
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
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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
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REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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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

Lamar Advertising Company
5321 Corporate Blvd
Baton Rouge, LA 70808

SEE ATTACHED

City of Ocala
Attn: Finance Dept
201 SE 3rd St,
Ocala, FL 34471

06/14/2023

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

certificates@willis.com

National Union Fire Insurance Company of P 19445

AIU Insurance Company

American Home Assurance Company

19399

19380

W29301785

A
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1,000,000

100,000
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2,000,000
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WC080880576
B 1,000,000

No 01/01/2023 01/01/2024
1,000,000

1,000,000

A Automobile Liability - (VA) Any Auto - CSLAL 4888815 01/01/2023 01/01/2024

301359924277069SR ID: BATCH:

$5,000,000

Willis Towers Watson Certificate Center

Page 1 of 3



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:

Lamar Advertising Company
5321 Corporate Blvd
Baton Rouge, LA 70808

Re: Lease 269-3245-01, billboard located on the East side of I-75, south of US 27 on Parcel #22797-001-00, City of
Ocala, Marion Co.

City of Ocala is included as an Additional Insured as respects to General Liability, Auto Liability and Umbrella
Liability.

General Liability policy shall be Primary and Non-contributory with any other insurance in force for or which may be
purchased by Additional Insured.

Waiver of Subrogation applies in favor of City of Ocala with respects to General Liability, Auto Liability, Umbrella
Liability and Workers Compensation as permitted by law.

INSURER AFFORDING COVERAGE: National Union Fire Insurance Company of Pittsburgh                     NAIC#: 19445
POLICY NUMBER: AL 7031041     EFF DATE: 01/01/2023     EXP DATE: 01/01/2024

TYPE OF INSURANCE:              LIMIT DESCRIPTION:              LIMIT AMOUNT:
Automobile Liability - (MA)     Any Auto - CSL                  $5,000,000

INSURER AFFORDING COVERAGE: AIU Insurance Company                                                   NAIC#: 19399
POLICY NUMBER: WC080880577     EFF DATE: 01/01/2023     EXP DATE: 01/01/2024

TYPE OF INSURANCE:              LIMIT DESCRIPTION:              LIMIT AMOUNT:
Workers Compensation/           E.L. Each Accident              $1,000,000
Employers Liability - (CA)      E.L. Disease-Ea Empl            $1,000,000
Per Statute                     E.L. Disease-Pol Lmt            $1,000,000

INSURER AFFORDING COVERAGE: AIU Insurance Company                                                   NAIC#: 19399
POLICY NUMBER: WC080880579     EFF DATE: 01/01/2023     EXP DATE: 01/01/2024

TYPE OF INSURANCE:              LIMIT DESCRIPTION:              LIMIT AMOUNT:
Workers Compensation/           E.L. Each Accident              $1,000,000
Employers Liab-(WI)             E.L. Disease-Ea Empl            $1,000,000
Per Statute                     E.L. Disease-Pol Lmt            $1,000,000

2 3

Willis Towers Watson Southeast, Inc.

See Page 1

See Page 1 See Page 1 See Page 1

25 Certificate of Liability Insurance

W29301785CERT:3013599BATCH:24277069SR ID:



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:

Lamar Advertising Company
5321 Corporate Blvd
Baton Rouge, LA 70808

INSURER AFFORDING COVERAGE: American Home Assurance Company                                         NAIC#: 19380
POLICY NUMBER: WC080880578     EFF DATE: 01/01/2023     EXP DATE: 01/01/2024

TYPE OF INSURANCE:              LIMIT DESCRIPTION:              LIMIT AMOUNT:
Workers Compensation/           E.L. Each Accident              $1,000,000
Employers Liab-(OR)             E.L. Disease-Ea Empl            $1,000,000
Per Statute                     E.L. Disease-Pol Lmt            $1,000,000

3 3

Willis Towers Watson Southeast, Inc.

