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

INSURER(S) AFFORDING COVERAGE
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REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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).

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.
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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.
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COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

4/21/2026

Marsh & McLennan Agency LLC
360 East Vine Street, Ste 200
Lexington KY 40507

Brenda S Stickrod AAI

Brenda.Stickrod@MarshMMA.com

Massachusetts Bay Insurance Company 22306
HERRICOMPA Hanover Insurance Company 22292

Herrick Company, Inc.
780 Enterprise Dr
Lexington KY 40510-9440

KY Assoc. General Contractors SIF 99999
Tokio Marine Specialty Insurance Compan 23850

286980310

A X 1,000,000
X 100,000

15,000

1,000,000

2,000,000
X

ZDWM23574400 1/1/2026 1/1/2027

2,000,000

B 1,000,000

X

X X
X Drive Oth X Car

AWWM19197200 1/1/2026 1/1/2027

B X X 10,000,000UHWM23574500 1/1/2026 1/1/2027

10,000,000

C X

N

007033 1/1/2026 1/1/2027

4,500,000

4,500,000

4,500,000
D CL Pollution PPK2696468 9/5/2025 1/1/2027 Incident

Aggregate
Retention

2,000,000
6,000,000
25,000

Coverage Continued:

Leased/Rented Equipment
Insurer A
Policy#ZDWM23574400
Effective Date: 01/01/2026
Expiration Date: 01/01/2027
Limit: $250,000
See Attached...

Lexington-Fayette Urban County Government
200 East Main Street, Third Floor
Lexington, KY 40507



ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

HERRICOMPA

1 1

Marsh & McLennan Agency LLC Herrick Company, Inc.
780 Enterprise Dr
Lexington KY 40510-9440

25 CERTIFICATE OF LIABILITY INSURANCE

Deductible: $1,000

TN Workers Compensation:
Insurer E
Policy#PATN170129
Effective Date: 01/01/2026
Expiration Date: 01/01/2027
Each Acc $ 1,000,000
Each Empl$ 1,000,000
Pol Limit 1,000,000
Any Proprietor/partner/executive officer/member excluded? N

RE: Town Branch and West Hickman WWTPs Final Clarifier Coating

Lexington-Fayette Urban County Government (Owner) and Kentucky Engineering Group PLLC, PO Box 1034, Versailles, KY 40383 (Engineer) are included as
Additional Insured with regard to the General Liability and Automobile Liability of the Named Insured, but only with respect to and to the extent of the liabilities
assumed by the Named Insured under written contract, agreement or permit and subject to the provisions and limitations of the policy. The General Liability
insurance is Primary; any other insurance maintained by the contractor & Owner is excess & non-contributory, when required by written contract, agreement or
permit and subject to the provisions and limitations of the policy.

30 day Notice of Cancellation with respect to General Liability applies.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.  
 

BLANKET ADDITIONAL INSURED BY CONTRACT OR AGREEMENT  ± WITH 
PRODUCTS-COMPLETED OPERATIONS COVERAGE 

 
 
This endorsement modifies insurance provided under the following: 
 
COMMERCIAL GENERAL LIABILITY COVERAGE PART 
 
 

A. The following is added to SECTION II ± WHO IS 
AN INSURED: 

Additional Insured ± Written Contract, 
Agreement or Permit 

a. Any person or organization as required by a 
written contract, agreement or permit to add 
as an additional insured on your policy is an 
additional insured but only with respect to 
OLDELOLW\� IRU� ³ERGLO\� LQMXU\´�� ³SURSHUW\� GDPDJH´��
RU� ³SHUVRQDO� DQG� DGYHUWLVLQJ� LQMXU\´� FDXVHG�� LQ�
whole or in part, by your acts or omissions, or 
the acts or omissions of those acting on your 
behalf, and only with respect to: 

(1) "Your work" for the additional insured(s) 
designated in the contract, agreement or 
permit;  

(2) Premises you own, rent, lease or occupy;  

