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CERTIFICATE OF INSURANCE
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ACORD"  GERTIFICATE OF LIABILITY INSURANCE AT oo Y

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NC RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

certificate holder in lieu of such endorsement(s).

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

policy(ies) must be endorsed. If SUBROGATION 15 WAIVED, subject to

PRODUCER
Garrett-Stotz Company
1601 Alliant Avenue
Louisville, KY 40299

502-415-7060
§02-415-7001

RanE" Sally Belden

PHORE L. 502-415-7032
E-MAIL

[ A% oy 502-415-7001

William A. Kantlehner, 1 sporéss shelden@garrett-stotz.com
{ CUSTOMER 1D #: NESB"“ llllllll =
! INSURER(S) AFFORDING COVERAGE NAIC &
INSURED g;‘?'swﬂuﬁngiﬂgefing, inc. INsurer a - Amerisure Mutual Insurance 23396
. er St
Lexington, KY 40507-1016 NEURER B

INSURER € ;
INSURER D
INSURER E ; 1
INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS. 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SURJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

GOF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

REOCEUSH BOLICY EFF | POLIGY EXP
i TYPE QF INSURANCE INSR [WYD POLICY NUMBER (MM.’DDNYYFY'I (MWMIDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENGE % 1,000,000
"""""" B G REN
A X A{?hggMMERCiAL GENERAL LIABILITY X CPP2071738 09/15/12 | 08115713 Bégﬁg%g&i%cgg?eme) $ 100,000,
,A_Li CLAIMS-MADE E, 4 OCCUR MED EXP {Any one person} $ 10,000
| PERSONAL & ADV INJURY | § 1,000,000
j GENERAL AGGREGATE $ 2,000,000
'GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
15 ! x? PRO- ’7 7 3
| PoLICY Py LOG
AUTOMOBILE LIABILITY ¥ COMBINED SINGLE LIMIT
A X CA2071740 0811512 | 09/513 o ieoen N 000,000
| K L ANY AUTO BODILY INJURY (Per person) | §
|| AL OWNED AUTOS BODILY INJURY (Per accident}! §
| | SCHEDULED AUTOS PROPERTY DAMAGE
| HIRED AUTOS {Per accigant) $
NON-OWNED AUTOS %
3
X | UMBRELLA LIAB locour EACH COGURRENCE 5 4,000,000
EXCESS LIAB ! y 4,000,009
A CLAIMS-MADE CU2071743 09/15/12 | 00/15/13 |ACOREGATE $ ,000,
DEDUCTIBLE 8
X revenTioN 2 NONE 5
WORKERS COMPENSATION WC STATU- oTH
AND EMPLOYERS' LIABILITY vin X |TORY LivITs {ER
A | ANY PROPRIETORIPARTNER/IEXECUTIVE WC20717142 0915112 | 0915M3 | £ EacH ACCIDENT 3 1,000,000
OFFICERMEMBER EXCLUDED? I:] NiA | &
{(Mandatory in NH) E.L DISEASE - EA EMPLOYEE § 1,000,000
if yas, describe under
DESCRIPTION OF OPERATIONS betow { £ DISEASE - POGUICY LIMIT | 3 1,600,000
i

Certificate holder listed as additional insured in regards to general
liability and auto liahifity. Primagr and non-contributory coverage
provided under the GL if required in written contract.

CESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule,

if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Jeffrey K Rice, PMP, Proj Mgr
Lexington-Fayette Urban County
Government

125 Lisle Industrial Ave 180
Lexington, KY 40511

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

ot Gl T

ACCRD 25 (2009/09)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YY YY)
12/20/2012

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 I1SSUING INSURER(S), AUTHORIZED

ceriificate holder in lieu of such endorsemeni(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
the terms and conditions of the policy, certain policies may require an endorsement.

poticy(ies} must be endorsed, !f SUBROGATION {5 WAIVED, subject fo
A statement on this certificate does not confer rights to the

PRODUCER

CONTAET
| NANE:

The Underwr%ters Group, Inc. fmﬁg,ﬂh?n Ep502-244-1243 lfp‘f}é,ueysozwzu-lul
1700 Eastpeint Parkway EMAIL
ADDRESS:
P.O. Bax 23780 INSURER(S) AFFCRDING COVERAGE NAIC ¥
houlsville KY 40223 INSURERA : Beazley Insurance Company, Inc. 17540
INSURED _ . INSURER B ;
Nesbiltt Hngineering, Inc.
1227 North Upper Street INSURER C ;
Lexington, KY 40507 INSURER D :
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 REGUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT 7O WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONG AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

A REDLSUBR POLICY EFF | BOLICY EXP
e | TYPE OF INSURANGE SR | W POLICY NUMBER (MDY YY) | (MIDBYEY LTS
GENERAL LABILITY EACH OCCURRENCE $
DARAGE TO RENTED 1
COMMERCIAL GENERAL LIABILITY PREMISES (Ea ogourrencey 1 §
CLAIMS-MADE QCCUR MED EXP [Any one persen) %
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE 5
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
| poLIcY TR liec $
AUTOMOBILE LIABILITY EatNED SNGLELIMT T
ANY AUTG BODHY INJURY (Per person) | §
[ ALL OQWNED SCHEDULED ;
A0TOS AUTOS BODILY INJURY (Per accident) [ §
I NON-QWNED PROPERTY DAVAGE 5
HIRED AUTOS AUTOS (Per accident)
i $
UMBRELLALIAB | OCCUR EACH OCCURRENCE $
EXCESS LIAB i CLAIMS-MADE AGGREGATE 5
DED ‘ 1 RETENTIONS 5
WORKERS COMPENSATION WOSTATU- | OTH.
AND EMPLOYERS' LIABILITY YIN TORYLMTS . . [ ER
ANY PROPRIETOR/PARTNERIEXECUTIVE E.l. EACH ACCIDENT H
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) £.L. DISEASE - EA EMPLOYEE §
i yes, describe under
DESCRIPTICN OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A [ Professional Liability V1054F120301 02/01/2012 {02/01/2023 | Bach Claim 2,000,000
Aggregate 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required}

CERTIFICATE HOLDER

CANCELLATION

Jeffrey K. Rice, PMP, Project Manager
Divigion of Water Quality

Lexington-fayette Urbhan County Government

SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

125 Lisle Industrial Ave., Suite 180 AUTHOR| EPRESENTATIVE
Lexington, KY 40511 L() }W
!
© 1868-2010 ACORD CORPORATION. Al rights reserved.
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