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ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

Willis Towers Watson Midwest, Inc. fka Willis of Minnesota, Inc.
c/o 26 Century Blvd
P.O. Box 305191
Nashville, TN   372305191  USA

Landmark Sprinkler, Inc.
2317 Frankfort Court
Lexington, KY 40510

Stop Gap Employers Liability for the Monopolistic States of North Dakota, Ohio, Washington and Wyoming is provided
under Workers' Compensation policy, however, Statutory coverage for the Monopolistic states is not.

Project Name/Description: Fire Protection System Replacement @ The Material Recovery Facility; 360 Thompson Road,
Lexington, Kentucky

LFUCG
200 East Main Street
Lexington, KY 40507
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ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

Landmark Sprinkler, Inc.
2317 Frankfort Court
Lexington, KY 40510

LFUCG is included as Additional Insured under the General Liability policy when required by written contract,
agreement or permit and executed prior to the loss.

2 2

Willis Towers Watson Midwest, Inc. fka Willis of Minnesota, Inc.

See Page 1

See Page 1 See Page 1 See Page 1

25 Certificate of Liability Insurance

W11771253CERT:1259538BATCH:18170556SR ID:



ENDORSEMENT #MAN001

This endorsement, effective 12:01 A.M.   12/31/2018 forms a part 
of  
Policy No.   GL 746-88-12 issued to API GROUP, INC

BY   Insurance Company of the State of Pennsylvania

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AMENDATORY ENDORSEMENT -  ADDITIONAL I NSURED -  OWNERS, LESSEES OR 
CONTRACTORS – SCHEDULED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

Schedule

Name of Additional Insured Person(s) or Organization(s) Location(s) of Covered Operations

Blanket when required by written contract, agreement, or 
permit and is executed prior to loss. 

All projects or locations where required by written 
contract. 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations

A. Section II – Who is An Insured is amended to include as an additional insured the person(s) or                        
organization(s) shown in the Schedule, but only to the extent of liability for “bodily injury”, “property            
damage” or “personal and advertising injury” caused by:  :

1. Your negligent acts or omissions; or

2.   The negligent acts or omissions of those acting on your behalf;

In the performance of your ongoing operations for the additional insured(s) at the location(s) designated                
above.

B. With respect to the insurance afforded to these additional insureds, the following additional exclusions         
apply:

1. All work, including materials, parts or equipment furnished in connection with such work on the            
project (other than service, maintenance, or repair(s) to be performed by or on behalf of the additional
Insured(s) at the location of the covered operations has been completed; or

2.  That portion of "your work" out of which the injury or damage arises has been put to its intended      
use by any person or organization other than another contractor or subcontractor engaged in 
performing operations for a principal as a part of the same project. 

Authorized Representative



ENDORSEMENT #MAN002

This endorsement, effective 12:01 A.M. 12/31/2018                                          forms a part of                     

Policy No. GL 746-88-12                                                                  issued to     API GROUP, IINC.

BY   Insurance Company of the State of Pennsylvania

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AMENDATORY ENDORSEMENT -  ADDITIONAL I NSURED -     OWNERS, LESSEES OR CONTRACTORS -
COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL  GENERAL LIABILITY COVERAGE  FORM

Schedule

Name of Additional Insured Person(s) or 
Organization(s)

Location(s) of Covered Operations

Blanket when required by written contract, agreement, or 
permit and is executed prior to loss.

All projects or locations where required by written 
contract.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations

Section Il ·Who is An Insured is amended to include as an additional insured the person(s) or organization(s) 
shown in the Schedule, but only to the extent of liability for "bodily injury" or "property damage" caused by 
your negligent acts or omissions in the completion of your work at the location designated and described in 
the schedule of this endorsement performed for that additional insured and included in the "products- 
completed operations hazard".

Authorized Representative
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