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CERTIFICATE OF LIABILITY INSURANCE

JUDYCON-01

KWATSON

DATE (MM/DD/YYYY)

8/6/2021

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

GCH Insurance Group
780 Winchester Rd
Lexington, KY 40505

CONTACT i
GONT/ Kim Watson

(A1 No, Ext): (859) 977-4878 (AIC, Noy:

Bk oo Kimwatson@gchinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
insUrer A : National Fire Insurance Co of Hartford 20478
INSURED insurer B : The Continental Insurance Company 35289
Judy Construction Com pany INSURER c : AGC Associated General Contractors of America Self Insurance Fu
103 South Church St -
P.O. Box 457 INSURER D :
Cynthiana, KY 41031 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 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.

TR TYPE OF INSURANCE 'NSD W POLICY NUMBER (MMIDONY Y v) | (VDO YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR X | X |PMT - 6080576017 4/30/2021 | 4/30/2022 | BAMACETORENTED o s 500,000
L EBL _ MED EXP (Any one person) $ 15'000
| X Incl Cont Liab PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
|| poLicy SECY Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
X | other: PD DED $5,000 EMP Ben. s 1,000,000
A | AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT | ¢ 1,000,000
L ANY AUTO X X BUA - 6080576020 4/30/2021 | 4/30/2022 | BoDILY INJURY (Per person) | $
OWNED - SCHEDULED ]
| | AUTOSONLY AUTOS BODILY INJURY (Per accident) | $
i PROPERTY DAMAGE
X R owy | X | NOMRUNED FRORERTnS 5
$
B | X | umsreLLatiae | X | occur EACH OCCURRENCE s 10,000,000
EXCESS LIAB cLams-MADE| X | X |CUE - 6080576048 4/30/2021 | 4/30/2022 AGGREGATE s 10,000,000
DED ‘ X ‘ RETENTION $ 10,000 s
PER OTH-
C | WORKERS SOMEENSATION, YN X | ERrure || OF
ANY PROPRIETOR/PARTNER/EXECUTIVE 17755 11/2021 | 11/2022 | ¢\ cacp acciDenT $ 4,500,000
OFFIGER/MEMBER EXCLUDED? N/A 4.500.000
(f'\"a”d:t‘"y L” NH; E.L. DISEASE - EA EMPLOYEE| $ YUY
Ifyes, .
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 4,500,000
B |Builders Risk X | X |C6080584456 4/30/2021 | 4/30/2022 |Limit 25,000,000
B |Special/Earthquake C6080584456 4/30/2021 | 4/30/2022 |Deductible 5,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) . . .
Project West Hickman Wet Weather Storage Facility-Phase 2, LFUCG Bid No.71-2021. LFUCG and Tetra Tech are additional insured per written contract in
regards to general, auto and excess liability. The general liablity is primary and non-contributory and includes products and completed operations coverage.
Waiver of subrogation per written contract and as permitted by law on the coverage as indicated above.

Pollution/Professional Liability coverage through Allied World Assurance Company, policy period 4/30/21 to 4/30/22, pollution limits $5,000,000
Occurrence/aggregate and professional limits $2,000,000 Each Act/$5,000,000 Aggregate, $10,000 Retention. Policy #0312-3243.

Policies contain a 30 day notice of cancellation endorsement.

CERTIFICATE HOLDER

CANCELLATION

LFUCG
200 East Main Street, 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

Jobow W. Fampton

ACORD 25 (2016/03)
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