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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/25/2014

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(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).

PR(;]DUCERG i ) < A Debbie Swinford
Arthur J. Gallagher Risk Management Services, Inc. PHONE : PAX o).
1 West 4th Street T £0:513 977-3100 (e ek
Cincinnati OH 45202 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A :Kentucky Employers' Mutual Insuranc 10320
INSURED INSURER B :Cincinnati Indemnity Company 23280
Environmental Demolition Group, LLC INSURER C :[llinois Union Insurance Company 27960
3520 Turfway Rd. INSURER D :
Erlanger, KY 41018 '

INSURERE :

INSURER F :

COVERAGES

CERTIFICATE NUMBER: 1259561983

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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
C | GENERAL LIABILITY Y G24057732005 1/28/2014  11/28/2015 EACH OCCURRENCE $5,000,000
X DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $50,000
CLAIMS-MADE OCCUR MED EXP (Any one person) $10,000
PERSONAL & ADV INJURY | $5,000,000
GENERAL AGGREGATE $5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $5,000,000
pouicy |X | BRSO Loc OH Stop Gap $1,000,000
B | AUTOMOBILE LIABILITY Y  |ENP0122502 1/28/2014  [1/28/2015 Ea metideny oE HMIT T 61 000,000
X | ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED :
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE S
HIRED AUTOS AUTOS (Per accident)
$
C UMBRELLA LIAB X OCCUR G24057744005 1/28/2014 [1/28/2015 EACH OCCURRENCE $5,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED RETENTION $ $
A WORKERS COMPENSATION 1356454 5/26/2013 5/26/2014 WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(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
¢ Mold Removal G24057732005 1/28/2014 1/28/2015 Limit 1,000,000
c Pollution/Asbestos G24057732005 1/28/2014 1/28/2015 Limit 5,000,000
B Equipment ENP0122502 1/28/2014 1/28/2015 Leased/Rented 300,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Lexington-Fayette Urban County Government is included as Additional Insured as respects General Liability and Automobile Liability policies

CERTIFICATE HOLDER

CANCELLATION

Lexington-Fayette Urban County Government
200 East Main Street
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

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: G24057732 006 COMMERCIAL GENERAL LIABILITY
. GG 20 37 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS

This endorsement modifles lnsurance provided under the following:

COMMERGIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person{s}
Or Organizatlon(s):

Any person or organization that Is an owner of real
property or personal property on which you are
performing operations, or a confractor on whose
behalf you are performing operations, and only at
the speclfic written request of such persan or
organization to you, wherein such request Is made
prior to commeancement of operations.

Information requlred to complels this Scheduls, if not shown above, will be shown in the Declarations,

Location And Dasstlption Of Completed Operations

Soction I — Who 1s An Insured is amendsd to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with
respect to liahility for “hodily injury” or “properly
damage" caused, in whole or In part, by "your work" at
{he location designated and described In the schedule
of this endorsement performed for thai additional
insured and included in fthe “"producis-completed

operations hazard",

GG 20370704 © IS0 Properties, Inc., 2004 Page ] of 4 (i}




POLICY NUMBER: G24057732 006 COMMERCIAL GENERAL LIABILITY
CG 2010 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHERULE

Name Of Additional Insured Person(s)
.Or Organizationis): Loration(s} Of Coverad Operations

Any persen or organization that is an owner of real
properly or personal properly on which you are performing
operations, or a contrdctor on whose behalf you are
perforiming operalions, and anly at the specific written
request of such person or ciganization {o you, whereln
such request is matle prior o commencement of
operations.

Information roguired 1o complete this Schedule, if not shown above, will be shown In the Declaratlons,

A. Sectlon I —~ Who Is An sured is amended fo B. With respect to the insurance afforded to these
Include as an additional insured the person(s} or additional insureds, the Tollowing additienal exclu-

organization(s) shown in the Schedule, but only sions apply:

with respect fo Habliliy for “bﬁdlly mjury", "prpgerlg This insurance does not aPDlY to “bodily injury” or

damage" or "personal and advertising injury "roperty damage” occuring after:

caused, in whole or In part, by: )

1, All work, including materials, parts or equip-

1. Your acts or omisslons; or ment furnished in connection with such work,

2. The acts or omissions of those acting on your on the projeet (other than sefvice, maintenance
behalf; or repairs) to be performed by or on behalf of

. . iti i lacation of the
in the performance of your ongoing operations for the additional insured(s) at the :
the additional isured(s) at the location(s) desig- covered operatlons has been completed; or

2, That porilon of "your work" oul of which the

naled above,
injury or damage arises has been put o s in-
fended use by any person or organization other
than another contraclor or subcontractor en-
gaged in performing operaflons for a principal
as a pari of the same projest.