See Page 1

See Page 1 See Page 1 See Page 1

25 Certificate of Liability Insurance

W29301785CERT:3013599BATCH:24277069SR ID:



ENDORSEMENT 

This endorsement, effective 12:01 A.M. 01/01/2023 forms a part of 

policy No. CA -488-88-1-4 issued to LAMAR ADVERT IS I NG COMPANY 

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

SCHEDULE 

ADDITIONAL INSURED: 

ANY PERSON OR ORGANIZATION FOR WHOM YOU ARE CONTRACTUALLY BOUND TO 
PROVIDE ADDITIONAL INSURED STATUS, BUT ONLY TO THE EXTENT OF SUCH 
PERSON Is OR ORGAN I ZA Tl ON Is LI AB I LI TY AR Is I NG OUT OF A COVERED II AUTO. II 

I. SECTION II - LIABILITY COVERAGE, A. Coverage, 1. - Who Is Insured, is amended to add:

d. Any person or organization, shown in the schedule above, to whom you become obligated
to include as an additional insured under this policy, as a result of any contract or agreement
you enter into which requires you to furnish insurance to that person or organization of the
type provided by this policy, but only with respect to liability arising out of use of a covered
"auto". However, the insurance provided will not exceed the lesser of:

(1) The coverage and/or limits of this policy, or

(2) The coverage and/or limits required by said contract or agreement.

87950 (10/05) 

Auth rized Representative or 
Countersignature (in States Where 
Applicable) 

Page 1 of 1 



May 17, 2023

RICHARD CHAPMAN

Richard.Chapman@AIG.com

Peter Gallagher

WILLIS TOWERS WATSON SOUTHEAST

12505 PARK POTOMAC AVENUE

SUITE 225
POTOMAC MD 20854

Dear Peter,

We appreciate your business.    

Thank you for your business. Enclosed please find the change endorsement requested. Please 
review and contact me promptly with any questions or concerns.

Re:
Insured Name: LAMAR ADVERTISING COMPANY

Policy No.:  703-10-41 

Effective Date: 01/01/2023



FORMS SCHEDULE

EFFECTIVE DATE:

POLICY NO:   703-10-41 

NAMED INSURED: LAMAR ADVERTISING COMPANY 

01/01/2023

ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT879500914

POLICY CHANGESIL12011185



ENDORSEMENT

This endorsement, effective 12:01 A.M. 01/01/2023

forms a part of Policy No. 703-10-41  

issued to LAMAR ADVERTISING COMPANY

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA.

ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

SCHEDULE

ADDITIONAL INSURED:

AUTHORIZED REPRESENTATIVE

I. SECTION II - COVERED AUTOS LIABILITY COVERAGE, A. Coverage, 1. - Who Is Insured, is 
amended to add:

d. Any person or organization, shown in the schedule above, to whom you become obligated 
to include as an additional insured under this policy, as a result of any contract or agreement 
you enter into which requires you to furnish insurance to that person or organization of the 
type provided by this policy, but only with respect to liability arising out of use of a covered 
"auto". However, the insurance provided will not exceed the lesser of:

(1) The coverage and/or limits of this policy, or

(2) The coverage and/or limits required by said contract or agreement.

ANY PERSON OR ORGANIZATION FOR WHOM YOU ARE CONTRACTUALLY BOUND TO PROVIDE 
ADDITIONAL INSURED STATUS BUT ONLY TO THE EXTENT OF SUCH PERSON'S OR 
ORGANIZATION'S LIABILITY ARISING OUT OF THE USE OF A COVERED "AUTO".

87950 (9/14) Includes copyrighted material of Insurance Services Office, Inc. with its permission. Page 1 of 1



THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

IL 12 01 11 85 Copyright, Insurance Services Office, Inc.,   1983   
Copyright, ISO Commercial Risk Services, Inc.,   1983 

Page 1 of 1 

POLICY CHANGES 

Policy Change 
Number  

POLICY NUMBER 

703-10-41

POLICY CHANGES 
EFFECTIVE 

01/01/2023 

COMPANY 

NATIONAL UNION FIRE INSURANCE 
COMPANY OF PITTSBURGH, PA. 

NAMED INSURED 

LAMAR ADVERTISING COMPANY 

AUTHORIZED REPRESENTATIVE 

COVERAGE PARTS AFFECTED 

COMMERCIAL AUTOMOBILE 

    CHANGES 

IT IS HEREBY AGREED THAT FORM 87950 (0914) - ADDITIONAL INSURED - WHERE REQUIRED 
UNDER CONTRACT OR AGREEMENT (ATTACHED) IS AMENDED IN THE POLICY.

ALL OTHER TERMS, CONDITIONS AND EXCLUSIONS REMAIN THE SAME. 



