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CERTIFICATE OF LIABILITY INSURANCE

OP ID: BR
DATE (MM/BONYYYY)
10/28/2014

S&SFI-1

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
LOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTI
<PRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the
policles may require an endorsement. A statement on this certlficate does not confer rights to the

the terms and conditions of the palicy, certain
cartificate holdar In lisu of such endorsement(s).

policy{les) must be endorsed. If SUBROGATION IS WAIVED, subject to

PRODUCER i Betty Royalty
GCH G z = —=
2250 Thundepstick DESte. 1104 | P 500 859-254-1836 % oy 859-226.0277
a7 ABREss: bettyroyalty@gchinsurance.com I
INSURER(S) AFFORDING COVERAGE | naitw
wavrera:United States Fire Insurance 21113 B
WSuRED S & § Firestone, Inc. maursr 8: CIncinnati insurance Company 10877
P. O. Box 55046 e = ’ }
Lexington, KY 40555 : _ i
INSURER D : - N o
INSURER E : - .M R
INSURER F ; :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUEG TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANCING 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, UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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| cuams e [ X] occur X |  (CAP5204625 11/01/2014 | 11/01/2015 | QREGCE TORERTED 1 500,000
[ MED EXP (Any one parsan) $ 5,000,
_.l PERSONAL & ADV INJURY | S 1,000,000
GEN' AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE [} 2,000,000
roucy | SEGF Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER Emp Ben. H 1,000,000;
F‘ujmoml_e LARILITY CE(:MBINED )SINGLE LIMIT 5 - 1,000,000
B { X anvauro CAP5204625 11/01/2014 | 11/0/2015 | BODILY INJURY (Por pergon) | §
el - )
| Aovss™e° ALTER I D i}
| X | wireo auTos Nba TNED {Pec scodent) § — -
X |Hired Phys Damage Hired Phys Dam s 100,000
(= [ MMERELLATLIARD OCCUR EACH OCCURRENCE s
EXCESS LAB CLAIMS-MADE AGGREGATE s |
oep | | mevenTions 3
AND EMPLOYERS* LIABILITY
A |ANY PROPRIETORPARTNER/EXECUTIVE |- X 14086810731 1110112014 | 11/0172015 | & each AccioenT s 1,000,000}
OFFICERMEMBER EXCLUDED? NiA
{Mandatory In NH) EL DISEASE - EA EMPLOYEE| § 1,000,600
g&%mmgﬂ OF DPERATIONS balow EL DISEASE - POLICY LIMIT | & 1,000,000
B Auto Physical CAP5204625 11/01/2014 | 11/101/2015 [Collislon 5,000 Ded
Damage Comp 6,000 Ded
DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES {ACORD 101, AddTHonal R rka Schodute, may be attached If more space Is requirsd)

Named Insured includes Best One Tire, Premier Transportation Network,
Cortificate Holder includad as an Additicnal
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 raguired by written contract & allowed by law.

Premier Bandag Inc, S&S Tire.

CERTIFICATE HOLDER CANCELLATION
LFUCGPA
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NQTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
LFUCG
200 E Main St

Lexington, KY 40507
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