G 201007 04 © IS0 Properiles, Inc., 2004 Page 1 of 1




Endoremant Mumbar

Harged Togires R '

{ Enviranmental Reroktion Grotip, LLC

Polgroymbal | POy MRhE T Py Fatad - ' Elfgetvs Daln cf Bqdorsanam
GLY G24057732. 006 01/28/2014 7@ (1/28/2015

Teslled By (Name of INStEAca Campany)
.. Illinois Union Insurance Company

1nsertiha potey Augber. The emalndsr ofine ipformlion Is 1o i Gaipleled ﬁnl,‘f whieli Iﬁ]é;éﬂ;._dgréu ihent 5 Isgied é‘ub‘seqi.ré;;ﬁ o me;prbpara[ronorlhe policy:
WAIVER OF TRANSFER OF RIGHTS OF REGOVERY AGANST OTHERS 70 U
This eidorssinant edifies Insyrance provided under the followlng:

GOMMERCIAL GENERAL LIABILITY COVERAGE BART
GONTRAGTORS POLLUTION LIABILITY COVERAGE PART

SCHEDULE

Aty person of ordanization that fswm owner of real propeily or personal property aft Whioh you afe
peiformirig opérafions, or a sghtractor ori whose Behalf you are performing operations, and onfy at he
specific wrilken requiest of such persan or organization fo you, ihereiit sych raquest s made prior to
cdiminienegtirent of operations,

(If né eritiy apfipars aboVe, infefiviatian raquirad to complele this endorsanent will bis sfiown In the Dedlarations as
applicable fa thigendorsement,)

The TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TQ US Goiidifion Is amerided by tha

addifion of {he follewing:

Wo waive any tight of recovery we may have agahistthe persori or aiganizatiel shown In the Schedale ahove
because of payrents we make for injury ofdamage-atisitiy out of your ongeliig operations or your werk done
Hnder & eontract with that persen or orgahization and frcluded in the produsts-complated operations hazard,
This walver applies only to the persen or organizafion shown in the Sehieduls above.

AN ofher-terms ahid sondjioris réimgli the, sanme,

ENVGH143 (3-05) Ineludds copyifghiad malerial of Insiisance Servicss éiﬁcé_, Yo, with Jbs parmisslon Paged of 4




Narned Insured

Envirenmental Demciltlon Group, LLG

Endarsement Nursher

Policy Symbol Policy Nuntber

Policy Perlod

GLW G24057732_006 01/28/2014

Te  01/28/2015

Elfective Dale of Endorsemeant

lssued By (Nan'ae of !qsuranca Company}
I1linois Union Insurance Company

Insert {he polioy pumber, The remainder of the fnfompalion Is to be compleled only when this sadorssment Is Issued subsequent o the praparallon of the policy,

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ [T CAREFULLY.

ADRDITIONAL INSURED ENDORSEMENT ~ OWNERS, LESSEES OR CONTRACTORS
{PRIMARY AND NON-CONTRIBUTORY)

This andlorsement madifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE
CONTRACTOR'S POLLUTION LIABILITY COVERAGE

SCHEDULE:

Nama of Person or Crganization:

Any person or organization that is an owner of real property or personal property on which you are
performing operations, or a contractor on whose behalf you are perforiing operations, and only at the
specific written request of such person or organization to you, wherein such request is made prior to

commencement of operations.

as applicable to this endorsement.)

SECTION il - WHO [S AN INSURED ks amended to include:

(I no entry appears above, informatioh required to complete this endorsament will be shown In the Daclarations

A, SECTION I « WHO IS AN INSURED is amended {o include as an insured the person or organizailon
shown in the Schedule, but only with respect fo lability arising out of your ongoing operations

performed for that Insured.

B, With respect to the insurance afforded to these additional Insureds, the following exclusion is added;

2. Exelusions

This Insurance does not apply io hodily injury or property damage occurring after:

(N

{2

All work, including materials, pars or equipment furnished In connection with such
work, on the project {ofher than service, maintenance or repalrs} fo be performed by or
on behalf of the additional insured(s) at the sife of the coversd operations has bean

completed; or

That portion of your work out of which fhe Injury or damage arlses has been put to ifs
infended use by apny person or organization other than another contractor or
subconitacior engaged in performing operations for a princlpal as a part of the same

project,

C.  Thaecoverags provided hereunder shall be primary and not contributing with any ofher insurance

avallable to those designated above under any other third party liabillty policy.

ENV-3101 (06-04)

Ircludes copyrighted materlal of Insurance Sepvices Qffice, Inc, with jts parmission Paga Tof §