(3) Your maintenance, operation or use of 
equipment leased to you; or 

(4) "Your work" for the additional insured(s) 
designated in the contract, agreement or 
permit including "bodily injury" or "property 
damage" included in the "products-
FRPSOHWHG� RSHUDWLRQV� KD]DUG´ provided 
that: 

(a) This Coverage Part provides such 
coverage; and 

(b) The written contract, agreement or 
permit requires such coverage for the 
additional insured. 

b. If the written contract or agreement specifically 
requires you to add an additional insured to 
your policy via endorsement CG 20 10 11 85, 
CG 20 10 10 93, CG 20 10 03 97, CG 20 10 
10 01 or endorsement CG 20 37 10 01, then 
WKH� ZRUGV� ³FDXVHG� LQ� ZKROH� RU� LQ� SDUW� E\´¶� LQ�
paragraph a. above are replaced by the words 
³DULVLQJ�RXW�RÍ � 

c. The insurance afforded to such additional 
insured described above: 

(1) Only applies to the extent permitted by 
law. 

(2) Will not be broader than the insurance 
which you are required by the contract, 
agreement or permit to provide for such 
additional insured. 

(3) Is primary to and will not seek contribution 
from any other insurance available to such 
additional insured provided that: 

(a) The additional insured is a Named 
Insured under such other insurance; 
and  

(b) You have agreed in writing in a 
contract or agreement that this 
insurance would be primary and would 
not seek contribution from any other 
insurance available to the additional 
insured. 

(4) Will not be broader than coverage 
provided to any other insured. 

(5) 'RHV� QRW� DSSO\� LI� WKH� ³ERGLO\� LQMXU\´��
³SURSHUW\� GDPDJH´� RU� ³SHUVRQDO� DQG�

DGYHUWLVLQJ� LQMXU\´� LV� RWKHUZLVH� H[FOXGHG�
from coverage under this Coverage Part, 
including any endorsements thereto.  

d.  This provision does not apply: 

(1) Unless the written contract or agreement 
was executed or permit was issued prior 
WR� WKH� �ERGLO\� LQMXU\´�� ³SURSHrty damage", 
or "personal and advertising injury". 

(2) To any person or organization included as 
an insured by another endorsement 
issued by us and made part of this 
Coverage Part. 

(3) ,I� WKH� ³ERGLO\� LQMXU\´�� ³SURSHUW\� GDPDJH´��RU�
³SHUVRQDO� DQG� DGYHUWLVLQJ� LQMXU\´� DULVHV�RXW�

of sole negligence of the additional 
insured. 

(4) To any lessor of equipment: 

(a) After the equipment lease expires; or 

(b) ,I� WKH� ³ERGLO\� LQMXU\´�� ³SURSHUW\�
GDPDJH´� or ³SHUVRQDO� DQG� DGYHUWLVLQJ�
LQMXU\´� DULVHV� RXW� RI� VROH�QHJOLJHQFH�RI�
the lessor 

ZDW M235744 00 2004279
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(5) To any: 

(a) Owners or other interests from whom 
land has been leased if the 
³RFFXUUHQFH´� WDNHV� SODFH� RU� WKH�

offense is committed after the lease 
for the land expires; or 

(b) Managers or lessors of premises if: 

(i) The occurrence takes place after 
you cease to be a tenant in that 
premises; or 

(ii)  The "bodily injury", "property 
damage", "personal and 
advertising injury" arises out of 
structural alterations, new con-
struction or demolition operations 
performed by or on behalf of the 
manager or lessor. 

(6) 7R� ³ERGLO\� LQMXU\´�� ³SrRSHUW\� GDPDJH´� RU�
³SHUVRQDO� DQG� DGYHUWLVLQJ� LQMXU\´� DULVLQJ�
out of the rendering of or the failure to 
render any professional services. 