ENDORSEMENT # 

This endorsement, effective 12:01 A.M. 01/01/2023 forms a part of 

Policy No. CA -488-88-1-4 issued to LAMAR ADVERT IS I NG COMPANY 

ByNATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

LIMITED ADVICE OF CANCELLATION PROVIDED VIA E-MAIL 

TO ENTITIES OTHER THAN THE FIRST NAMED INSURED 

This policy is amended as follows: 

In the event that the Insurer cancels this policy for any reason other than non-payment of premium, 
and 

1. the cancellation effective date is prior to this policy's expiration date;

2. the First Named Insured is under an existing contractual obligation to notify a certificate
holder when this policy is canceled (hereinafter, the "Certificate Holder(s) ") and has
provided to the Insurer, either directly or through its broker of record, the email address
of a contact at each such entity; and

3. the Insurer received this information after the First Named Insured receives notice of
cancellation of this policy and prior to this policy's cancellation effective date, via an
electronic spreadsheet that is acceptable to the Insurer,

the Insurer will provide advice of cancellation (the "Advice") via e-mail to each such Certificate 
Holders within 3..Q days after the First Named Insured provides such information to the Insurer;

provided, however, that if a specific number of days is not stated above, then the Advice will be 
provided to such Certificate Holder(s) as soon as reasonably practicable after the First Named

Insured provides such information to the Insurer.

Proof of the Insurer emailing the Advice, using the information provided by the First Named Insured,

will serve as proof that the Insurer has fully satisfied its obligations under this endorsement. 

This endorsement does not affect, in any way, coverage provided under this policy or the 
cancellation of this policy or the effective date thereof, nor shall this endorsement invest any rights 
in any entity not insured under this policy. 

The following Definitions apply to this endorsement: 

1 . First Named Insured means the Named Insured shown on the Declarations Page of this 
policy. 

2. Insurer means the insurance company shown in the header on the Declarations page of this
policy.

All other terms, conditions and exclusions shall remain the same. 

107414 (03/11) Page 1 



POLICY NUMBER: CA 488-88-14 COMMERCIAL AUTO 
CA 04 44 10 13 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 

AGAINST OTHERS TO US {WAIVER OF SUBROGATION) 

This endorsement modifies insurance provided under the following: 

AUTO DEALERS COVERAGE FORM 
BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by the endorsement. 

This endorsement changes the policy effective on the inception date of the policy unless another date is 
indicated below. 

Named Insured: LAMAR ADVERT 151 NG COMPANY 

Endorsement Effective Date: 01 / 01 / 2023 

Name(s) Of Person(s) Or Organization(s): 

SCHEDULE 

ANY PERSON OR ORGANIZATION FOR WHOM THE NAMED INSURED 15 REQUIRED TO 

PROVIDE A WAIVER 

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

CA 04 44 10 13 e Insurance Services Office, Inc., 2011 Page 1 of 2 □









ENDORSEMENT # 

This endorsement, effective 12:01 A.M. 01/01/2023 forms a part of 

Policy No. GL 398-02-88 issued to LAMAR ADVERT IS I NG COMPANY 

ByNATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

LIMITED ADVICE OF CANCELLATION PROVIDED VIA E-MAIL 

TO ENTITIES OTHER THAN THE FIRST NAMED INSURED 

This policy is amended as follows: 

In the event that the Insurer cancels this policy for any reason other than non-payment of premium, 
and 

1. the cancellation effective date is prior to this policy's expiration date;

2. the First Named Insured is under an existing contractual obligation to notify a certificate
holder when this policy is canceled (hereinafter, the "Certificate Holder(s)") and has
provided to the Insurer, either directly or through its broker of record, the email address
of a contact at each such entity; and

3. the Insurer received this information after the First Named Insured receives notice of
cancellation of this policy and prior to this policy's cancellation effective date, via an
electronic spreadsheet that is acceptable to the Insurer,

the Insurer will provide advice of cancellation (the "Advice") via e-mail to each such Certificate 
Holders within 3..Q days after the First Named Insured provides such information to the Insurer;

provided, however, that if a specific number of days is not stated above, then the Advice will be 
provided to such Certificate Holder(s) as soon as reasonably practicable after the First Named

Insured provides such information to the Insurer.

Proof of the Insurer emailing the Advice, using the information provided by the First Named Insured,

will serve as proof that the Insurer has fully satisfied its obligations under this endorsement. 

