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ACORD CERTIFICATE OF LIABILITY INSURANCE " \wizrizots

| THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

ERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
dJELOW. 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 pollcy{les) 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).

Gplc!:ol-?'i'r(::?:rance Grou mg\m Russell Griffith
O
2260 Thunderstick Dr Ste. 1104 : :';‘"f .859-254.1836 | {A5, noy: 859-226-0277
exington, KY 40505 . iffi i ]
Russell Griffith J appress: russgriffith@gchinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
wsurer A : United States Fire Insurance 21113
INSURED S & S Firestone, Inc. INSURER B :
P. O. Box 55046 T e
Lexington, KY 40555 *
INSURER D ; _
INSURER E : i
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;:

THIS 15 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 POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TEUBR
LTR TYPE OF INSURANCE POLICY NUMBER ﬂm Ty (ﬁ% LIMITS
COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE s
_I CLAIMS-MADE D OCCUR PREMIECS T s
8 ence
L] MED EXP (Any one person) | §
PERSONAL & ADV INJURY | 5
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s
POLICY fBo- Loc PRODUCTS - COMPIOP AGG | 5
QTHER: s
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | 5
[t | (Es accident]
ANY AUTO BODILY INJURY (Per person} | $
~| ALL OWNED SCHEDOULED ;
— Autos A0S e PROPERTY DA
HIRED AUTCS AUTOS | {(Per accident) -
)
UMBRELLA UIAR OCCUR EACH OCCURRENCE ]
EXCESS LIAB CLAIMS-MADE AGGREGATE s
il o I EAr A
PEN X X R
STATUTE ER
AND EMPLOYERS' LIABILITY YIN
A |ANY PROPRIETORPARTNER/EXECUTIVE X 14067241993 11/01/2015 | 11/01/2016 | £ | eACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? NIA
(Mandatory In NH) E.L DISEASE - EA EMPLOYEE] § 1,000,000
If yes, describe und
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | & 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [AGORD 101, AddlHona) Remarks Schedule, may be attached If more space |s required)

Named Insured includes Best One Tire, Premier Transportation Network,
Premier Bandag Inc, S&S Tire. 30 days written notice of cancellation is .
provided where required by contract. Named Insureds'rights of subrogation
are waived where required by written contract & allowed by law.

CERTIFICATE HOLDER CANCELLATION
LFUCGPA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS,
LFUCG

200 E Main St

Lexington, KY 40507 “"'“ZWE" "E’:Rjé,*"“““ 2
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DATE [MMDOVYYYY]
10/26/2015

S&SFIRE-01

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 pelicy, certain policies may require an endorsement. A statement on this certiflcate does not confor rights to the

cerlificate holder in llau of such andorsement(s}.

PRODUCER

WiIllls of Ohle, Inc.

cfo 26 Century Blvd

P.O. Box 305191
Nashville, TN 37230-5191

| Kdbness: certificates@willis.com

SRRECT Willis Certificate Center

PHON® exy:(B77) 945-7378

4[mc No): (88 (BSB)M

NAIC #

INSURED

S&S Firestone, Inc. wsReRG: Drc'ie
1475 Jingle Ball Lane INSURER D : L L R L,
Lexington, KY 40509 INSURERIET 1
INSURERF ‘>
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQO 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,

EXCLUEONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE ‘BEEN REDUCED BY PAID CLAIMS.

ADDLISUBR

'NSR' TYPE OF INSURANCE INSD | WVD POLICY NUMBER ‘ﬁv%cm :ﬂ%ém UmMITS
A | X | COMMERCIAL GENERAL LIABILITY | 'EACH OCCURRENCE n 1,000,000
I eramsmace | X | occur X | X [TC2J GLSA 8B344814-15 11/01/2015 | 11/0112016 | DAMAGE TORERTED @ 0 15 500,000
d | , s 2o
o D MED EXP Ay one porsom)__| § 5,000
. - PERSONAL & ADV INJURY ' § 1,000,000
¥ GEN' LAGGREGATE LIMIT APPLIES PER _GENERALAGGREGATE _ |s 2,000,000
’7 POLICY [_ e _?‘_ Toc PRODUCTS - COMP/OP AGS | 2,000,000
OTHER i i
AUTOMOBILE LIABILITY ' | i Ecatany NOLELMIT [y 1,000,000
A | & avr avTo TC2J CAP 8B34484A-15 11/01/2016 | 11/01/2016 | BODILY INJURY (Par person | §
" ALL OWNED | SCHEDULED i ) ’ 1T
| AUTOS AUTCS | “BODILY INJURY (Par acssdont) §
i NON-OWNED PROPERTY DAMAGE :
HIRED AUTOS | AuTos : (Per uczident) _
' s
1 ' 1 |
1 X |umereLLALAB | X | occur b EACH OCCURRENCE s 10,000,000
B | . excessuas | |ciamsmae, | ZUP-TIM4312A-15-NF 1/01/2015 | 1110112016 | aceRecaTE 5 10,000,000
| X ipep | |memewmions 10,000 | ! s
WORKERS COMPENSATION ‘ T TFER ot
:AND EMPLOYERS' LIABILITY T | i i SHnue | BT —
ANY PROPRIETORPARTNER/EXECUTIVE | { EL. EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? l:] NiA : e A
(Mandslory In NH) | | EL DISEASE - EA EMPLOYEE §
‘Ir 91, descnbe under N [
DESCRIPTION OF OPERATIONS below c E L DISEASE - FOLICY LIMIT | §
A Empl Benefits Lliab. 5 ‘TCZJ GLSA BB344814-15 11/01/2015 | 11J01/2016 |[Employeel/Agg Limit: 1,000,000
A |Hired Auto Phys Dmg |TJ BAP 8B344875-15 | 11/01/2015 | 11/01/2016 |See Attached
| | |
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES [ACORD 101, Additionsl Remarks Schedula, may ba attached If more space Is required]

Named Insured includes Best Ona Tire, Premier Transportation Network, S&S Tire. Certificate Holder Included as an Additional Insured where required by
wrilten contract. 30 Days writlen notice of cancellation #IL T4 05 is attached. Named Insureds’ righls of subrogation are waived where required by written

contract and allowed by law.

CERTIFICATE HOLDER

CANCELLATION

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

LFUCG
200 East Maln Street
Lexington, KY 40507

AUTHORIZED REPRESENTATIVE

B A7
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ADDITIONAL COVERAGE SCHEDULE

COVERAGE LIMITS
POLICY TYPE: Auto Physical Damage/Garage Keepers | Hired Physical Damage
CARRIER: Travelers Casualty Insurance Co. of $100,000 Hired Physical Damage
America $5,000 Auto Physical Damage Comprehensive
POLICY TERM: 11/1/2015-11/1/2016 Deductible
POLICY NUMBER: TJ BAP 8B344875-15 $5,000 Auto Physical Damage Collision Deductible




