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CERTIFICATE OF INSURANCE

This certificate Is Issued for Infformational purposes only. It certifies thal the policies listed in this document have
been issued to the Named Insured. It does not grant any rights to any party nor can it be used, in any way, to modify
coverage provided by such policies. Alteration of this certificate does not change the terms, excluslons or conditions
of such policles. Coverage Is subject to the provisions of the policies, Including any exclusions or conditions, regard-
less of the provisions of any other contract, such as between the certificate holder and tha Named Insured. The limits
shown below are the limits provided at the policy Inception. Subsequent pald claims may reduce these limlts,

Certificate Holder: Named Insured:

BRADLEY HOOK IT UP MOBILE LLC BRADLEY HOOK IT UP MOBILE LLC
547 BISRHOP DR 547 BISHOP DR

LEXINGTON, KY 40505-1605 LEXINGTON KY 40505-1605

Automobile Liabiiity

insurer Name: _ Allstate Insurance Company

Policy Number; 648261911

1— Any Auto 2 — Owned Autos Only 3 — Owned Priv. Pass. Autos Only
;;sgmf:s%:;: Other Than Priv. 1, ia]ft)w""d Autos Subject oNo | g bwned Autos Subject to a Compulsory UM Larw
T — Specifically Described Autos X {8 = Hired Autos Only 9 — Non-owned Autos Only

Policy Effactive Date:  01-23-2015 Policy Expiration Date:  01-23-2016

UmitsOf |5 1,000,000 Combined Single Limit (each accident)

e Bl Per Persan Bl Per Accident | PD Per Accident

Desaiption of Operations/ Locations/ Vehldes/ Endorsements/ Special Provisions

THOSE USUAL TO THE INSURED’S OPERATIONS,

Interested Party Type: CERTIFICATE HOLDER

THIS CERTIFICATE DOES NOT GRANT ANY COVERAGE OR RIGHTS TO THE CERTIFICATE HOLDER.

IF THIS CERTIFICATE INDICATES THAT THE CERTIFICATE HOLDER IS AN ADDITIONAL INSURED, THE POLICY(IES)
MUST EITHER BE ENDORSED OR CONTAIN SPECIFIC LANGUAGE PROVIDING THE CERTIFICATE HOLDER WITH
ADDITIONAL INSURED STATUS. THE CERTIFICATE HOLDER IS AN ADDITIONAL INSURED ONLY TO THE EXTENT
INDICATED IN SUCH POLICY LANGUAGE OR ENDORSEMENT.

Producer:
MICHAEL 1ISON

i
Authorized Represantative: S
/ Date: 07-15-15
14 L/

Includes copyrighted material of Insurance Services Office, Inc., with its permission
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REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTR UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOEE 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

cortificats holder in feu of such sndorsement{s).

MPORTANT: If the certificats holder [ an ADDITIONAL INSURER, the policy(ies) must be endorssd. If BUBROGATION 1S WAIVED, subject to
the tarms and condiions of the policy, certaln policies may require Bn endorsoment. A statsment on this cortificats does not confer rights to the

PRODUGER

CT Anna Claries Morria

Laxington Reglon PHONE »
G #59-543-4080 . B59-843-4080
Y Fans Bike, Sulte 15 v
Laxln%mn KY 40606
Anna Clarice Morris IHBURER/S) AFPORDING COVERAGE NRICH
e - insumen 4 - Travelers 24781
INSURED ra ook It Up Mobile, LLC .
DBA Srrub 2 Car R B
547 Bishop Dr | INSURER G ;
Lexington, KY 40505 | NSURERD:
INSURERE :
INRRERF ¢

“COVERAGES CERTIFICATE NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONPITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHIOH THIS
CERTIFICATE MAY BE 1SSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIM I8 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

DA lwm|  eoucywmam

REVISION NUMBER:

fh TYPE OF INSURANTE b LTS
A | X | COMMERCIAL GEMERAL LIABILTY CCCURRENCE 3 1,000,000
] ceamsuace [X] oo EB00FE87142 08/2472014 | 0822412015 m} » 300,000
MED EXP (hny ans paran) | $ 5,00
:| PERGONAL & ATV INJURY | 9 1,000,0
GENL AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE |3 2,000,
rover[ 1B [ i PRODICTS - COMPIOP 485 | 8 2,000,000
OTHER: i
| AUTOMOBILE LIABILITY LM 3
|__| anvauTo BOOILY INJURY (Per pantz) | §
|| AtkrSgmee GCHERULED BODILY INJURY (Por wodkiond)| &
| __| vmeD AT SRRuweD $
s
| EACH CCCURRENCE 3
| AGGREGATE 3
X | ﬁ& | e ;
A i LUR4327T{78 08/24/2014 | 0B/24/2015 | £ eAH ACCIDENT 5 100,000
- EAEMPLOYES 6 100,000
EL DISEASE - POLICY LINIT | [ £00,000

DESCRIPTION OF OPERATIONG / LOCATIONS / VEMICLES (ACORD 101, Adanonsl Ramarks Schaduls, may be attachad If more 5pace |s reuired)

Lexington, KY 40507

1

“CERTIFIGATE HOLDER CANCELLATION
g o o e sy
DATE THEREGF, N BE DE
Lexington-Fayette ACCORDANCE WITH THE POLICY PROVISIONS,
Urban Co. Government
200 E Main St

AUTHORZED REPRESENTATIVE
Anna Clarice Morris

ACORD 25 (2014/01)
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