This endorsement does not affect, in any way, coverage provided under this policy or the 
cancellation of this policy or the effective date thereof, nor shall this endorsement invest any rights 
in any entity not insured under this policy. 

The following Definitions apply to this endorsement: 

1. First Named Insured means the Named Insured shown on the Declarations Page of this
policy.

2. Insurer means the insurance company shown in the header on the Declarations page of this
policy.

All other terms, conditions and exclusions shall remain the same. 

107414 (03/11) Page 1 



ENDORSEMENT

This endorsement, effective 12:01 A.M. 01/01/2023

forms a part of Policy No. 398-02-88  

issued to LAMAR ADVERTISING COMPANY

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA.

ADDITIONAL INSURED - PRIMARY INSURANCE

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

Authorized Representative or
Countersignature (in States Where
Applicable)

Section IV, Commercial General Liability Conditions, paragraph 4., Other Insurance, 
subparagraph a. Primary Insurance, is amended by the addition of the following:

However, coverage under this policy afforded to an additional insured will apply as primary 
insurance where required by contract, and any other insurance issued to such additional insured 
shall apply as excess and noncontributory insurance.

74434 (10/99) Includes copyrighted material of Insurance Services Office, Inc. with its permission.Page 1 of 1





THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

This endorsement changes the policy to which it is attached effective on the inception date of the policy unless a different 
date is indicated below. 

(The following "attaching clause" need be completed only when this endorsement is issued subsequent to preparation of the policy). 

This endorsement, effective 12:01 AM 01/01/2023 

Issued to LAMAR ADVERT I 5 I NG COMPANY 

By A I U I NSURANCE COMPANY 

forms a part of Policy No. WC 

LIMITED ADVICE OF CANCELLATION PROVIDED VIA E-MAIL 

TO ENTITIES OTHER THAN THE NAMED INSURED 
(WORKERS' COMPENSATION ONLY) 

This policy is amended as follows: 

080-88-0576

In the event that the Insurer cancels this policy for any reason other than non-payment of premium, and 

1. the cancellation effective date is prior to this policy's expiration date;

2. the Named Insured or, if applicable, any other employers named in Item 1 of the Information Page is under an
existing contractual obligation to notify a certificate holder when this policy is canceled (hereinafter, the
"Certificate Holder(s)") and the Named Insured has provided to the Insurer, either directly or through its
broker of record, the email address of a contact at each such entity; and

3. the Insurer received this information after the Named Insured receives notice of cancellation of this policy and
prior to this policy's cancellation effective date, via an electronic spreadsheet that is acceptable to the Insurer,

the Insurer will provide advice of cancellation (the "Advice") via e-mail to each such Certificate Holders within 30 days 
after the Named Insured provides such information to the Insurer; provided, however, that if a specific number of days 
is not stated above, then the Advice will be provided to such Certificate Holder(s) as soon as reasonably practicable 
after the Named Insured provides such information to the Insurer. 

Proof of the Insurer emailing the Advice, using the information provided by the First Named Insured, will serve as 
proof that the Insurer has fully satisfied its obligations under this endorsement. 

This endorsement does not affect, in any way, coverage provided under this policy or the cancellation of this policy or 
the effective date thereof, nor shall this endorsement invest any rights in any entity not insured under this policy. 

The following definitions apply to this endorsement: 

1. Named Insured means the insured first named employer in Item 1 of the Information Page of this policy.

2. Insurer means the insurance company shown in the header on the Information Page of this policy.

All other terms, conditions and exclusions shall remain the same. 

WC 99 00 56 
(Ed. 04/11) 

AUTHORIZED REPRESENTATIVE 



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

This endorsement changes the policy to which it is attached effective on the inception date of the policy unless a different 
date is indicated below. 

(The following "attaching clause" need be completed only when this endorsement is issued subsequent to preparation of the policy). 

