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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDAYYYY)

1211372016
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 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may reguire an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement|s).
PRODUCER E”“c" Marc Cammack
State Farm Insurance PHONE  £y:B59-234-4662 X wop859-977-8264
StateFarm 930 US Hwy 27 South - Ste. 2 MAL
% Cynthiana KY 41031 INSURER{S) AFFORDING COVERAGE HAIC &
- MsurER a :Stete Farm Fire and Casualty Company 25143
INSURED EA Partners NSuRER & -State Famm Mutual Automobile Insurance Company 25178
3111 Wall St. INSURERC:
Lexingtan KY 40513 insuReR p :State Farm Fire and Casualty Company 25143
MsURER E -Stale Famm Fire and Casually Company 26143
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEM ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 FPOLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

= TYPE OF INSURANCE Tﬁw POLICY NUMBER :wgw% LIMITS
A | 94| COMMERCIAL GENERAL LIAEALITY ¥ 97BVTa5s01 0110172047 | 010112018 | EACH OCCURRENCE | E 1,000,000
CLAMSMADE | | OCCUR E%ﬂﬁ%&?ﬁﬂmj_ 5
LA [ MED EXP (Any one parson) | § —=
1 I PERSOMAL £ ALY ENILIRY 3 i
GENL AGGREGATE LIMIT APPLIES FER | GEMNERAL AGGREGATE 5 2,000,000
POLICY ] ?ng- | | Loc FRODUCTS - COMPYOP AGE | §
| QOTHER | 3
B | AUTOMOBILE LIABILITY Y 1197083 | 0110112017 | 010112018 | [ D FNGLE LMIT T g
ANY ALTO BODILY IJURY (Perparson) | % 500,000
: :bl;rggmm |E iﬁTﬂEEULﬂ: suun:_r w\u:av.,wrm:durr:.- 3 mu__mu_
HIRED AUTOS o o | b A e I . 160,000
5

D | X |UMBRELLALIE | X | ooguR | | 971174200 01/01/2017 | 01/01/2018 | EACH OCCURRENCE |5 5,000,000

| b [EXCESS LIAB CLAIMS S4ADE AGGREGATE 5 5,000,000
DED AETENTION § : r T 7] :

R el in 97BPK7450 o1/01/2017 | otiozots | | starure | X[ 88T o
ANY PROPRIETOR/PAR THERENECUTIVE EL EACHACCIDENT 5 1,000,060
OFFICERMEMBER EXCLUDED? m KA | e 1,000,000
(Mandatory in MH) E L DESEASE - EA EMPLOYEE 3 . s
Eé?égfﬁur?-: ﬁr&mnms Betow | E L EMSEASE - POLICY LIMIT | § 1.0G0.000

|
|
|

COVERAGE IS PROVIDED UP TO A LIMIT OF $10,000.

DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES [ACORD 101, Addilional Remarks Schedule, may be sttachad if mors spacs i required)
LMBRELLA LIABILITY PROVIDES EXCESS COVERAGE TO £5.000,000 FOR THE AUTOMOBILE POLICY, POLLUTION, CLEAN UP, AND REMOWAL

CERTIFICATE HOLDER

CANCELLATION

LEXINGTON-FAYETTE URBAN COUNTY GOVERNMENT
PROFESSIONAL ENGINEERING SERVICES CONTRACT#
200 E MAIN ST

LEXINGTON KY 40507

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED IN
ACCORDAMNCE WITH THE POLICY PROVISIONS.

: |
T

HHTHUREED REFPRESENTATIVE

;’/i'{{f 7 ﬁlf?”f"uffﬂgﬁ’q}_

ACORD 25 (2014/01)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

12/ 06/2016

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).

CONTACT
PRODUCER GONT
PHONE FAX
The Underwriters Group, Inc. (AIC, No, Ext):502- 244- 1343 (AIC, No): 502- 244- 1411
1700 East poi nt Par kway ADDRESS:
P. O B_ox 23790 INSURER(S) AFFORDING COVERAGE NAIC #
Louisville, Ky 40223 INSURERA: Atl antic Specialty Insurance Conpany 27154
INSURED .
E.A Partners, PLC INSURER B :
INSURER C :
3111 Wall Street .
Lexi ngton, KY 40513 INSURERD :
INSURER E :
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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVvD POLICY NUMBER {MM/DDIYYYY) | (MM/IDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $
‘ CLAIMS-MADE |:’ OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY |
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
POLICY B LOC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea acodent) 5
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED ’
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE 5
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A Professional Liability DPL555016 06/ 10/ 2016 p6/10/2017 | Per Claim 1, 000, 000
Aggregat e 2, 000, 000

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

CERTIFICATE HOLDER

CANCELLATION

LFUCG
Pr of essi onal Engi neering Services Contract #1
200 E Main Street

Lexi ngton, KY 40507

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 RESENTATIVE }

ACORD 25 (2010/05)
DS#5498242
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