are required to include a
person or organizalion as an additional in-
sured on this Coverage Part, provided that
the "bodily injury” and "property damage" oc-
curs and the "personal injury” is caused by an
offense commitied:

a. After the signing and execution of the
contract or agreement by you,

b. While that part of the contract or
agreement is'in effect; and

¢. Before the end of the policy period.

CGD2460805




COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

BLANKET ADDITIONAL INSURED
(CONTRACTORS)

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

1.

CG D246 08 05

WHO IS AN INSURED — (Section 11) is amended
to include any person or organization that you
agree in a "written contract requiring insurance”
to include as an additional insured on this Cover-
age Part, but:

a) Only with respect to liability for "bodily injury”,
"property damage" or "personal injury”; and

b) If, and only to the extent that, the injury or
damage is caused by acls or omissions of
you or your subcontractor in the performance
of "your work™ to which the "written contract
requiring insurance” applies. The person or
organization does not qualify as an additional
insured with respect to the independent acts
or omissions of such person or organization.

The insurance provided to the additional insured
by this endorsement is limited as follows:;

a) In the event that the Limits of Insurance of
this Coverage Part shown in the Declarations
exceed the limits of liability required by the
“written contract requiring insurance”, the in-
surance provided to the additional insured
shall be limited to the limits of liabilily re-
quired by that "written contract requiring in-
surance”. This endorsement shall not in-
crease the limits of insurance described in
Section Il - Limits Of Insurance.

b} The insurance provided to the additional in-
sured does not apply to "bodily injury”, "prop-
erly damage" or "personal injury" arising out
of the rendering of, or failure to render, any
professional architectural, engineering or sur-
veying services, including:

i. The preparing, approving, or failing to
prepare of approve, maps, shop draw-
ings, opinions, reports, surveys, field or-
ders or change orders, or the preparing,
approving, or failing to prepare or ap-
prove, drawings and specifications; and

ii. Supervisory, inspection, architectural or
engineering activities,

& 2005 The St, Paul Travelers Companies, Inc,

c) The insurance provided to the additional in-
sured does not apply to “bodily injury" or
"property damage" caused by “your work"
and included in the "products-completed op-
eratiens hazard" unless the "written contract
requiring insurance" specifically requires you
to provide such coverage for that additional
insured, and then the insurance provided to
the additional insured applies only to such
"bodily injury” or "property damage" that oc-
curs before the end of the period of time for
which the "written coniract requiring insur-
ance” requires you to provide such coverage
or the end of the policy period, whichever is
earlier,

3. The insurance provided to the additional insured

by this endorsement is excess over any valid and
collectible “"other insurance" whether primary,
excess, contingent or on any other basis, that is
available o the additional insured for a ioss we
cover under this endorsement. However, if the
"written contract requiring insurance” specifically
requires that this insurance apply on a primary
basis or a primary and non-contributory basis,
this insurance is primary to “other insurance”
available to the additional insured which covers
that person or organization as a named insured
for such loss, and we will nol share with that
“other insurance”. But the insurance provided to
the additional insured by this endorsement still is
excess over any valid and collectible "other in-
surance", whether primary, excess, contingent or
on any other basis, that is available to the addi-
tional insured when that person or organization is
an additional insured under such “other insur-
ance”,

As a condifion of coverage provided to the
additional insured by this endorsement:

a) The additional insured must give us written
notice as soon as practicable of an “occur-
rence” or an offense which may result in a
claim. To the extent possible, such notice
should include:
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