EXHIBIT B

CERTIFICATE OF INSURANCE



s I
ACORD CERTIFICATE OF LIA

OP ID: 88
DATE (MM/DDIYYYY)

12/2112012

BILITY INSURANCE

THIS CERTIEICATE 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

RBELOW. THIS CERTIFICATE OF INSURANCE DOES NOT COMNSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

MPORTANT; If the certificate holder is an ADDITIONAL INSURED, the

policylies) must be endorsed. If SUBROGATION 1S 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
KLEIN INSURANCE GROUP
702 N HIGH POINT RD, STE 201
PQ BOX 45470

MADISON, Wi 53744-5470
Richard A. Hagen

Phone: 608-831-9700
Fax: 608-831-4777

SONECT Sue Simoneau
| NS 4, 608-831-9700
B <s: ssimoneau@kleinins.com

| ADE
PRODUCER #STRAAO‘I

CUSTOMER 1D

| X o 608-831-4777

- INSURER(S) AFFORDING COVERAGE NAIC#
INSURED Strand Associates, II'IC., & INSURER A :General Casualty insurance Co. 24414
PEH Engineers wsures & : Regent Insurance Co.
fgg:gﬁﬁﬂ::gd, Ste. 100 INSURER ¢ ; CNA Insurance Canmpanies 20443
Lexington, KY 40511 INSURERD :
INSURER E :
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO GERTIFY 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH FOLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ] ADDL[SUBH] POLICY LICY EXP
LTR | TYPE OF INSURANCE INSR | WYD POLICY NUMBER mmmnrv%f\fr) O] LIMITS
| GENERAL LIABILITY EAGH OCCURRENGE $ 1,000,000
— MAGE TG RE
A | X COMMERCIAL GENERAL LIABILITY X CC10194862 04/01/2012 | 01/01/2013 géem%%s?sa nrence), |8 100,000
LA Lot RALL
_“é____‘ CLAIMS-MADE |§J QCCUR MED EXP {Any one person) H 10,000
X {XCU Cov. incl. PERSONAL B ADVINJURY | § 1,800,000
X | completed ops. GENERAL AGOREGATE 5 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOF AGG | § 2,000,000
leaucy | X TES 1 LOC $
AUTOMOBRE LIABILITY X COMBINED SINGLE LIMIT
B [X| CBAO113607 01/01/2012 | 01/01/2013 Hoooooen : 1:000.009
% ANY AUTO BOOILY INJURY (Per persan) | &
AlL OWNED AUTOS BODILY WJURY (Per aceident) | &
| __ | SCHEDULED AUTOS PROPERTY DAMAGE :
.)“Sﬁ HIRED AUTOS {Per accident)
X | NON-OWNED AUTOS ¥
$
¥ | umBrELLALIAE | X | ocour % EACH OCCURRENCE $ 2,000,000,
EXCESS LIAB CLAIMS-MADE REGATE 2,000,000
A M X CCU0133607 01/01/2012 | 01/01/2013 1-EEREGA 5
DEDUCTIBLE . 5
X | RETENTION _§ 10,000 $
WORKERS COMPENSATION WCSTATU- | 1O7H
| AND EMPLOYERS' LIABILITY YiN X !TORV dfsl LR —
A | ANY PROPRIETOR/PARTNER/EXECUTIVE GWC 0850748 01701/2012 | 01012013 | £.L EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NiA
(Mandatory in NR) E.L DISEASE - EA EMPLOYEE § 1,000,000
If yes, describe under
DESCRIFTION OF OPERATIONS beiow E.L DISEASE - POLICY LIMIT | § 1,000,000
C |Professional & AEH 11-297-40-97 071112012 | 07M11/2013 |ea. occur 1,800,000
Pollution Liab. FULL PRIOR ACTS aggregate 1,000,000

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (Attach ACGRD 101, Additional Rerrarks Schedule, If more space is required)

PROJECT:

RFP #33-2012 Professional Eng
Pipeline, Manhole,

Inlet and Junciion

ineering Services, Category 4
hamber Rehabillitation Projects

r

Lexington-Fayette Urban County Government its elected and appcinted

officials, employees, agents, boards, congultants,

. : assigns,
successors are named as additional insureds as per written

volunteers and
SEE NOTES

CERTIFICATE HOLDER

CANCELLATION

LEXIFO1

Lexington-Fayette Urhan
County Government

125 Lisie Industrial Avenue
Suite 180

Lexington, KY 40511

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

AUTHORIZED REPRESENTATIVE

=7, L o

ACQORD 25 (2009/09)

@ 1988-2009 ACORD CORPORATION. All rights reserved.

The ACQORD name and logo are registered marks of ACORD



required policies are cancelled or non-renewed.

via certi¥ied mail, return receipt reguested, in the event of any of the

. worpercope  LEXIFO1 STRAAG1 PAGE 2
NOTEPAD: wsyreps name  Strand Associates, Inc., & OPID: 88 DATE 42/24/12
agreement.

Tgirty days (30} written notice will be given to the certificate holder




