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KENTUCKY DEPARTMENT OF EDUCATION ARCHITECT/ENGINEER 
702 KAR 4:160 FEE GUIDELINES FOR BASIC SERVICES 
  

      
Cost of Construction      Fee               

 
Up to $25,000 15.50%  
$25,000 to $50,000 13.40%  
$50,000 to $75,000 12.30%  
$75,000 to $100,000 11.30%  
$100,000 and under $200,000  9.80%   
$200,000 and under $300,000  8.70%   
$300,000 and under $400,000  8.40%   
$400,000 and under $500,000  8.00%   
$500,000 and under $600,000  7.70%   
$600,000 and under $700,000  7.50%   
$700,000 and under $800,000  7.40%   
$800,000 and under $900,000  7.30%   
$900,000 and under $1,000,000  7.00%   
$1,000,000 and under $1,250,000  6.90%   
$1,250,000 and under $1,500,000  6.80%   
$1,500,000 and under $1,750,000  6.70%   
$1,750,000 and under $2,000,000  6.60%   
$2,000,000 and under $2,250,000  6.50%   
$2,250,000 and under $2,500,000  6.30%   
$2,500,000 and under $2,750,000  6.10%   
$2,750,000 and under $3,000,000  6.00%   
$3,000,000 and under $4,000,000  5.80%   
$4,000,000 and under $5,000,000  5.70%   
$5,000,000 and under $7,500,000  5.65%   
$7,500,000 and under $10,000,000  5.60%   
$10,000,000 and under $15,000,000  5.50%   
$15,000,000 and under $20,000,000  5.45%   
$20,000,000 and under $25,000,000  5.40%   
$25,000,000 and under $30,000,000  5.35%   
$30,000,000 and under $35,000,000  5.30%   
$35,000,000 and under $40,000,000  5.25%   
$40,000,000 and under $45,000,000  5.20%   
$45,000,000 and under $50,000,000  5.15%   
$50,000,000 and under $55,000,000  5.10%   
$55,000,000 and under $60,000,000  5.05%   
$60,000,000 and over  5.00% 
  

 
  
 Renovation:  1.25 x Fee Percentage (applicable to renovation only) 
 

Repetitive Design:  .75 x Fee Percentage 
 



architecture ● civil engineering ● landscape architecture ● interior design 
101 old lafayette avenue  lexington, kentucky  40502  p 859.254.4018 f 859.231.5046  www.rosstarrant.com 

HOURLY RATE SCHEDULE Updated

March 23, 2023

$225/hour

$205/hour 

$155/hour

$125/hour 

 $95/hour 

$85/hour 

$80/hour 

$70/hour 

$50/hour 

$130/hour 

 $50/hour 

President

Senior Principal 

Principal

Project Manager / Senior Professional

Licensed Professional 

Project Coordinator 

Project Designer II 

Project Designer I 

Draftsperson 

Technology Manager

Clerical 



ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

11/25/2024

(859) 253-6570 (859) 253-6577

13986

RossTarrant Architects, Inc.
101 Old Lafayette Ave
Lexington, KY 40502

A 2,000,000

6601302 7/22/2024 7/22/2025 500,000
5,000

2,000,000
4,000,000
4,000,000

2,000,000A
6601302 7/22/2024 7/22/2025

3,000,000A
6601303 7/22/2024 7/22/2025 3,000,000

10,000
A

6601301 7/22/2024 7/22/2025 500,000
500,000
500,000

A Cyber Liability 6601302 7/22/2024 Limit 500,000

Cyber Liability Retroactive Date: 7/22/2015

Henderson County Board of Education
1805 Second Street
Henderson, KY 42420

ROSSARC-01 KHOLLINGSWORTH

Lexington Insurance Agency, Inc.
465 E High St., Ste. 101
Lexington, KY 40507

Frankenmuth Mutual Ins  Co.

XX

7/22/2025

X
X

X

X X

X

X

X
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DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

AUTHORIZED REPRESENTATIVE

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N / A
(Mandatory in NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $
DAMAGE TO RENTED

COMMERCIAL GENERAL LIABILITY $PREMISES (Ea occurrence)

CLAIMS-MADE OCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $

$PRO-
POLICY LOCJECT

COMBINED SINGLE LIMIT
$(Ea accident)

BODILY INJURY (Per person) $ANY AUTO
ALL OWNED SCHEDULED BODILY INJURY (Per accident) $
AUTOS AUTOS

HIRED AUTOS
NON-OWNED PROPERTY DAMAGE $
AUTOS (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
WC STATU- OTH-
TORY LIMITS ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

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

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2010/05)

ACORDTM CERTIFICATE OF LIABILITY INSURANCE

Continental Casualty Company

8/23/2023

Peel & Holland (CSG - P&C)
P.O. Box 427
1120 Main Street
Benton, KY  42025-0427

Cindy Davis
270 527-8621 270-538-9158

cdavis@peelholland.com

Bacon Farmer Workman Engineering & Test
P.O. Box 120
Paducah, KY  42002

A Professional
Pollution

AEH591952034 09/07/2023 09/07/2024 Aggregate $5,000,000
Each Claim $5,000,000
Deductible $50,000

** Supplemental Name ** 
First Supplemental Name applies to all policies - Bacon Farmer Workman Engineering & Testing
 : Geotech Engineering & Testing, Inc.  : Marcum Engineering, LLC.  : Trinity Engineering  : Whiting
Structural Engineers : Marcum Energy Management Solutions

RossTarrant Architects, Inc.
101 Old Lafayette Ave
Lexington, KY  40502

1 of 1
#S286968/M286855

BACONFARClient#: 17141
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