




























































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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

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 Southeast, Inc.
c/o 26 Century Blvd
P.O. Box 305191
Nashville, TN   372305191  USA

TruckPro, LLC
1900 Charles Bryan Road
Suite 100
Cordova, TN 38016

Lexington-Fayette Urban County Government is included as an Additional Insured as respects to General Liability As
Required by Written Contract and Auto Liability.

General Liability policy shall be Primary to any other insurance in force for or which may be purchased by Additional
Insured.

Lexington-Fayette Urban County Government
200 E. Main Street
Lexington, KY 40507

12/02/2020

1-877-945-7378 1-888-467-2378

certificates@willis.com

Travelers Property Casualty Company of Ame 25674

Travelers Indemnity Company of America 25666

W18864703

A

1,000,000

300,000

10,000

1,000,000

2,000,000

2,000,000

Y TC2JGLSA9532B398-20 01/01/2020 01/01/2021

A

2,000,000

01/01/202101/01/2020Y TC2JCAP9532B405-20

UB-9N096430-20-51-K
B 1,000,000

No 01/01/2020 01/01/2021
1,000,000

1,000,000

190177620399104SR ID: BATCH:

Willis Towers Watson Certificate Center
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COMMERCIAL GENERAL LIABILITY
POLICY NUMBER:TC2J-GLSA-9532B398-TIL-

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED- DESIGNATED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following;

COMMERCIAL GENERAL LIABILITY COVERAGE PART ili

SCHEDULE
;

Name of Additional Ensured Person(s) or Organization(s):
11Any person or entity with whom you have agreed in a written

executed prior to loss to name as an additional insured/

but only for the limits agreed to in such contract or the limits of
insurance of this policy, whichever is less."

I

:contract.
!:
I
.

I

?

i

i

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 with respect to liability for "bodily injury", "property damage", "personal injury" or
"advertising injury" caused, in whole or in part, by your acts or omissions or the acts or omissions of those acting
on your behalf:

A. In the performance of your ongoing operations; or
B. In connection with your premises owned by or rented to you. .

;

;

!:•

!
j

I
Page 1 of 1CG D4 11 04 08 © 2008 The Travelers Companies, Inc.

Includes the copyrighted material of Insurance Services Office, Inc. with its permission.
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I
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COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

OTHER ADDITIONAL INSUREDS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PROVISIONS 3. This insurance is excess over any valid and col-
lectible insurance unless you have agreed in a1. WHO IS AN INSURED (SECTION II) is amended
written contract for this insurance to apply on ato include as an insured any person or organiza-
primary or contributory basis.tion (called hereafter "additional insured") with

4. This insurance does not apply on any basis:whom you have agreed in a written contract,
executed prior to loss, to name as an additional a. To any person or organization for whom you
insured, but: have purchased an Owners and Contractors
a. Only with respect to liability because of Protective policy.

"bodily injury" or "property damage" arising b. To any person or organization who dis-
out of "your work" for that additional insured tributes or sells "your products" in the regular
performed by you or for you; and course of its business.

b. Subject to any limitations in the written con- c. To any person or organization from whom
tract regarding the scope of the additional you have acquired any products, or any in-
insured status. gredient, part or container, entering into, ac-

This insurance does not apply to "bodily injury" companying or containing such products.
or "property damage" arising out of "your work" d. To any manager or lessor of premises with
included in the "products-completed operations respect to liability arising out of the owner-
hazard" unless you are required to provide such ship, maintenance, or use of that part of any
coverage by written contract and then only for premises leased to you.
the period of time required by the contract, but

e. To any lessor of leased equipment.in no event beyond the expiration date of the
policy. f. To any architect, engineer or surveyor for

injury or damage arising out of:2. The Limits of Insurance provided to such addi-
tional insured shall be: (1) The preparing, approving or failing to

prepare or approve maps, drawings,a. The limits which you have agreed to provide;
opinions, reports, surveys, change or-or
ders, designs or specifications; and

b. The limits shown on the Declarations
(2) Supervisory, inspection or engineering

whichever is less. services.

