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13.  EVIDENCE OF INSURABILITY 
 

LEXINGTON-FAYETTE URBAN COUNTY GOVERNMENT CONSTRUCTION PROJECT 
(Use separate form for each Agency or Brokerage agreeing to provide coverage) 

 
Names Insured:             Employee ID:     
 
Address:             Phone:      
 
Project to be insured:          
 
In lieu of obtaining certificates of insurance at this time, the undersigned agrees to provide the above Named Insured with the minimum coverage listed below.  These are outlined in the Insurance 
and Risk Management of Part V (Special Conditions), including all requirements, and conditions: 

Section 
Items 

 
Coverage 

Minimum Limits and 
Policy Requirements 

Limits Provided 
To Insured 

Name of 
Insurer 

       A.M. Best's 
    Code              Rating 

 

SC-2 – see provisions 
 

 

CGL 
 

$1,000,000 per occ. And 
$2,000,000 aggregate 

$    

 

SC-2 – see provisions 
 

 

AUTO 
 

$1,000,000/per occ.  $    

 

SC-2 – see provisions 
 

 

WC 
 

 

Statutory w /endorsement as 
noted 

$ 
 

   

SC-2 – see provisions EXC $1,000.000 per occ. $    

 
Section 2 includes required provisions, statements regarding insurance requirements, and the undersigned agrees to abide by all provisions for the coverage’s checked above unless stated otherwise 
when submitting. 
 

                   
Agency or Brokerage         Name of Authorized Representative 
 
                   
Street Address          Title 
 
                   
City     State   Zip    Authorized Signature 
 
                   
Telephone Number          Date 
 
NOTE:  Authorized signatures may be the agent's if agent has placed insurance through an agency agreement with the insurer.  If insurance is brokered, authorized signature must be that of 
authorized representative of insurer.   
IMPORTANT:  Contract may not be awarded if a completed and signed copy of this form for all coverage’s listed above is not provided with the bid.   
 

Bluegrass Contracting Corporation

1075 Red Mile Road, Lexington, KY  40504

1,000,000/$2,000,000 Travelers Insurance Co.

Travelers Insurance Co.

Kentucky AGC

004461

004461

055002

A++;XV

A++;XV

A-;VII

Marsh McLennan Agency

360 E. Vine Street, 2nd Floor

Lexington                                     KY                 40507

859-244-7637

Paula Hardin

Senior Account Manager

02/19/25

tmckenzie
Typewritten Text
LFUCG Bid














