®
ACORD
h—/.

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)

05/15/2014

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 ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

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

PRODUCER ﬁg‘ﬁg\m

ngNEo Exti:502~-244-1343 lmé No): 502-24
The Underwriters Group, Inc. ’(E‘_ﬁjr— B = — =244=-1411
1700 Eastpoint Parkway ADDRESS:
P.0. Box 23790 INSURER(S) AFFORDING COVERAGE NAIC #
Louisville, KY 40223 INSURERA : Evanston Insurance Company 35378
INSURED INSURER B ;
E.A. Partners, PLC

INSURERC :
311].. Wall Street INSURERD :
Lexington, KY 40513

INSURER E :

INSURERF :

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.

[ADDLSUBR] POLICY E| ICY EXP
i TYPE OF INSURANCE INSR | WVD POLICY NUMBER (WBONTYY) _[m:)DIYEYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
- | DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $
| CLAIMS-MADE QOCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY [ §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
| poucy [ ] GBS Loc $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
b | (Ea accident) 3
ANY AUTO BODILY INJURY (Per person) | §
I R E
HIRED AUTOS AUTOS (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION$ $
WORKERS COMPENSATION WC STATU- [ IOTH-
AND EMPLOYERS' LIABILITY N 0 TS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $§
I yes, describe under
DéeséRlPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A Professional Liability X |[aEB22858 lo6/10/2013 j06/10/2014 | Per Claim 1,000,000
Aggregate 2,000,000
Claims Made Coverage Deductible 35,000

RE:
30 day notice of cancellation applies.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Versailles Road Corridor Improvements Alternatives Analysis Study": RFP 22-2014

CERTIFICATE HOLDER

CANCELLATION

Lexington-Fayette Urban County Government

200 E. Main Street, Room 338

$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 RERRESENTATIVE
Lexington, KY 40507 }
| QAW— L) Terogior—
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ACORD’ OATE IRDNTYY)
: ’ CERTIFICATE OF LIABILITY INSURANCE 05/16/2014

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 poﬁc_y(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statemem on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER m Marc Cammack
State Farm Insurance mi?&"f,! £, 869-234-4682 [ IAX 0y .B59-077-8264
StateFarm 930 US Hwy 27 South - Ste. 2 ML s
&.) Cynthiana KY 41031 INSURER{S) AFFORDING COVERAGE NAIC &
* INSURER a :State Fam Fire and Casualty Company 26143
INSURED EA Partners INSURER B :State Farm Mutual Automabife Insurance Company 26178
3111 Wall St INSURERC :
Lexington KY 40513 NSURER D :State Fanm Fire and Casualty Company 25143
(NSURER E ;State Famm Fire and Casualty Company 26143
INSURERF :
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 WATH 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.

B rweomeowee _ DRGA  ocowme LGE g s
A | X | COMMERCIAL GENERAL UABILITY Y 87BV73501 02/06/2014 } D2/2042015 | EACH OCCURRENCE $ 1,000,000
| cLams sane D OCCUR | PREMISES (Ep occurgnce) | $
L ¢ MED EXP (Any cne person) $
] PERSONALS ADVINSURY |$
| GEN'L AGGREGATE umrr APPLIES PER. GENERAL AGGREGATE s 2,000,000
| | poucy D % D woc PRODUCTS - COMPIOP AGG | $
OTHER: s
= COMBINED SINGLE UM
B | AUTOMOBILE LABILITY 1187083 0210112014 | 0210112016 | Eoracters; T s
l: ANY AUTO BODILY INJURY (Per person) | $ 500,000
] ALL OWNED X Ascui?.sguusl:: BODILY INJURY (Per accidort) | $ 500,000
|| HIRED AUTOS oS (e bcaeniy AGE S 100,000
s
0 | |UMBRELLALAB OCCUR 974174200 04/09/2013 | 04/09/2015 | EACH OCCURRENCE 3 5,000,000
X | EXCESS UAB CLAIMS-MADE AGGREGATE s 5,000,000
oeo || ReTenmions - )
WORKERS COMPENSATION OTH-
E | AND EMPLOYERS' LIABLATY YIN S7BNY9644 12182013 | ovorr201s || Svanae | X[ ER
mm%ﬂwﬁmﬁgﬁcm . E.L. EACH ACCIDENT $ 1,000,000
(m -Mmry D E.L DISEASE - EA EMPLOYEE $ 1,000,000
BT IO OF GPERATIONS beiow E.L. DISEASE - POLICY LIMIT | § 1,000,000
OESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (RCORD 101, Addhtional Remarks Schedute, mey be attached If more Space le required)
UMBRELLA LIABILITY POLICY PROVIDES EXCESS COVERAGE TO $5,000,000 FOR THE AUTOMOBILE POLICY.
Potflution, clean up, and removal coverage is provided up to a limi of $10,000,
CERTIFICATE HOLDER CANCELLATION
LEXINGTON-FAYETTE URBAN COUNTY GOVERNMENT SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
200 E. MAIN ST. - ROOM 338 THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
LEXINGTON KY 40507 AGCCORDANCE WITH THE POLICY PROVISIONS.

A
AUTHORIZED WRMA:}:: { !
| 4L {Mz/ \
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