EXHIBIT B

CERTIFICATE OF INSURANCE



o
ACCORD CERTIFICATE OF LIABILITY INSURANCE 3012

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 tc the
certificate holder in lieu of such endorsement(s).

FRODUGER Heit™T ANDREA OTTO
AON REED STENHOUSE INC. PENE, £y 1-800-444-3017 A% hoy 952-656-8834
AON RISK SERVICES CENTRAL, INC. EilEss: ANDREA.OTTO@AON.COM
900 - 10625 - 102A AVENUE INSURER(S) AFFORDING COVERAGE NAIC #
- EDMONTON, AB T5J 0Y2 INSURER A: ZURICH AMERICAN INSURANCE COMPANY 16535
{NSURED iNSURER B: ZURICH AMERICAN INSURANCE COMPANY 16535
STANTEC CONSULTING SERVICES INC. INSURER & AURICH INSURANCE COMPANY
1409 NORTH FORBES ROAD INSURER D: ZURICH AMERICAN INSURANCE COMPANY 16535
LEXINGTON KY 40511-2024 INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: Q46 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW MAVE BEEN ISSUED TO THE INSURED NAMED ABGVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION QF 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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISR TYPE OF INSURANCE ADDLSLR) POLICY NUMBER MO (RbbNTYY. LIMITS
A | GENERAL LIABILITY X GLOB556026 05/01/12 | 05/0%/43 | EACH OCCURRENCE $ 2,000,000
X | COMNERCIAL GENERAL LABILITY PREUIRES (s aomrknce) | 5 300,000
CLAIMS-MADE X OCCUR MED EXP (Any one parson) 3 10,000
X | CONTRACTUALICROSS LIABILITY XCU COVER INCLUDED PERSONAL & ADVINJURY ' § 2,000,000
X | OWHERS & CONTRACTORS _ GEMERAL AGGREGATE $ 4,000,000
GENL ;GEE'E'G'A;E LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2.000.000
f;ﬂoucv X RSy Xl Lo N H

B | AUTOMOBILE LIABILITY BAP5040887 110112 | 11/01/13 o e ED SINGLELIMIT 1 ¢ 1,000,000

_X ANY AUTO : : BOBDILY INJURY (Per parsor) |

. AthSEMNED it ; : | BODILY INJURY (Per accidenty | §

HIRED AUTOS | NOPERNED ﬁgz&rgﬂg t?AMAGE .

I — L i $

C | X JUMBRELLALIAR | X | oocoR | 8831307 05/01/12 | 05/01/13 | EACH OCCURRENCE $ 5,000,000 |
X EXCESSLiAB CLAIMS-MADE EXCESS GENERAL, AUTO AND | AGGREGATE $ 5,000,000

; EMPILOYERS LIABILITY (FOLLOW -

) _DED | X I reTenTion$10,000 ECRM: §

D M et ovens: VALY N WC5940881 110112 11/0113 X [{Oavimirs| | e _
é?;E2E;’,i’,i}‘ig%ﬁ’ii%{ﬁ%ﬁ’é%‘gw“’?ﬁ NIA EL. EACH ACCIDENT 3 1,000,000
(Mandatory In NH) EL DISEASE - EA EMPLOYEE §$ 1,000,000
t esscg?é“cﬁg?\slgg OPERATIONS below EL DISEASE - POLICY LIMIT % 1,000,000

!

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 104, Addifional Remarks Schedule, If more space s required)
LEXINGTON, KY. STANTEC PROJECT # 175699000. PROJECT NAME: DESIGN SERVICES FRO SANITARY SEWER REMEDIAL
MEASURES AND STORMWATER PROJECTS. THE LEXINGTON FAYETTE URBAN COUNTY GOVERNMENT, ITS ELECTED AND
APPOINTED OFFICIALS, EMPLOYEES, AGENTS, BOARDS, CONSULTANTS, ASSIGNS, VOLUNTEERS AND SUCCESSORS IN
INTEREST ARE INCLUDED AS ADDITIONAL INSUREDS BUT ONLY ARISING OUT OF THE GPERATIONS OF THE NAMED INSURED.
THIS COVEAGE IS PRIMARY AND OTHER INSURANCE IS EXCESS AND NON-CONTRIBUTORY. THE COVERAGE SHALL NOT BE
CANCELLED OR NON RENEWED EXCEPT AFTER THIRTY (30) DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER AND
ADDITIONAL INSUREDS.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
LEXINGTON FAYETTE URBAN COUNTY THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
GOVERNMENT - ACCORDANCE WITH THE POLICY PROVISIONS.
DIVISION OF RISK MANAGEMENT
200 EAST MAIN STREET, SUITE 925 AUTHORIZED REPRESENTATIVE