This endorsement, effective 12:01 AM 01/01/2023 

Issued to LAMAR ADVERT I 5 I NG COMPANY 

By A I U I NSURANCE COMPANY 

forms a part of Policy No. WC 

LIMITED ADVICE OF CANCELLATION PROVIDED VIA E-MAIL 

TO ENTITIES OTHER THAN THE NAMED INSURED 
(WORKERS' COMPENSATION ONLY) 

This policy is amended as follows: 

080-88-0577

In the event that the Insurer cancels this policy for any reason other than non-payment of premium, and 

1. the cancellation effective date is prior to this policy's expiration date;

2. the Named Insured or, if applicable, any other employers named in Item 1 of the Information Page is under an
existing contractual obligation to notify a certificate holder when this policy is canceled (hereinafter, the
"Certificate Holder(s)") and the Named Insured has provided to the Insurer, either directly or through its
broker of record, the email address of a contact at each such entity; and

3. the Insurer received this information after the Named Insured receives notice of cancellation of this policy and
prior to this policy's cancellation effective date, via an electronic spreadsheet that is acceptable to the Insurer,

the Insurer will provide advice of cancellation (the "Advice") via e-mail to each such Certificate Holders within 30 days 
after the Named Insured provides such information to the Insurer; provided, however, that if a specific number of days 
is not stated above, then the Advice will be provided to such Certificate Holder(s) as soon as reasonably practicable 
after the Named Insured provides such information to the Insurer. 

Proof of the Insurer emailing the Advice, using the information provided by the First Named Insured, will serve as 
proof that the Insurer has fully satisfied its obligations under this endorsement. 

This endorsement does not affect, in any way, coverage provided under this policy or the cancellation of this policy or 
the effective date thereof, nor shall this endorsement invest any rights in any entity not insured under this policy. 

The following definitions apply to this endorsement: 

1. Named Insured means the insured first named employer in Item 1 of the Information Page of this policy.

2. Insurer means the insurance company shown in the header on the Information Page of this policy.

All other terms, conditions and exclusions shall remain the same. 

WC 99 00 56 
(Ed. 04/11) 

AUTHORIZED REPRESENTATIVE 



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

This endorsement changes the policy to which it is attached effective on the inception date of the policy unless a different 
date is indicated below. 

(The following "attaching clause" need be completed only when this endorsement is issued subsequent to preparation of the policy). 

This endorsement, effective 12:01 AM 01/01/2023 

Issued to LAMAR ADVERT IS I NG COMPANY

By AIU Insurance Company

forms a part of Policy No. WC 

LIMITED ADVICE OF CANCELLATION PROVIDED VIA E-MAIL 

TO ENTITIES OTHER THAN THE NAMED INSURED 
(WORKERS' COMPENSATION ONLY) 

This policy is amended as follows: 

080-88-0579

In the event that the Insurer cancels this policy for any reason other than non-payment of premium, and 

1. the cancellation effective date is prior to this policy's expiration date;

2. the Named Insured or, if applicable, any other employers named in Item 1 of the Information Page is under an
existing contractual obligation to notify a certificate holder when this policy is canceled (hereinafter, the
"Certificate Holder(s)") and the Named Insured has provided to the Insurer, either directly or through its
broker of record, the email address of a contact at each such entity; and

3. the Insurer received this information after the Named Insured receives notice of cancellation of this policy and
prior to this policy's cancellation effective date, via an electronic spreadsheet that is acceptable to the Insurer,

the Insurer will provide advice of cancellation (the "Advice") via e-mail to each such Certificate Holders within 30 days 
after the Named Insured provides such information to the Insurer; provided, however, that if a specific number of days 
is not stated above, then the Advice will be provided to such Certificate Holder(s) as soon as reasonably practicable 
after the Named Insured provides such information to the Insurer. 

Proof of the Insurer emailing the Advice, using the information provided by the First Named Insured, will serve as 
proof that the Insurer has fully satisfied its obligations under this endorsement. 

This endorsement does not affect, in any way, coverage provided under this policy or the cancellation of this policy or 
the effective date thereof, nor shall this endorsement invest any rights in any entity not insured under this policy. 

The following definitions apply to this endorsement: 

1. Named Insured means the insured first named employer in Item 1 of the Information Page of this policy.

2. Insurer means the insurance company shown in the header on the Information Page of this policy.

All other terms, conditions and exclusions shall remain the same. 

WC 99 00 56 
(Ed. 04/11) 

AUTHORIZED REPRESENTATIVE 



WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement changes the policy to which it is attached effective on inception date of the policy unless a different
date is indicated below.

forms a part of Policy No. WC 080-88-0576This endorsement, effective 12:01 AM 01/01/2023 

Issued to LAMAR ADVERTISING COMPANY 

By AIU INSURANCE COMPANY

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule. This agreement applies only to the extent that you
perform work under a written contract that requires you to obtain this agreement from us.

This agreement shall not operate directly or indirectly to benefit any one not named in the Schedule.

