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ACSROT  CERTIFICATE OF LIABILITY INSURANCE | SReors

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(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and condltions 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 endorsemant(s).

PRODUCER SONEACT Ashley Whattenbarger -
Noace Lukens - Lexington/ Assured NL Insurance Agency Inc PHONE \ 543. FAX : -
s Sir Barton Vomr Sue 3 gency RN, e (869) 5431716 __[{4% nor (859) 5431987 _
Loxington, KY 40509  RobRess: ashley.whattenbarger@neacelukens.com _
" _ INSURER(S) AFFOROING COVERAGE NAIC #
_ | nsurer a: Selective Insurance of South Carolina 19259
INSURED ‘ insurer g : Bridgefield Casualty Insurance Co 10335
CDP Engineers Inc./Mapsync LLC msurer c :Hanover insurance Company 22292
3250 Blazer Parkway | NSURER D : . B
Lexington, KY 40509 | INSURERE :
L — | 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.

18UBR -
ISR TYPE OF INSURANCE B _Fb?sné suwep POLICY NUMBER (ﬂalﬂgﬁﬁ {ﬁﬂ}é‘"‘p‘fﬁrﬁl - LMITS _
GENERAL LIABILITY . EACH OCCURRENCE |'s 1,000,000,
<Rt | .
A | X | COMMERCIAL GENERAL LIABILITY 51853822 81712013 | 8772014 | ARl O Satance) | 5 300,000
| cams-mace | X | occur | MED EXP (Any one person) | $ 10,000
3 PERSONAL & ADVINJURY | 8 1,000, 0001
= — GENERAL AGGREGATE $ 3,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 3,000,000
| ecuer] 1%8&% [X]we | - - ~ |[EPLIDEFENSERE |3 5,000
AUTOMOBILE LIABILITY | &gﬁéﬁgf IWGLELMIT 15 1,000,000
A | X |anvauto _ [S1853822 8/7/2013 | 8/7/2014 | BODILY INJURY (Per person) | $
oA NED itoss | BODILY INJURY (Per accident) | §
| NON-OWNED FROPERTY DAMAGE Ts
HIRED AUTOS | | AUTOS (PERACCIDENT) ___ {°
$
X | UMBRELLA LIAB | X | occur EACH OCCURRENCE s 5,000,000
A = EXCESS LIAB ! CLAIMS-MADE 51853822 8/7/12013 8/7/12014 | AGGREGATE |8
pep | X | RETENTIONS [ I ' B ____ |Aggregate $ 5,000,000
WORKERS COMPENSATION WG STATL. OTH-
AND EMPLOYERS' LIABILITY . _ |rorvirs] x|
B | ANY PROPRIETORIPARTNER/EXECUTIVE 19610622 8/7/2013 | 8/7/2014 | £ cACH ACCIDENT 3 1,000,000
QFFICERMEMBER EXCLUDED? N/A —l® g
{Mandatery in NH) E.L DISEASE - EA EMPLOYEE| § 1,000,000
If yos, describe under 1 00
| DESCRIPTICN OF OPERATIONS balaw _ EL DISEASE-POLCY UMT [s 1,000,000
C |Professional Liabili LHWAO050893 7/11/2013 | 7/11/2014 |$25,000 Deductible 2,000,000
_ | - B I |
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space ie requirad)
Professional Liability - $2,000,000 each incident/$2,000,000 aggregate with $25,000 deductible
CERTIFICATE HOLDER _CANCELLATION \
Lexington—Fayette Urban COlll’ltY Government 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 |

V42 |M/.£’u\_. !
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