LEXINGTON, KY 40507
!
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY}
1142312012

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.
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}.

if SUBROGATION IS WAIVED, subject to

PRODUCER REWE T MICHAEL POPLETT
MARSH CANADA LIMITED | THENE, ) 780-917-4850 | TA% noy 780-429-1422
680, 10180 - 101 STREET %‘gég‘é%ss; MICHAEL.POPLETT@®MARSH.COM
EDMONTON, AR T5J 354 INSURER(S) AFFORDING COVERAGE NAICH |
INSURER A,
INSURED INSURER B
STANTEC CONSULTING SERVICES INC. INSURER C: i
1408 N FORBES ROAD INSURER O :
LEXINGTON, KY 40511 insuRER E: LLOYD'S OF LONDON 37540
INSURER ¥-
COVERAGES CERTIFICATE NUMBER: 749 REVISION NUMBER:

THIS IS TO CERTFY THAT THE PQLICIES OF iNSURANCE USTED BELOW HAVE BEEN ISSUED TOQ THE INSURED NAMED ABOVE FGR THE POLICY PERIQD
INDICATEDR. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TG WHICH THIS
CERTIFICATE MAY BE ISSUED COR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN SHOWN MAY HAVE BEEN RERUCED BY PAID CLAIMS.

‘ﬁ’; TYPE OF INSURANCE AEL SHER) POLIGY NUMBER ﬁg#&%ﬂ%@; {&?A%E‘J%YY!‘E("F{’)I bwrs
GENERAL LiABILITY EAGH OCOURRENCE g
""""""" COMMERCIAL GENERAL LIABILITY ‘ gﬁgﬁ%%g?ﬁﬁgﬁ%m; i3
CLAIMS-MADE MED EXF (Any ane persen} &
PERSONAL & ADV INJURY | 5
................. - GENERAL AGGREGATE §
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
pouoy || FBS: | Lee $
| AUTOMOBILE LIABILITY %%!\ggé%%%s INGLE LT $
L ANYAUTO e BODILY INJURY (Perperson) | §
| AthGgmED | REHRRULED  BODILY INJURY (Per accidens | §
mmeoauros | MR R s
o . $
UMBRELLA LIAB OCCUR EACH OCCURRENGE s
EXCESS LIAR CLAIMS-MADE AGGREGATE $
DED RETENTION § S — 5
ANY PROPRFETORIPARTNERIEXECUTJVEIL‘”‘E NiA 'E.L. EACH ACCIDENT $
?ﬁfrigagt%”rﬁrl‘ﬁ E’EF EXCLUBED? : E.L. DISEASE - EA EMPLOYEE §
if yas, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE - FOLGY LUIMIT | §
E |PROFESSIONAL LIABILITY N/A QF045012 08/Q1/12 | 08/01/13 | CLAIM & AGGREGATE LIMIT $3,000,000
INCLUDING CONTRACTORS INCLUSIVE OF COSTS
POLLUTION LIABRITY NO RETROACTIVE DATE CLAIMS MADE BASIS

DESGRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Atiach ACORD 101, Additionaf Remaris Schedule, i more space is raquired)
LEXINGTON, KY. STANTEC PROJECT #: 175699000. PROJECT NAME: DESIGN SERVICES FOR SANITARY SEWER REMEDIAL

MEASURES AND STORMWATER PROJECTS. THE COVERAGE SHALL NOT BE CANCELLED OR NON RENEWED EXCEPT AFTER
THIRTY {30) DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER.

CERTIFICATE HOLDER

CANCELLATION

GOVERNMENT

LEXINGTON FAYETTE URBAN COUNTY

DIVISION OF RISK MANAGEMENT
200 EAST MAIN STREET, SUITE 625
LEXINGTON, KY 40507

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE PELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

-

ACORD 25 {2010/05)
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