DATE (MM/DD/YYYY)

N ©
ACORD CERTIFICATE OF LIABILITY INSURANCE [ *7imeor

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 | OCKTON COMPANIES Rame.
444 W. 47TH STREET, SUITE 900 PHONE e
KANSAS CITY MO 64112-1906 e e
(816) 960-9000 ADDRESS: . T —
INSURER(S) AFFORDING COVERAGE | Nacw
- ) B INSURER A : Zurich American Insurance Company | 16535
NSURED _ STANTEC CONSULTING SERVICES INC. msurer s ; Travelers Property Casualty Co of America 25674 ]
1426517 %31| SOUTH 48TH STREET msurer ¢ : American Guarantee and Liab. Ins. Co. | 26247
PHOENIX AZ 85044 INSURER D - |
INSURERE : |
INSURER F |
COVERAGES CERTIFICATE NUMBER: __ 14658056 REVISION NUMBER: X XXXXXX

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.

|(Mandatory in NH)
|If yes, describe under
DESCRIPTION OF OPERATIONS below

INSR] - ~ |ADDL[SUBR] - " | POLICYEFF | POLICY EXP | ' o
R TYPE OF INSURANCE s e POLICY NUMBER | (MBOIYY YY) | RO YY) LMITS
X | COMMERCIAL GENERALLABIITY | v | N [ 1 0246172 S/12018 | 5/1/2019 | EACH OCCURRENCE s 2,000,000
‘{ —/ (=l [ DAMAGE TO RENTED i AT 1
|| ) CLAIMS-MADE | X | OCCUR [ \ \ [ | PREMISES (Ea occurrence) | $ 300,000
(X | CONTRACTUAL/CROSS | | ‘ ‘ | MEDEXP (Any ane person) | § 25,000
| X | XCUCOVERED i _ : | PERSONAL & ADVINGURY | 5 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: L ' | GENERAL AGGREGATE | 5 4,000,000
GEt BT A e | SUGREGATE: | :
| PoLICY | XIEE | X|wc i | | PRODUCTS - comPioP AGG | 8 2,000,000
|| otHeR: | 1 | | 8
B | AUTOMOBILE LIABILITY [N | N| TC-CAP-SE0S6819 [512018 [ s/1/2010 [ GSVBINEDSINGLELMIT T | 50 000
B | TI-BAP-BE086820 | 57172018 5/1/2019 | e P P
B [ X [ANYAUTO - [ | TC21-CAP-SE087017 [ 5172018 | 5/1/2019 | BODILY INJURY (Per person) | $ W X XX XXX
L - | gevepwes | | - ' BODILY INJURY (Per accigent)| § X X XX XXX
HIRED NONOWNED | | | PROPERTY DAMAGE | .
_|autosony | lastosony ||| | {Per accident) 18 XXXXXXX
. | | J , Peeieins
T T
C X |umerReLLALAR | X | ocouR N LN AUCoIsa637 512018512019 | eacnocourkence |5 5,000,000
X |Excessias | |coamswace || | | AGGREGATE |s 5,000,000
pep | X | reTentions 10.000 i 1 | | 18 XXXXXXX
WORKERS COMPENSATION [ 1 : PER [ OTH- |
B lanp EMPLOYERS"LIABIL?TY N | N TC23-UB-8F08592 (AOS 5/172018 | 5/1/2019 | X | sTArute | J.E_H }
B | ANy PROPRIETORPARTNER/EXECUTIVE [ | | | TRJ-UB-BE08593 (MA, WI) | S12018 | 5112019 |2\ eachACCIDENT |s 1,000,000
B |OFFICERMEBER EXCLUBED? [Wia| | EXCEPT FOR OHNDWA WY | ! e e e
L | | EL DISEASE - EAEMPLOYEE, $ 1,000,000 ]
[

| \ | | EL. DISEASE - POLICY LIMIT | § 1 000.000

T 1 J T

| | | i |
| P4 ' | \

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

LEXINGTON, KY. STANTEC PROJECT #: 175699000, PROJECT NAME: DESIGN SERVICES FOR SANITARY SEWER REMEDIAL MEASURES AND STORMWATER

PROJECTS - CATEGORIES 1 TO 4. THE LEXINGTON FAYETTE URBAN COUNTY GOVERNMENT, ITS ELECTED AND APPOINTED OFFICIALS, EMPLOYEES,

AGENTS, BOARDS. CONSULTANTS, ASSIGNS, VOLUNTEERS AND SUCCESSORS IN INTEREST ARE INCLUDED AS ADDITIONAL INSUREDS AS RESPECTS

GENERAL LIABILITY. BUT ONLY ARISING OUT OF THE OPERATIONS OF THE NAMED INSURED, AND THIS COVEAGE 1S PRIMARY AND OTHER INSURANC 2

IS EXCESS AND NON-CONTRIBUTORY, IF REQUIRED BY WRITTEN CONTRACT. THE COVERAGE SHALL NOT BE CANCELLED OR NON RENEWED EXCEPT AFTER

THIRTY (30) DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER.

