Client#: 39357

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

HWLOC

DATE (MM/DD/YYYY)
5/28/2014

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: [f the certiffcate holder is an ADDITIONAL INSURED, the policy(ies) 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). If Waiver of Subrogation is applicable, it only applies to the extent allowed by law.

PRODUCER
Construction - Remegi Team

Meslrow Insurance Services
353 N. Clark Street

HOMEACT galina Rivera

TN ex: 312 595-8105 | &% noy: 312-595-6381

AL s srivera@mesirowfinancial.com

' INSURER($) AFFORDING COVERAGE NAIC #
Chicago, IL 60654 INSURER A : Travelers Indemnity Co. of Amer 25666
INSURED insurer B : St. Paul Fire & Marine Insuranc 24767

H.W. Lochner, Inc. insurer ¢ : Phoenix Insurance Company |25623
225 West Washington, 12th Floor surer p : Charter Oak Fire Insurance Comp 25615
Chicago, I[i. 60606
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 PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC 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.

POLICY EFF

PaR TYPE OF INSURANCE Mﬂ POLICY NUMBER (MABDNYYY) | (BN | Lmrs
A | GENERAL LIABILITY P6608451B877TIL14 05/01/2014{05/01/2015 EACH OCCURRENCE 51,000,000
X| COMMERGIAL GENERAL LIABILITY BAMOREL Eﬁ%@nm} 51,000,000
f CLAIMS-MADE OCCUR MED EXFP {Any one person) | §5,000
| PERSONAL & ADV INJURY | 51,000,000
|| GENERAL AGGREGATE 52,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP aGG | $2,000,000
POLICY B Lac 5
D | AUTOMOBILE LIABILITY P8108451B877TIA14 05/01/2014|05/01/2015 ) pcdcens o~ -7 |1,000,000
X! any AUTO BODILY INJURY (Per person) | §
: ALL OMNED feHEOULED BODILY INJURY {Per accident) | §
| X| sirep auTos RS?@%W"ED FIOPERTY DAWAGE )
Xprive 0th ar | X |Physical Dam 1,000 Comp. $1,000 Coll.
B | X]UMBRELLALIAB | ¥ | ogouR ZUP10P6385414NF 05/01/2014 ) 05/01/2015 EAGH OCCURRENCE 510,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
DED | X! reTenTion 510000
C AR SoaaPENaATION - PNUB8976P38714 05/01/2014|05/01/2015 X [Y§TA%: [ [T
ANY PROPRISTOR/PARTNERIEXECUTIVE NIA E.L, EACH ACCIDENT 51,000,000
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe w
DLSCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicy LmiT | $1,000,000
A [Leased/Rented P&608451B377TIA1 05/01/201405/01/2015 150,000
Equipment 7 500 Deductible

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (Attach ACORD 101, Addltional Remarks Schedule, If more spaca Is raquired)

Jobi#000010177 Contract 8 CEI RFP#13-2014

LFUCG is included as an additional insured with respects to General Liability as required by written

contract.
CERTIFICATE HOLDER CANCELLATION

LFUCG SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
200 East Main Street ACCORDANCE WITH THE POLICY PROVISIONS.
Lexington, KY 40507
AUTHORIZED REPRESENTATIVE
T ﬁt.,.. ﬂ M
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ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
6/2712014

REPRES-ENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder in lisu of such andorsement(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 policles may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER NamE: - _certificates@willis.com
olo 28 Contus Bivd PHONE " (877) 945.7378 2% v (888) 467-2378
P.0. Box 305191 A2bRESS:
Nashville, TN 37230-5191
INSURER(S) AFFORDING COVERAGE NAIC #
msurer A : Lexington Insurance Company 19437
INSURED INSURER 8 :
H.W. Lochner, Inc. INSURER € :
Mr. Paul Blachowlcz
225 West Washington, Sulte 1200 INSURER D :
Chicago, IL 60606 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDIGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEC
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO
EXCLUSIONE AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

T TO WHICH THIS
ALL THE TERMS,

ADDL FOLICY EFF LICY EXF
|I'.“TRR TYPE OF INSURANCE INSD | WvD POLICY NUMBER {MM/DD/YYYY) [mmnmm LIMITS
COMMERCIAL GENERAL LIABILITY EACH GCCURRENCE $
CLAIMS-MADE I:I QCCUR PREMISES (Ea oeeurrence $
MED EXP {Any ons person) $
PERSONAL & ADV INJURY | §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY D B ‘:l Loc PRODLICTS - COMP/OP AGG | §
OTHER: $
R
AUTOMOBILE LIABILITY C(E Oahgoc?tliiﬁi)s'NGLE Tt s
ANY AUTO BODILY INJURY (Per person) | §
7| ALL OWNED SCHEDULED :
g [ s e
- OPER'
HIRED £UTOS ALTOS (Per accident] $
s
UMBRELLA LIAB OCCUR EACH QGCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § 5
WORKERS CCMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN Starure | |
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? [:I NIA
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE §
if yas, describe under
DESERIPTION OF OPERATIONS befow E.L. DISEASE - POLICY LIMIT | §
A |Professional Liab. 044177432 5112014 | 5M/2015 |Per Claim/Agg: 2,000,000

DESCRIPTION OF OFERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
Job No.: 000010177 - Contract 8 CEl RFP #13-2014

CERTIFICATE HOLDER CANCELLATION

ACCORDANCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

Iz.géj gfst Main Street 'g' : 4““@”

Lexington, KY 40507
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