DATE (MM/DIVYYYY)

P | ®
QSRS CERTIFICATE OF LIABILITY INSURANCE s

THIS CERTIFICATE 1S 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 |s an ADDITIONAL INSURED, the policy{les) must be endorsed. If SUBROGATION IS WAIVED, subject to the lerms
and condltions of the policy, certaln policles may require an endorsement. A statement on this certlficate does not confer rights to the certificate holder

In lleu of such endorsement(s).

‘ PRODUCER CONTACT
FEDERATED MUTUAL INSURANCE COMPANY M CLIENT CONTACT CENTER v
HOME OFFICE: P.O. BOX 328 {AJC, No, Ext): B8S-333-4949 {AJE, Noj): 507-446-4664
OWATONNA, MN 55060 EBUREss: CLIENTCONTACTCENTER@FEDINS.COM
INSURER({S) AFFORDING COVERAGE NAIC #
INSURER A; FEDERATED MUTUAL INSURANCE COMPANY 13935
INSURED 022-385-1 | msuRER B: FEDERATED SERVICE INSURANCE COMPANY 28304
BOB RILEY DISTRIBUTORS INC e
PO BOX 630
RICHMOND, KY 40476-0630 LERLLUICE
INSURER E:
INSURER F:

COVERAGES

CERTIFICATE NUMBER: 25

REVISION NUMBER: 1

THIS 1S 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 15 SUBJECT TO ALL THE TERMS, EXCLUSIONS
AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INER TWPETOEINSURANCE MR POLICY NUMBER DRIDDI YY) | (MMIBONY ] LIvTe
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
X | cOMMERCIAL GENERAL LIABILITY DM OO NENTED) $100,000
| cLame-mane | X | occur MED EXP [any me person) EXCLUDED
B Y| N 9923274 09/23/2014 09/23/2015 | PERSONAL & ADV INJURY $1,000,000
— GENERAL AGGREGATE $2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMPIOP AGG $2,000,000
X |poucy f_&?{ LOC
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
iy | (Ey nccldont) 51,000,000
_)(_ ANY AUTO BODILY INJURY {Per persen)
ALL OWNED SCHEDULED
B | |autos AUTOS Y | N 9923274 09/23/2014 09/23/2015 | BODILY INJURY {Per accldeny)
HIRED AUTOS 23;‘:;"'"‘” PROPERTY DAMAGE
X | UMBRELLA LIAR X | occur EACH OCCURRENCE $6,000,000
B EXCESS LIAB cLams-ManE| N | N 9923275 09/23/2014 09/23/2015 | AGGREGATE $6,000,000
DED ] ]ns‘reu‘rlou
WORKERS COMPENSATION x |.-¥esTatu. | OTH-
AND EMPLOYERS’ LIABILITY TORY UMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $1,000,000
A | OFFICER/IMEMBER EXCLUDED? Nial N 9229418 08/23/2014 09/23/2015
{Mandalory in HH) £.L DISEASE - EA EMPLOYEE $1,000,000
(] , describe unde;
DESCRIPTION OF OPERATIONS below E.L DIGEASE - POLICY LIMIT $1,000,000

DESCRIPTION OF QPERATIONS / LOCATIONS [ VEHICLES (Attach ACORD 101

, Additional Remarks Schadule, il more space s requirad}

CERTIFICATE HOLDER

CANCELLATION

LEXINGTON, KY 40507-1310

022-365-1 25 4
LFUCG SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
200 E MAIN ST THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE 2% ; ;-

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are reglstered marks of ACORD
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COMMERCIAL GENERAL LIABILITY
CG 2026 04 13

POLITY NUMBER: 9928274

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement medifies insurance provided under the following:
COMMERC:AL GENERAL LIABILITY COVERAGE PART

SCHEDULE

DESCRIPTION OF INTEREST IF APPLICABLE. |
ANY COVERAGE PROVIUED BYT HIS
ENDORSEMENT APPLIES TO THE DELIVERY OF
FUEL BY BOB RILEY DISTRIBUTORS INC TO

LFUCG.

1 FUCG
200 E MAIN 87
LEYINGTON KY 40507

infermation requiced to complete ihie Schedule, if not shown above. wiil be shown in ihe Deciarations. |

A Section Il - Who |5 An Insured is amended lo
include an an edditional insured the person(s} or
vrgamizalion{s) shown in the Scheduls, bul oniy
with  respect lo  liabilily for “bodily  infery”,
“property damage” or “nersonal and advarising

B. With respect to the insurance afforded o [hese
additicnal insureds, the following is added lo
Saction N - Limitg Of [nsurance:

If coverage provided to the additichal insured :s
required by a coniract or agreemenl, the most we

CG 20 26 04 13

injury” caused, in whole or In part, by vour acts or

omissicns or the acts or emissions of these acting

on your hehalf:

1. In the performance of your ongeing cperations:
or

2. [ conneclion with your premises owned by or
rented lo you.

However:

1. The insurance aficrded io such additional
insured only applies to {he extent permilled by
law; and

2. If coverage provided io the addilional insured
is required by a contraclt or agreement, lhe
insurance afforded o such adgitional insured
will nal be broader than that which you are
required by the contract or agreemenl 6
provide for such addifional insured

BOB RILEY DISTRIBUTCORS IMC
PO BOX 630
RICHMOND KY 40476

© Insurance Services Office, Inc., 2012
Policy Number: 9923274

wil: pay ¢n behalt of the addilional insured is the
amount of msurence:

1. Required by the conlract or agraement; or

Z.  Availablz under the applicable Limits of
Insurance shown in ihe Declarabons;

whichever is less,

This endorsemenl shall nol  increase the

applicable Limils of [nsurance shown in the

Dectarations,

Page 1 of 1
fransaction Effective Date; 02-10-2015
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FED.CCPY
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ENDQRSEMENT
This endersemenl mcdifies insuranca providaed under the follawing:
BUSINESS AUTO COVERAGE PART

INSURED.

BOB RILEY DISTRIBUTORS INC
PO BCX 630
RICHMOND KY 40478

1. WHO IS AN INSURED oy “bodily injury” and “properly damage” ligbility is amended lo mctade the Addivonal
Insured specified balaw but only wilh raspec! to liabilily arising out of your opaerations or pramises ownad by
or renled lo you.

2 The Insurance does not apply ic "bodlly injury” or “properly damage” liabllity arising ol of the sole
neghgence of the Addilicnal Insured pamed below,

We agree to nolify ihe Additional Insured named below al the address staled below of any cancellation of, or
misterial changs to. this policy.

[

Ratationshin ol iha Addilional Insured 1G the Insurad:

ANY COVERAGE PROVICED BY THIS ENDORSEMENT APPLIES
TS THE DELIVERY OF FUEL BY BOB RILEY DISTRIBUTORS
INC TO LFUCG.

FEDERATED SERVICE INSURANCE COMPANY
Homz OHice

121 Bast Park Square

Owalonina, MN 55060

{807) 455-5200

Additional insured Name and Address;

LFUCG
200 E MAIN G7
LEXINGTON KY 40507

Includes copyrighted malerial of Insurants Services Office, Inc with its permission.
CA-F-75 {05-82} Policy Number: 3823274 Transaction Effective Date: 02-10-2015



