DATE (MM/DD/YYYY)

S
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 01/1812016

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 CONTACT
NAME:
MARSH USA INC. PHONE FAX
540 W. MADISON {EA{\IICAI'T‘_O Ext): (A/C, No):
CHICAGO, IL 60661 | .
Attn: chicago.CertRequest@marsh.com ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
SSE INSURER A : Zurich American Insurance Company 16535
INSURED . American Zurich Insurance Compan: 40142
SEWER SYSTEM EVALUATIONS, INC. INSURER B : pany
ATTN: BRENDA KUJAWSKI INSURER C :
2500 W. ARTHINGTON STREET .
CHICAGO, IL 60612-4108 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: CHI-006518721-01 REVISION NUMBER:1

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 INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY GLO 9377201-12 10/31/2015 10/31/2016 EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | XCU INCLUDED MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
R COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BAP 9377199-12 10/31/2015 10/31/2016 Ea pocident) $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
B |WORKERS COMPENSATION WC 9377202-12 10/31/2015 10/31/2016 X | PE ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE [ E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? - N/7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ ,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: PERMANENT FLOW MONITORING; PROJECT # 182-2015

LEXINGTON-FAYETTE URBAN COUNTY GOVERNMENT IS AN ADDITIONAL INSURED UNDER GENERAL LIABILITY AND AUTOMOBILE LIABILITY, BUT ONLY TO THE
EXTENT REQUIRED BY THEIR WRITTEN CONTRACT WITH THE NAMED INSURED FOR OPERATIONS PERFORMED BY THE NAMED INSURED. THIS INSURANCE IS
PRIMARY AND NON-CONTRIBUTORY OVER ANY EXISTING INSURANCE AND LIMITED TO LIABILITY ARISING OUT OF THE OPERATIONS OF THE NAMED INSURED
WHERE REQUIRED BY WRITTEN CONTRACT WITH RESPET TO GENERAL LIABILITY.

CERTIFICATE HOLDER CANCELLATION

LEXINGTON-FAYETTE URBAN COUNTY SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
GOVERNMENT, CENTRAL PURCHASING THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
200 EAST MAIN STREET, ROOM 338 ACCORDANCE WITH THE POLICY PROVISIONS.

LEXINGTON, KY 40507

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

| Manashi Mukherjee MMonasohi St narges
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Additional Insured — Owners, Lessees Or Contractors —

Ongoing Operations — Scheduled

Z

ZURICH

Policy Mo, Eff. Date of Pol Exp. Date of Pol Eff. Date of End. Producer No. Add'l. Prem Retum Prem.
GLO-9377201-12 10/31/2015 10/31/2016 N/A
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the;
Commercial General Liability Coverage Part
SCHEDULE
Name of Person or Organization: Locatlon_and Descr_lptlon of Addltl_onal
Ongoing Operations: Premium:
i:zH :DTEERCSTONENCEBFTNS;FEBAEI)L{ZAST!J(;\NIEYCC))TF!H E&HTSGNYSE ANY LOCATION OR PRCIECT, OTHER THAN A WRAP-UP
ARERE UI}RED O ADE) A5 AN ADDITIE)NAL INSURED OR CONSOLIDATED INSURANCE PROGRAM LOCATION N/A
UNDER(TIHIS POLICY UNDER A WRITTEN CONTRACT OR OR PROJECT FOR WHICH INSURANCE S OTHERWISE
WRITTEN AGREEMENT EXECUTED PRICR TCQ LOSS SERRREIES QD ECHICHTE ARG MR- UoteR
* | OTHER CONSOLIDATED INSURANCE PROGRAM.
EXCEPT WHERE SUCH REQUIREMENT IS PRGHIBITED BY
LAW.

A. Section Il — Who Is An Insured is amended to include as an additional insured any person or organization shown in the Schedule of this
endorsement, but only with respect to liability arising out of your ongoing operations performed for that insured at or from the comresponding
Location designated and described in the Schedule,

Howewver,

1. The Insurance afforded to such additional insured only applies to the extent permitted by law; and

2. If coverage provided to the additional insured is required by a written contract or written agreement, the insurance afforded to such additional
insured will not be broader than that which you are required by the written contract or written agreement to provide for such additional insured.

B. With respect to the insurance afforded to any additional insured shown in the Schedule of this endorsement, the following additional exclusions
apply:

This insurance does not apply to "bodily injury” or "property damage” occurring atter:

1. All work, including materials, parts or equipment fumished in connection with such work, on the project {other than service, maintenance or
repairs) to be performed by or on behalf of the additional insured({s) at the site of the covered operations has been completed; or

2. That portion of "your work” out of which the injury or damage arises has been put to its intended use by any person or organization other than
another contractor or subcontractor engaged in performing operations for a principal as a part ofthe same project.

C. With respect to the insurance afforded to the additional insureds under this endorsement, the following is added to Section lll — Limits Of Insurance:

If coverage provided to the additional insured is required by a written contract or written agreement, the most we will pay on behalf of the additional
insured is the amount of insurance:

1. Required by the written contract or written agreement; or
2. Available under the applicable Limits of Insurance shown in the Declarations, whichever is less.

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

All other terms and conditions of this policy remain unchanged.

U-GL-1465-C CW {04/13)

Page 1 of 1
Includes copyrighted material of Insurance Services Dffice, Inc., with its permission.



Z

Additional Insured — Owners, Lessees Or Contractors — ZURICH
Completed Operations — Scheduled

Policy Mo, Eff. Date of Pol. Exp. Date of Pol Eff. Date of End. Producer Mo, Add'l. Prem Return Prem.
GLO-9377201- 12| 10/31/2015 10/31/2016 N/A

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the:;

Commercial General Liability Coverage Part

SURVEYOR, WHOM YOU ARE REQUIRED TO
ADD AS AN ADDITIONAL INSURED UNDER
THIS POLICY UNDER A WRITTEN CONTRACT
OR WRITTEN AGREEMENT EXECUTED PRIOR
TO LOSS, EXCEPT WHERE SUCH
REQUIREMENT IS PROHIBITED BY LAW.

PROGRAM LOCATION OR PROJECT FOR
WHICH INSURANCE IS OTHERWISE
SEPARATELY PROVIDED TO YOU BY A WRAP-
UP OR OTHER CONSOLIDATED INSURANCE
PROGRAM.

SCHEDULE
Name of Person or Organization: Location and Description of Additi_onal
Completed Operations: Premium:
ANY PERSON OR ORGANIZATION, OTHER | ANY LOCATION OR PROJECT, OTHER THAN A
THAN AN ARCHITECT, ENGINEER, OR | WRAP-UP OR CONSOLIDATED INSURANCE N/A

Section Il — Who Is An Insured is amended to include as an insured any person or organization shown in the Schedule
of this endorsement, but only with respect to liability arising out of "your work" at or from the corresponding location
designated and described in the Schedule performed for that insured and included in the "products-completed operations

hazard".

However, if you have entered into a construction contract with an additional insured person or organization shown in the
Schedule of this endorsement, the insurance afforded to such additional insured only applies to the extent permitted by

law.

All other terms and conditions of this policy remain unchanged.

Includes copyrighted material of Insurance Services Office, Inc., with its permission.

U-GL-1466-0 AK {02-14)
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