S&SFI-1 OP ID: MC

A - DATE (MM/DD/YYYY)
RO CERTIFICATE OF LIABILITY INSURANCE oG

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 GOVERAGE AFFORDED BY THE POLICIES
"LOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
PRESENTATIVE 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 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).

PRODUCER ﬁgm;ACT
GCH Insurance Group | PHONE FAX
2250 Thunderstick Dr Ste. 1104 | (AJC, No, Ext): (AIC, No}:
Lexington, KY 40505 L
Lee Kemp =
INSURER(S) AFFORDING COVERAGE NAIC #
insUrer A : United States Fire Insurance 21113
INSURED S & S Firestone, Inc. insurer B : Cincinnati Insurance Company 10677
*SEE BELOW FOR ADDITIONAL INSURERG
NAMED INSUREDS -
P.O. Box 55046 INSURER D ;
Lexington, KY 40555 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS I8 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 REDUGED BY PAID CLAIMS.

T?r? TYPE OF INSURANCE ?NE.‘S?F: ﬂ]vanﬁr POLICY NUMBER (ﬁ}':'xcn}{vefrﬁn (ﬁ%ﬁ%%) LIMITS
GENERAL LIABILITY EACH OGCURRENCE ] 1,000,000,

B | X | cOMMERGIAL GENERAL LIABILITY X CAP5204625 11/01/2013 | 11/01/2014 | PAVESETORERTED s 500,000

] CLAIMS-MADE OCCUR MED EXP (Any one person) | § 5,000
L PERSONAL & ADV INJURY | 1,000,000
— GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER. PRODUCTS - COMP/OP AGG | § 2,000,000
I poicy | | PR%: [ X]Loc Emp. Ben. $ 1,000,000
_AUTOMOBILE LIABILITY %2“’;2.{%%21;‘5"“(3"5 LIMIT 2 1,000,000
B | X | anvauto CAP5204625 11/01/2013 | 11/01/2014 | BODILY INJURY (Per person) | §
: AuToR 0 - Aroe LEO BODILY INJURY (Per accident) | $
| X | HIRED AUTOS ATa ER PROPERTY DAVAGE P
Hired PD $1000 Ded Hired PD $ 100,000 lim
| |UMBRELLALAB | | gcgur EACH OCCURRENCE 5 |
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED J | RETENTION S 3
AND EMPLOYER: LIABILITY . X [ g Tt [ x [

A | ANY PROPRIETORIPARTNER/EXEGUTIVE -3 X 14066810731 11/01/2013 | 11/01/2014 | £ sACH ACCIDENT $ 1,000,000
855‘.%3?5&%’#%53 FRCERBSES IEI Pl E L DISEASE - EA EMPLOYEE| § 1,000,000;
gé%%gﬁf%gﬁ & OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

B [|Auto Physical CAP5204625 11/01/2013 | 11/01/2014 |Collision 2000 Ded

Damage Comp 1000 Ded

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 1041, Additional Remarks Schadule, if more space Is required)

Named Insured includes Best One Tire, Premier Transportation Networ};,
Premier Bandag Inc, S&S Tire. Certificate Holder included as an Additional
Insured where required by written contract. 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 AUTHORIZED REPRESENTATIVE

| A o foner
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