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CERTIFICATE OF LIABILITY INSURANCE

DATE {MMIDDIYYYY)
i2/28/2012

THES 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
SELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

certificate holder in Heu of such endorsement(s).

H the cerfificate holder is an ADDITIONAL INSURED, the policy(ies} must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

if SUBROGATION IS WAIVED, subject to

PRODUCER
The Underwriters Group, Inc.

“PHON

CONTACT
NAME,

| TAG, Ng) 502-244-1411

TN, .502-244-1323

Howard K. Beill Cansulting Engineers, Inc

1700 Eastpoint Parkway E-MAJL

ADDRESS:
F.C. Box 23730 INSURER(S) AFFORDING COVERAGE NAIC #
Louisville KY 40223 INSURER & : Hartford Accident & Indemnity 22357
INSURED INSURERB: XL Specialty Insurance Company 37885

2480 Fortune Drive, Suite 350 INSURER C :
Lexington, KY 40509 PSURERD:
INSURER E !
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 GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1$ SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSH BODLISUBH FOLIGY EEF | POLICY EXP
LTR TYPE OF INSURANGCE INSR | WD POLICY NUMBER (MM/DDIYYYY) | (MBADDIYYYY) LiMITs
GENERAL LIABILITY EACH QCCURRENCE $
— DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea ocourrence) $
] CLAIMS-MADE CCCUR MED EXP (Any ong person) 3
PERSONAL & ADV IMJURY [ §
GENERAL AGGREGATE $
GEN'L AGGREGATE LWHT APPUES PER; PRODUCTS - COMPIOP AGG | §
POLICY JE(:T g LOC §
AUTOMOBILE LIABILITY EaBRED SINGLELUMIT 1 ¢
ANY AUTO BODILY INJURY (Per persen) | §
%‘i‘g\slw ED ECHEgULED BODILY INJURY (Per accident} | §
HON-OWNED PRUPERTY DAMAGE 3
HIRED AUTOS AUTOS Per accident)
$
| _|UMBRELLALIAB | |oecug EACH CCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED I } RETENTION $ 5
A | WORKERS COMPENSATION 33WECPXS023 02/01/2012 |02/01/2013 |y [ WCSTATU. 1 OTH.
AND EMPLOYERS' LIABILITY YIN TORY LIMITS | | BR
ANY PROPRIETORIPAR THER/EXECUTIVE EL EACH ACCIDENT $1,000,000
OFFICERMEMBER EXCLUDED? D NiA
{Mandatory in NH} E.L DISEASE - EA EMPLOYEE] §1, 000, 000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.. DISEASE - POLICY LIMT | §1, 000, 000
B | Professicnal Liability DPRY6S5637 12/08/2012 {12/08/2013 | Bach CTlaim 1,000,000
Aggregate 2,000,000

DESCRIPTION OF OPERATIONS f LOCATIONS f VEHICLES (Attach ACORD 404, Additional Remarks Scheduie, if more spacs Is reguired)

CERTIFICATE HOLDER

CANCELLATION

Lexington Fayeite Urban County Government
30 EBast Main Street, 9%th Floor

wexington, Ky 40507

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXFIRATION DATE THEREOF, NOTICE WILL BE ODELIVERED [N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORI EPRESENTATIVE
}WJ@L—W

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.
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DATE (MMIDDYYYY)

i s
ACORD CERTIFICATE OF LIABILITY INSURANCE 12/28/2012

“HIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
SERTIFICATE DOES NOT AFFIRMATIVELY OR MEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
RELOW. THIS CERTIEICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE iSSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

MPORTANT: If the cerfificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. I SUBROGATION 1S WAIVED, suhject to
the ferms and conditions of the policy, certain policies may require an endorsement. A statement on this ceriificate does not confer rights fo the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT g¢ephanie Casey
Al Torstrick Insurance Agency Inc N Exyy. (B59)233-1461 [o Moy (859) 261-8450
343 Waller Avenue EMAL o ScaseyBalterstrick.com
PRODUCER 50003558
Lexington Ky 40504 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED msuzer A Netherlands 24171
msurere National Union Fire Insurance
HK Bell Consulting Engineers Inc. DBA msurer ¢ -Indiana Insurance Company 22650
Bell Engineering INSURER D
2480 Fortune Dr, Ste 350 . INSURER E !
Lexington KY 40509 INSURER £ :
COVERAGES CERTIFICATE NUMBER:2012-2013 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 CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 13 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THER AODL|SUBK] BOLICY EFF. | POLICY EXP
TR TYPE OF INSURANCE INSE | WvD POLICY HUMBER (MMIDBIYYYY) | (MMIDDIYYYY) LTS
GENERAL LIABILITY EAGH OCCURRENCE 5 1,000,000
Fo DAVAGE TO RENTED
X | COMMERCIAL GENERAL LIABLLITY PREMISES (Ea occurrencey | § 50,000
A | crames-mace OETUR BOPB089014 10/21/201230/23/2013) o eyp (ary one person) | § 5,000
o] PERSONAL & AV INJURY | 3 1,000,000
o GENERAL AGGREGATE 5 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: FRODUCTS - COMP/OP AGG | § 2,000,000
X | poLicy RO LOG 5
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
% {Ea accident) $ 1,400,000
ANY AUTD
il BODILY INJURY (Per
A ALL OWNED AUTOS BABOBT215 10/21/201210/21/2013 (erpersor) |8
Lo BODILY INJURY [Per accident)] $
SOHEDULED AUTOS PROPERTY DAMAGE 5
HIRED AUTOS (Per accident)
NON-OWNED AUTOS P Basic g
Underinsured moforist §
X | UMSRELLA LIAB oCCUR EACH OGCURRENCE $ 8,000,000
X | EXCESS LIAB CLAMS-MADE AGGREGATE 3 8,000,000
DEDUCTIBLE L $
B | X |RevTennioN $ 0 E011183668 10/21/201220/21/2013 s
WORKERS COMPENSATION WC STATU- OTH
AND EMPLOYERS® LIABILITY . TORY LIMITS ] ER
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT 5
OFFICERMEMBER EXCLUDED? D NiA
{Mandatory n NH) E L. DISEASE - EA EMPLOYEHE §
if yes, describe under
SCRIPTION OF OPERATIONS below E i DISEASE - POLICY LIMIT | §
C |Umbrella cuB228158 0/21/201230/21/2013| gach Ocourence $1,000,000
; Aggregate Limi 51,000,000
DESCRIPTION OF OPERATIONS | LOCATIONS [ VEHICLES {Attach ACORD 101, Additional Remarks Scheduls,  more spate is reguired)
CERTIFICATE HOLDER CANCELLATION

{859)258-3780 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
_ THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS,

LFUCG

200 E Main St

Lexington, KY 40507

AUTHORIZED REPRESENTATIVE

Stephanie Casey/MJA (S'SGJ;N\W\\Q, C_mﬁ::_\

ACORD 25 (200%/09) @ 1988-2009 ACORD CORPORATION. All rights reserved.
INS025 r200809) The ACORD name and logo are registered marks of ACORD :




