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eQuote Bind Confirmation

Account Name: L&L Excavation and Site Prep, Inc.

Submission No.: 111035 Submission Status: Bound
GL Policy No.: Date of Activity: 3/23/2016
GL Limit: 1,000,000 Umb Limit: 1,000,000

Contractor Name: L&L Excavation and Site Prep, Inc.
Policy Effective Date: 04/25/2016
Contract / Project No.: -

Agent Name: Shannon Rosolowski

Billing Type: Agency Bill - Full Payment

Issuing Company: The Travelers Indemnity Company

Name Insured RJ Corman Railroad
Company/Central
Kentucky Line

Project Cost 90,170

Project Cost Within 50 Feet 45,000

Policy No. SPS-4G461071-IND

Limits (000s) 2000/6000

Premium 2,500

State Surcharge 45.00

Note: A change in total cost of construction may result in a change in the rate used in our calculations, and
result in a change in the premium(s) shown on the proposal.

Thanks for your business.

This quotation does NOT include applicable municipality or county tax for the state of Kentucky. This tax will be
you communicate it to your customer. Please refer to the KY Department of Insurance website for

information on this tax by visiting the following web address.

http://insurance.ky.gov/docs.aspx?Div_id=13
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CERTIFICATE OF LIABILITY INSURANCE

L&LEXCA-0

1 SROSOLOWSKI

DATE (MM/DDIYYYY)

3/24/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Lexington / AssuredPartners NL

CONTACT
| NAME:

| (AIS. No, Ext): (859) 543-1716

- FAX
__(AIC, No):

2416 Sir Barton Way, Suite 300 (ATC, N : (859) 543-1987
Lexington, KY 40509 | ADDRESS: - S
INSURER(S) AFFORDING COVERAGE NAIC #
insureRr A : Westfield Insurance Company 24112
INSURED insurer 8 : Northstone Insurance Company 13045
L&L Excavation and Site Prep Inc INSURER C :
US Contracting, Inc. == = = = = e
P.O. Box 614 INSURER D ; R N
Salyersville, KY 41465 INSURERE : I R
INSURERF :
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 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| ADDLSUBR] POLICY EFF_POLICY EXP
LR | TYPE OF INSURANCE INSD WVD | POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYYY) | LIMITS
A X | COMMERCIAL GENERAL LIABILITY | | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
cLamsiaoe | X | ocour TRA7915325 10/01/2015 10/01/2016 | PAVRCETORENTED " Ts 500,000
| - - | MEDEXP (Anyoneperson)  |s 5,000
| | - | PERSONAL&ADVINJURY |s 1,000,000
_GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE s 3,000,000
~ |eouey  BE& | fioc | PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY £2 accident) $ 1,000,000
A | X anyauto TRA7915325 10/01/2015 10/01/2016  BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED ;
Re - NouownED Bog:;RI?\J(UDRAT\Afce;;amdem) :
NON- PR
| X nrepautos X AOTos (Per accident) §
$
| X |UMBRELLALAB ocoir EACHOCCURRENCE  |s 4,000,000
A EXCESS LIAB CLAIMS-MADE TRA7915325 10/01/2015 10/01/2016 | AGGREGATE $ 4,000,009
pep X  RETENTIONS 0 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY - X | starute ’ ER
B | ANY PROPRIETOR/PARTNER/EXECUTIVE WCN6001277 10/01/2015 10/01/2016 | = EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? ‘ NIA
(Mandatory in NH) ] E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
[ |
| | |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Lexington-Fayette Urban County Government is listed as additional insured with respects to the General Liability and Auto policies. Primary and
Non-Contributory applies with respect to the General Liability policy. 30 days NOC included.

CERTIFICATE HOLDER

CANCELLATION

Lexington-Fayette Urban County Government
Division of Purchasing

200 East Main Street, 3rd Floor, Room 338
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
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