CERTIFICATE HOLDER CANCELLATION
Jasasune oy D SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
IG%)\:]FNR(?’JSEI\}?E$$[IS§S)NR2? I;J{ICSQL;?;T}J’AGIT\JFNT THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
T B = ACCORDANCE WITH THE POLICY PROVISIONS,
200 EAST MAIN STREET, SUITE 925
LEXINGTON KY 40507 AUTHORIZED REPRESENTATIV;’
‘{, .
;" L\-‘}{ Yai _/*.‘/7: ,_;;:{/d'
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DATE (MM/DDIYYYY)

ACORD CERTIFICATE OF LIABILITY INSURANCE .. | ‘7>

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, sublect 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 | ockton Companies ,ﬁg{:é’?u
444 W, 47th , Suite PHONE | FAX
Kansas Cfity i}fgiﬁ llg-lg({})g ‘Eﬁtff.” ot - e LRI T
(816) 960-9000 | ADODRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A: L loyds of London
INSURED  cors MiTEC CONSULTING SERVICES INC. insurer B: AlG Specialty Insurance Company 26883
1414100 8211 SOUTH 48TH STREET INSURER € ;
PHOENIX AZ 85044 INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 14189328 REVISION NUMBER: XXXXXXX

THIE 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 INSURANGCE 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 | POLICY EXP LIMITS

INSR ADDL SUBR
LTR TYPE OF INSURANCE nsn wvn (MM/DDIYYYY) | (MIMDDIYYYY)
| COMMERCIAL GENERAL LIABILITY | NOT APPLICABLE | SAGH Do ee 8 XXXXXXX
i AMAG! N
CLAIMS-MADE | OCCUR | PREMISES (Ez oncurmence) | § XX XXXXX

GEN'L AGGREGATE LIMIT AFPLIES PER

| MED EXP (Any one persony | 5 XXX XXXX
PERSONAL 8 ADVINIURY | § XXX XXXX
GENERAL AGGREGATE 15 XXXXXXX
PRODUCTS - COMPIOR AGG | § X XXX XXX

FoLICY Té‘& Loc
OTHER: s
] ABLE COMBINED SINGLE LIMI
'AUTOMOBILE LIABILITY NOT APPLICABLE Ea actidam) (3 XXXXXXX
ANY AUTO [ . BODILY INJURY (Perperson) | $ XXX XXXX
QUNED | SoEQubeD . BODILY INJURY (Per accident)| § X XXX XXX
| HIRED NON-OWNED PROPERTY CAMAGE 1
AUTOS ONLY I AUTOS ONLY | (Per aecident) |8 XXXXXXX
| ‘ 5 XXXXXXX
| UMBRELLA LIAB | OCCUR 1 NOT APPLICABLE EACH OCCURRENCE 8 XXXXXXX
| EXCESS LiAp | | cLams-mane| | AGGREGATE 5 XXXXXXX
i IDED I JRETENTEONS 5 XXXXXXX
WORKERS COMPENSATION NOT APPLIC : PER | OTH-
AND EMFLOYERS' LIABILITY O PLICABLE STATUTE ER
EL EACH ACCIDENT § XXXXXXX

Y/IN
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED? [:l NIA
(Mandatory in NH} |
Il yes, describe under

DESCRIPTION OF OPERATIONS below

E L DISEASE - EA EMPLOYEE: s XXXXXXX
E L. DISEASE - POLICY LIMIT | 5 X XXX XXX

A | Profcssional Ligb N ‘ N GLOPRIBOI6T3
A [ NO RETROACTIVE DATE

B | Contractors Pellution Liab CPOBOB5428

10/1/2018 10/1/2019 §3,000,000 PER CLAIM/AGG
INCLUSIVE OF COSTS

10/1/2017 10/1/2019 $3,000,000 PER LOSS/AGG

DESCRIPTION CF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
STANTEC PROJECT #: 175699000. PROJECT NAME: DESIGN SERVICES FOR SANITARY SEWER REMEDIAL MEASURES AND STORMWATER
PROJECTS - CATEGORIES | TO 4. THE COVERAGE SHALL NOT BE CANCELLED OR NON RENEWED EXCEPT AFTER THIRTY (30) DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER.

CERTIFICATE HOLDER

CANCELLATION

14189328

LEXINGTON FAYETTE URBAN COUNTY GOVERNMENT

DIVISION OF RISK MANAGEMENT
200 EAST MAIN STREET, SUITE 925
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

Vst 11 Apilly
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