




























































































Exhibt B . Cost Proposal for Standard PM

Please Note: There are multiple units at the Government Ctr. and PSOC Locations.

All highlighted cells must be filled out. The
failure to do so may render the proposal Null

Police Headquarters, 150 E Main St

& Void.
Government Center, 200 E Main St. - Multiple Units
Service Unit Cost Frequency Sub-Total
Bi-Monthly Service Inspection (all units) $677.00 4 visits per Yr. $2,708.00
Semi-Annual Preventative Maintenance (all units) $2,211.00 2 visits per Yr. $4,422.00
Facility Annual Total: $7,130.00

Council Clerk's Archive, 1302 Versailles Rd, Bldg. 1

Bi-Monthly Service Inspection $175.00 4 visits per Yr. $700.00
Semi-Annual Preventative Maintenance $350.00 2 visits per Yr. $700.00
Facility Annual Total: $1,400.00

PSOC, 115, Sisco Rd. - Multiple Units

Bi-Monthly Service Inspection $175.00 4 visits per Yr. $700.00
Semi-Annual Preventative Maintenance $350.00 2 visits per Yr. $700.00
Facility Annual Total: $1,400.00

Town Branch Waste Water Treatment Plant, 301 Lisle Industrial Ave

Bi-Monthly Service Inspection $220.00 4 visits per Yr. $880.00
Semi-Annual Preventative Maintenance $600.00 2 visits per Yr. $1,200.00
Facility Annual Total: $2,080.00

Bi-Monthly Service Inspection $175.00 4 visits per Yr. $700.00
Semi-Annual Preventative Maintenance $350.00 2 visits per Yr. $700.00
Facility Annual Total: $1,400.00
Grand Total Contract Amount ($/Yr.): $13,410.00
Scheduled Quarterly Cost

Q-1 $3,352.50

Q-2 $3,352.50

Q-3 $3,352.50

Q-4 $3,352.50
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
02/04/2026

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 have ADDITIONAL INSURED provisions or 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).

PRODUC

ER
**MARSH USA LLC

1166 AVENUE OF THE AMERICAS

NEW YORK, NY 10036

CONTACT
NAME:

PHONE
(AIC, No, Ext):

FAX
(AIC, No):

E-MAIL

Phone: 866-966-4664 ADDRESS:

Emcor.Certrequest@marsh.com / Fax: 203-229-6787 INSURER(S) AFFORDING COVERAGE NAIC #
CN102796740-DEB-WC-25-26 INSURER A :_Continental Casualty Company 20443
INSURED eBra-Kuempel, Inc. INSURER B : Transportation Insurance Co 20494

EMCOR $ervicgs Automated Controls INSURER C : American Casualty Company of Reading, PA 20427

gg?g lg?ﬂﬁgﬂ'ivenue INSURER D : Continental Insurance Company 35289

Cincinnati, OH 45227 INSURER E :

INSURERF :

COVERAGES

CERTIFICATE NUMBER:

NYC-012531566-01

REVISION NUMBER: 6

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 INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY GL 8033391088 10/01/2025 10/01/2026 EACH OCCURRENCE $ 12,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 1,000,000
MED EXP (Any one person) $ 25,000
PERSONAL & ADV INJURY | § 12,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 14,000,000
POLICY JPECOT' LoC PRODUCTS - COMP/OP AGG | § 14,000,000
OTHER: $
A | AUTOMOBILE LIABILITY BUA 8033391091 10/01/2025 | 10/01/2026 C[E O anty | GLE LIMIT $ 12,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY - AUTOS BODILY INJURY (Per accident) | $
x| HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
Auto Physical Damage $ INCLUDED
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
C |WORKERS COMPENSATION WC 8 33425613 (AOS) 10/01/2025 10/01/2026 x | RER ‘ OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
D | ANYPROPRIETOR/PARTNER/EXECUTIVE A WC 833451421 (CA) 10/01/2025 | 10/01/2026 | £ EacH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED?
B | (Mandatory in NH) WC 8 33452858 (AZ, OR, WI) 10/01/2025 | 10/01/2026 | £| pisEASE - EA EMPLOYEE] $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul

may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

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

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

of Marsh USA LLC

PRzt TLS ~F L2272

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: CN102796740
Loc #: Norwalk

ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
***MARSH USA LLC DeBra-Kuempel, Inc.
EMCOR Services Automated Controls
POLICY NUMBER Dynalectric Ohio

3976 Southern Avenue
Cincinnati, OH 45227

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

AUTO PHYSICAL DAMAGE COMP / COLL DEDUCTIBLE $500

FOR WORKER'S COMPENSATION, AUTO LIABILITY, GENERAL LIABILITY AND UMBRELLA LIABILITY:

IN THE EVENT OF CANCELLATION OR MATERIAL CHANGE THAT REDUCES OR RESTRICTS THE INSURANCE AFFORDED BY THIS COVERAGE PART (OTHER THAN THE REDUCTION OF AGGREGATE
LIMITS THROUGH PAYMENT OF CLAIMS AS APPLICABLE), INSURER AGREES TO MAIL PRIOR WRITTEN NOTICE OF CANCELLATION OR MATERIAL CHANGE TO: CERTIFICATE HOLDER

SCHEDULE

1.NUMBER OF DAYS ADVANCE NOTICE: FOR ANY STATUTORILY PERMITTED REASON OTHER THAN NON-PAYMENT OF PREMIUM, THE NUMBER OF DAYS REQUIRED FOR NOTICE OF
CANCELLATION AS PROVIDED IN PARAGRAPH 2 OF EITHER THE CANCELLATION COMMON POLICY CONDITIONS OR AS AMENDED BY THE APPLICABLE STATE CANCELLATION ENDORSEMENT IS
INCREASED TO THE LESSER OF 60 DAYS OR THE NUMBER OF DAYS REQUIRED IN A WRITTEN CONTRACT.

FOR NON-PAYMENT OF PREMIUM, THE GREATER OF (1) THE NUMBER OF DAYS REQUIRED BY STATE LAW OR (2) THE NUMBER OF DAYS REQUIRED BY WRITTEN CONTRACT.

2. NAME:

NOTICE WILL BE MAILED TO: CERTIFICATE HOLDER

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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