A ® DATE (MM/DD/YYYY)
ACCRL CERTIFICATE OF LIABILITY INSURANCE

03/04/2014

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).

PRODUCER Eg'ﬂ‘*lr;c-r

{AI:No, Exty: | (AR, oy
The Underwriters Group, Inc. %E_MMLD :502-244-1343 WNO) 502-244-1411
1700 Eastpoint Parkway ADDRESS:
P.O. Box 23750 INSURER(S) AFFORDING COVERAGE NAIC #
Louisville, KY 40223 INSURERA: Charter Oak Fire Insurance Company 25615
INSURED INSURERB: Travelers Indemnity Company 25658
GRW Engineers Inc. % 5 4

INSURERC: Cincinnati Insurance Company 10677
801‘C‘orporate Drive INSURERD: Travelers Casualty Insurance Co of Amer | 19046
Lexington, KY 40503 :

INSURERE: XL Specialty Insurance Company 37885

INSURERF : Kentucky Employers' Mutual Insurance 10320
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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE WVD POLICY NUMBER (MMDD/YYYY) | (MWDDIYYYY) LIMITS
3, | SEMERALLARLITY 6808803L858COF14 03/01/2014 [03/01/2015 | EACHOCCURRENCE $1,000,000
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $1. 000,000
CLAIMS-MADE OCCUR MED EXP (Any one person) $10 0qo
PERSONAL & ADV INJURY | $1 nnn noo
GENERAL AGGREGATE $2 000.000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2, 000, 000
POLICY B | e $
B | AUTOMOBILE LIABILITY BAS8O0SLI91TIAL4 03/01/2014 [03/01/2015 | auoncD SINGLELIMIT 1) 500, 000
X| any AUTO BODILY INJURY (Per person) | §
Qb&rgg\'“ﬁo SCHEDULED BODILY INJURY (Per accident) | $
X NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accidenf)
$
2 X | UMBRELLALIAB | % | occur 2223322325314” ”3j°152°i4 33;21;2015 EACH OCCURRENCE $5,000, 000
| — 03/01/2014 1/2015
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
o { x [REFENTIONSJ-O:OOO C-Occ/Aggregate §5.000,000
D | WORKERS COMPENSATION VMPSUB6127Y97A14 03/01/2014 [03/01/2015 | X T‘é'%ﬂﬂ;‘%'s ogg.
F | AND EMPLOYERS' LIABILITY YIN 361580 (KY only) 03/01/2014 [03/01/2015
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
E Professional Liability DPR9710739 03/01/2014 J03/01/2015 |Each Claim 5,000,000
Aggregate 5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Prejects: All Work Performed

General Liability: Certificate Holder, its elected & appointed Officials, Employees, Agents, Boards, Consultants, Assigns,
Volunteers and Successors in interest are included as Additicnal Insureds.

Note: Requirements for Environmental and Pollution Liability: Environmental Liability is basically a contractor designed
coverage rather than for consulting architects and engineers. The professional liability policy does not exclude
pollution incidents that arise out of the scope of professional services. (Per Mr. Tom Sweeney, Claims Manager,

Dept. of Law, LFUCG, this is acceptable.)

CERTIFICATE HOLDER CANCELLATION

Lexington Fayette Urban County Governemt/ SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Division of Risk Manaoement THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
g ACCORDANCE WITH THE POLICY PROVISIONS.

200 East Main Street, 9th Floor

AUTHORIZED RERRESENTATIVE
Lexington, XY 40507 ’ ? L{) 9.
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