DATE (MM/DD/YYYY)

N
ACORD CERTIFICATE OF LIABILITY INSURANCE 21572028

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 . ﬂ\cr Connie Easland a .

’SSS?W‘é\eﬁﬁ%%aée@,LsLﬁte 202 _LE%‘!;J__O. Exy;: 608-828-0232 FAE Noj; 608-831-4777

Madison WI 53713 | ADDREss: connie.easland@ansay.com - B
_ INSURER(S) AFFORDING COVERAGE _ | nNAlc#

I | INSURER A : Travelers Property Casualty Co of America . 25658
INSURED _ STRAASS-01| \surer 8 : Travelers Indemnity Co of Connecticut | 25682 |
S0 \’/\vsiﬁgféaﬁifv’ém' nsurer c : TRAVELERS IND CO OF AMER 25666
Madison WI 53715 INSURER D : B

INSURER E : i
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1194708432 REVISION NUMBER:

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| ~ | POLICYEFF | POLICY EXP |
LTR | TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MN/DD/YYYY) | (MM/DDIYYYY) LIMITS
C | GENERAL LIABILITY ¥ P-630-1WA455660-TIA-25 /112025 1/1/2026 EACH OCCURRENGE $ 1,000,000
DAMAGE TO RENTED =
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 300,000
| CLAIMS-MADE - OCCUR MED EXP (Any one person) _L $ 15,000
B PERSONAL & ADV INJURY | § 1,000,000
bl GENERAL AGGREGATE | $2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
pouicy | X | BB | X | 1oc | |8
A | AUTOMOBILE LIABILITY % BA-1W469615-25-43-G | 1rr2025 112026 | GOMBINED SINGLE LM $ 1 000,000
X | ANY AUTO BODILY INJURY (Per person} |'s
7| ALL OWNED | SCHEDULED
AUTOS AUTOS I | BODILY INJURY (Per accsdent) $ ]
X X 2 NON OWNED PROPERTY DAMAGE | 4
| A~ | HIRED AUTOS [Peraccident] | I
$
A X | UMBRELLA LIAB ‘ X | occur CUP-1WA4T74601-25-43 11112025 1/1/2026 EACH OCCURRENCE 82000000
. EXCESS LiaB | CLAIMS-MADE | AGGREGATE |/ $2,000000
| | oep | X [ Revenmons 10,000 | |s
B | WORKERS COMPENSATION UB-1W473211-25-43-E | 42025 11/2026 X | WC STATU- [oTH-|
| AND EMPLOYERS' LIABILITY YIN L TORY LIMITS L | £F —
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXGLUDED? N/A | —_———
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE' §$ 1,000,000
If yes, describe under | = = T
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)
RE: RFP#41-2024 Indefinite Services Contract for Division of Engineering

Additional Insured status is extended on a primary and non-contributory basis, from the general liability and automobile liability poticy to those parties specified
in the written contract, signed prior to the loss.

30 day notice of cancellation applies.

CERTIFICATE HOLDER CANCELLATION

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

Lexington-Fayette Urban County Government

200 E Main Street AUTHORIZED REPRESENTATIVE

Lexington KY 40507 z& o 4 b (/J
e o212,
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DATE (MM/DD/YYYY)
02/05/2025

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 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).

PRODUCER

ggaEACT WTW Certificate Center

Z;il:: 2:2::::::? Hidnest. dne: @,,?‘T{"*-E“" 1-877-945-7378 fAIE noy: 1-888-467-2378
P.0. Box 305191 | ADDRESS: certificates@wtwco.com -
Nashville, TN 372305191 USA L INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: Continental Casualty Company 20443
INSURED INSURER B :
Strand Associates, Inc. — = - ——7 ==
910 West Wingra Drive INSURERC : |
Madison, WI 53715 INSURERD: - R | R
INSURERE: B -
INSURERF :
COVERAGES CERTIFICATE NUMBER: W37681494 REVISION NUMBER:

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.

POLICY EFF

INSR| ADDL|SUBR| POLICY EXP
LTR TYPE OF INSURANCE INSD. WVD | POLICY NUMBER | (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY | | EACH OCCURRENCE l's
""" I:I DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES {Ea occurrence) $
_1 - | | MED EXP (Any one person) $
) ) | | PERSONAL & ADV INJURY | § -
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE | 8
POLICY S’S&' LoC ‘ | PRODUCTS - COMP/OP AGG | §
OTHER: $
AUTOMOBILE LIABILITY ' | ety NCLELMIT | 5
ANY AUTO | | | BODILY INJURY (Per person) | §
OWNED SCHEDULED | N :
AUTOS ONLY | AUTOS BODILY INJURY (Per accident) $ B
HIRED NON-OWNED | PROPERTY DAMAGE s
AUTOS ONLY | AUTOS ONLY {Per accident] 4|
| $
| UMBRELLALIAB | occur i EACHOCCURRENCE  |§
| | EXCESSLIAB | | cLamms-mADE | | AGGREGATE 8 |
DED RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Y/N __STATUTE | |ER P
ANYPROPRIETOR/PARTNER/EXECUTIVE | E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? ,:] N/A = —————————j =
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS bejow | E.L. DISEASE - POLICY LIMIT _ 8
A |Professional Liability AEH113974097 l07/11/2024 07/11/2025 |Per Claim $2,000,000
'Aggregate $2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached If more space Is required}
RFP#41-2024 Indefinite Services Contract for Division of Engineering.

Re:

CERTIFICATE HOLDER

CANCELLATION

Lexington-Fayette Urban Co Gov't
200 East Main Street
Lexington, KY 40507

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
SR ID: 27248790

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

BATCH: 3819055