This exclusion applies even if the claims 
against any insured allege negligence or 

other wrongdoing in the supervision, 
hiring, employment, training or monitoring 
of others by that insured, if the 
³RFFXUUHQFH´� ZKLFK� FDXVHG� WKH� ³ERGLO\�
LQMXU\´� RU� ³SURSHUW\� GDPDJH´� RU� WKH�RIIHQVH�

ZKLFK� FDXVHG� WKH� ³SHUVRQDO� DQG�
DGYHUWLVLQJ� LQMXU\´� LQYROYHG� WKH� UHQGHULQJ�
of or failure to render any professional 
services by or for you.  

B.  With respect to the insurance afforded to these 
additional insureds, the following is added to 
SECTION III ± LIMITS OF INSURANCE : 

The most we will pay on behalf of the additional 
insured for a covered claim is the lesser of the 
amount of insurance: 

1. Required by the written contract, agreement or 
permit described in paragraph A.a.;  or  

2. Available under the applicable Limits of 
Insurance shown in the Declarations or any 
endorsement to this policy.  

This endorsement shall not increase the 
applicable Limits of Insurance shown in the 
Declarations. 

 
 

ALL OTHER TERMS, CONDITIONS, AND EXCLUSIONS REMAIN UNCHANGED. 

ZDW M235744 00 2004279
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED - PRIMARY AND NON-CONTRIBUTORY

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE PART

The following is added toA. SECTION II -
ParagraphLIABILITY COVERAGE, A.1. Who Is

An Insured:

Additional Insured if Required by Contract

If you agree in a written contract, written
agreement or written permit that a person or
organization be added as an additional
"insured" under this Coverage Part, such
person or organization is an "insured"; but only
to the extent that such person or organization
qualifies as an "insured" under paragraph A.1.c.
of this Section.

If you agree in a written contract, written
agreement or written permit that a person or
organization be added as an additional
"insured" under this Coverage Part, the most
we will pay on behalf of such additional
"insured" is the lesser of:

The Limits of Insurance for liability coverage(1)
specified in the written contract, written
agreement or written permit; or

The Limits of Insurance for Liability(2)
Coverage shown in the Declarations
applicable to this Coverage Part.

Such amount shall be part of and not in addition
to the Limits of Insurance shown in the
Declarations applicable to this Coverage Part.
Regardless of the number of covered "autos",

Primary and Non-Contributory

If you agree in a written contract, written
agreement or written permit that the insurance
provided to a person or organization who
qualifies as an additional "insured" under

ParagraphSECTION II - LIABILITY COVERAGE,
subparagraphA.1. Who Is An Insured,

isAdditional Insured if Required by Contract
primary and non-contributory, the following
applies:

CoverageThe liability coverage provided by this
Part is primary to any other insurance available
to the additional "insured" as a Named Insured.
We will not seek contribution from any other
insurance available to the additional "insured"
except:

For the sole negligence of the additional(1)
"insured"; or

ownership,For negligence arising out of the(2)
maintenance or use of any "auto" not owned
by the additional "insured" or by you, unless
that "auto" is a "trailer" connected to an
"auto" owned by the additional "insured" or
by you; or

When the additional "insured" is also an(3)
additional "insured" under another liability
policy.

theThis endorsement will apply only ifC.
"insureds", premiums paid, claims made or
vehicles involved in the "accident", the most we
will pay for the total of all damages and
"covered pollution cost or expense" combined
resulting from any one "accident" is the Limit of
Insurance for Liability Coverage shown in the
Declarations.

The following is added toB. SECTION IV -
ParagraphBUSINESS AUTO CONDITIONS, B.

subparagraphGeneral Conditions, 5. Other
Insurance:

"accident" occurs:

During the policy period;1.

Subsequent to the execution of the written2.
contract or written agreement or the
issuance of the written permit; and

Prior to the expiration of the period of time3.
that the written contract, written agreement
or written permit requires such insurance to
be provided to the additional "insured".

Coverage provided to an additional "insured"D.
will not be broader than coverage provided to
any other "insured" under this Coverage Part.

ALL OTHER TERMS, CONDITIONS, AND EXCLUSIONS REMAIN UNCHANGED.
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