CG D1 44 01 96 Copyright, The Travelers Indemnity Company, 1996. Page 1 of 1
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COMMERCIAL GENERAL LIABILITY
i

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
\OTHER INSURANCE- ADDITIONAL INSUREDS ;

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

-ePROVISIONS
COMMERCIAL GENERAL LIABILITY CONDITIONS
(Section IV), Paragraph 4. (Other Insurance), is
amended as follows:
1. The following is added to Paragraph a. Primary

Insurance:
However, if you specifically agree in a written con-
tract or written agreement that the insurance pro-
vided to an additional insured under this
Coverage Part must apply on a primary basis, or
a primary and non-contributory basis, this insur-
ance is primary to other insurance that is avail-
able to such additional insured which covers such
additional insured as a named insured, and we
will not share with that other insurance, provided
that:
a. The "bodily injury" or "property damage" for

which coverage is sought occurs; and

b. The "personal injury" or "advertising injury" for
which coverage is sought arises out of an of-
fense committed

subsequent to the signing and execution of that
contract or agreement by you.
The first Subparagraph (2) of Paragraph b. Ex-
cess Insurance regarding any other primary in-
surance available to you is deleted.
The following is added to Paragraph b. Excess
Insurance, as an additional subparagraph under
Subparagraph (1):
That is available to the insured when the insured
is added as an additional insured under any other
policy, including any umbrella or excess policy.

is
1

2.
;

!
3.

I
I

i
;

II
i:!!

:
I

t

ll
B

Is

i

ii...
ii

I

:

i:
!
i ,CG DO 37 04 05 Copyright 2005 The St. Paul Travelers Companies, Inc. All rights reserved. Page 1 of 1



COMM RCI L AUTOE A

T IS ENDORSEMENT CHANGES T E POLICY. PL ASE READ IT CAREFULLY.H H E

BLANKET ADDITIONAL INSURED PRIMA Y ANDR
NON-CONTRIBUTORY WITH OTHE INSURANCER

Thi e dorseme t m d fie i surance prov ded under he f l o ing:s n n o i s n i t o l w

BUS NE S A TO OV RAGE F RMI S U C E O

P O ISION 2.R V S The fol o ing i added to Paragraphl w s B 5.. , O het r
In u ances r of SE TION IV BUSIN SS AUTC E O1. The fo lowing is a ded to Paragraphl d A.1.c., Who
COND T ONI I S:Is An Insu edr , of SE TI N Il LIABI ITC O L Y

CO ERAGEV : Re ardle s o the prov sions o pa ag aphg s f i f r r a. and
pa ag aphr r d. of this part 5. O her Insurance,t thisThi i cludes any pe son or organization who yos n r u
i suran e i prim ry to and non-contri utory witn c s a b hare requi ed under a writ en co tra t or t n c r
appl cable othe in urance under which ani r sag ee ent betwee yo and that perso orr m n u n
addi ional insured person o o ganiza io is thet r r t norgani ation, that is signed by you be o e thez f r
fi st nam d insured when the writ en co tra t or e t n c r"bodi y inju y or "property dam ge o curs andl r " a " c
ag eeme t between you and that person or n rthat i i e fe t during the poli y period, to nams n f c c e
organi ation, that is signed by you be o e thez f ra an a ditio al in ured fo Liabil ty Cov rage,s d n s r i e
"bo ily inj ry or "property dam ge o curs andd u " a " cbu only fo dam ge to which thi insurancet r a s s
that i in e fe t duri g the pol cy period, requi es f c n i r sappl e a d only to the ex ent o tha pe son's ori s n t f t r
th s i surance to be prim ry an non-contri utory.i n a d borgani ation' liabil ty fo the conduct of anothez s i r r

"i sured".n

CA 4 74 8 17T 0 © 2016 The T avelers Indemnit Company. All rightsr y reserved. Pa e 1 of 1g
Includes copyrighted material of nsurance Services Of iceI f , Inc. with its permis ion.s



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED ENTITY NOTICE OF
CANCELLATION PROVIDED BY US

This endorsement modifies insurance provided under the following:

ALL COVERAGE PARTS INCLUDED IN THIS POLICY

If we cancel this policy for any statutorily permitted above. We will mail such notice to the address shown
reason other than nonpayment of premium, and a in the schedule above at least the number of days
number of days is shown for cancellation in the shown for cancellation in the schedule above before
schedule above, we will mail notice of cancellation to the effective date of cancellation.
the person or organization shown in the schedule

Page 1 of 1

POLICY NUMBER: TC2J-GLSA-9532B398-TIL-19 01-18-19

SCHEDULE

Number of Days Notice of Cancellation: 30CANCELLATION:

PERSON OR
ORGANIZATION:
Any person or organization to whom you have agreed in a written
contract that notice of cancellation of this policy will be given,
but only if:

1. You send us a written request to provide such notice, including
the name and address of such person or organization, after the first
Named Insured receives notice from us of the cancellation of this
policy; and

2. We receive such written request at least 14 days before the
beginning of the applicable number of days shown in this endorsement.

ADDRESS:
The address for that person or organization included in such written
request from you to us.

PROVISIONS:

ILT4 05 03 11 © 2011 The Travelers Indemnity Company. All rights reserved.
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