Schedule

WC 00 03 13 Countersigned by
(Ed. 04/84)

Authorized Representative

This form is not applicable in Kansas for private construction contracts as defined in K.S.A. 16-1801 through K.S.A 
16-1807 or public construction contracts as defined in K.S.A. 16-1901 through 16-1908, except where permitted by
statute or other applicable law, such as for use in wrap-up insurance programs.

Any person or organization for which the employer has agreed by written contract, executed prior to loss, may execute 
a waiver of subrogation. However, for purposes of work performed by the employer in Missouri, this waiver of 
subrogation does not apply to any construction group of classifications as designated by the waiver of right to recover 
from others (subrogation) rule in our manual.

This form is not applicable in California, Kentucky, New Hampshire, New Jersey, Texas, or Utah.

ANY PERSON OR ORGANIZATION WITH WHOM YOU HAVE 
ENTERED INTO A CONTRACT, A CONDITION OF WHICH 
REQUIRES YOU TO OBTAIN THIS WAIVER FROM US. THIS 
ENDORSEMENT DOES NOT APPLY TO BENEFITS OR DAMAGES 
PAID OR CLAIMED:

1. PURSUANT TO THE WORKERS' COMPENSATION OR
EMPLOYERS' LIABILITY LAWS OF KENTUCKY, NEW HAMPSHIRE,
OR NEW JERSEY; OR,
2. BECAUSE OF INJURY OCCURRING BEFORE YOU
ENTERED INTO SUCH A CONTRACT.



BLANKET WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

This endorsement changes the policy to which it is attached effective on the inception date of the policy unless a different 
date is indicated below. 

(The following "attaching clause" need be completed only when this endorsement is issued subsequent to preparation of the policy). 

This endorsement, effective 12:01 AM 01/01/2023 

Issued to LAMAR ADVERT IS I NG COMPANY 

By A I U I NSURANCE COMPANY 

forms a part of Policy No. WC 080-88-0577

We have a right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce 
our right against any person or organization with whom you have a written contract that requires you to obtain this 
agreement from us, as regards any work you perform for such person or organization. 

The additional premium for this endorsement shall be 2. 00 % of the total estimated workers compensation premium for 
this policy.  

WC 04 03 61 
(Ed. 11/90) 

Countersigned by __________________ ��-��� 

Authorized Representative 



WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

This endorsement changes the policy to which it is attached effective on inception date of the policy unless a different 
date is indicated below. 

forms a part of Policy No. WC 080-88-0579This endorsement, effective 12:01 AM 01/01/2023 

Issued to LAMAR ADVERT IS I NG COMPANY 

By AIU Insurance Company

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce 
our right against the person or organization named in the Schedule. This agreement applies only to the extent that you 
perform work under a written contract that requires you to obtain this agreement from us. 

This agreement shall not operate directly or indirectly to benefit any one not named in the Schedule. 

Schedule 

ANY PERSON OR ORGANIZATION WITH WHOM YOU HAVE 

ENTERED INTO A CONTRACT, A CONDITION OF WHICH 

REQUIRES YOU TO OBTAIN THIS WAIVER FROM US. 

THIS ENDORSEMENT DOES NOT APPLY TO BENEFITS OR 

DAMAGES PAID OR CLAIMED: 

1. PURSUANT TO THE WORKERS' COMPENSATION OR

EMPLOYERS' LIABILITY LAWS OF KENTUCKY, NEW

HAMPSHIRE, OR NEW JERSEY; OR,

2. BECAUSE OF INJURY OCCURRING BEFORE YOU

ENTERED INTO SUCH A CONTRACT.

This form is not applicable in Kansas for private construction contracts as defined in K.S.A. 16-1801 through K.S.A 
16-1807 or public construction contracts as defined in K.S.A. 16-1901 through 16-1908, except where permitted by
statute or other applicable law, such as for use in wrap-up insurance programs.

Any person or organization for which the employer has agreed by written contract, executed prior to loss, may execute 
a waiver of subrogation. However, for purposes of work performed by the employer in Missouri, this waiver of 
subrogation does not apply to any construction group of classifications as designated by the waiver of right to recover 
from others (subrogation) rule in our manual. 

This form is not applicable in California, Kentucky, New Hampshire, New Jersey, Texas, or Utah. 

WC 00 0313 

(Ed. 04/84) 
Countersigned by 

----------------------

Authorized Representative 


