


















































Certificate cover letter

Mike DeWine, Governor  Jim Tressel, Lt. Governor  Stephanie McCloud, Administrator/CEO

1-800-644-6292 BWC.Ohio.govBureau of Workers' 
Compensation

30 West Spring Street 
Columbus, Ohio 43215-2256
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BOB SUMEREL TIRE CO., INC.
1257 COX AVE
ERLANGER KY 41018-1003

RE: Policy number: 20005398 
  
  
Dear Self-Insuring Employer, 
  
Attached is the Certificate of Coverage and Finding of Facts authorizing your company to continue 
operations under sections of Ohio law covering self-insured risks. 
  
Please provide a copy of the Certificate of Coverage to each of your Ohio locations, and post it for all 
employees to view. 
  
Thank you for your cooperation.

Sincerely, 
  
David E. Boyd 
Director, Self-Insured Department





BWC-7201 
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Mike DeWine, Governor  Jim Tressel, Lt. Governor  Stephanie McCloud, Administrator/CEO

1-800-644-6292 BWC.Ohio.govBureau of Workers' 
Compensation

30 West Spring Street 
Columbus, Ohio 43215-2256

CERTIFICATE OF EMPLOYER'S 
RIGHT TO PAY COMPENSATION DIRECTLY

To be posted in employer's place or places of employment in compliance with Section 4123.83 of the 
Ohio Revised Code. Any employer requiring more than one copy of this certificate, may reproduce as 
many copies (without any alterations or changes) as required.  
 

This certifies that on date hereof the above named employer having met the requirements provided in 
Section 4123.35 of the Ohio Revised Code has been granted authority by the administrator to pay 
compensation directly to its injured or dependents of killed employees as provided in said Section for 
the period above set forth.

Sincerely,

Stephanie McCloud 
Administrator/CEO

Policy Number and Employer Name 20005398

BOB SUMEREL TIRE CO., INC.
1257 COX AVE
ERLANGER  KY  41018-1003

Period Specified Below 
  
August 1, 2025 
 to  
August 1, 2026





SI - 30

Mike DeWine, Governor  Jim Tressel, Lt. Governor  Stephanie McCloud, Administrator/CEO

1-800-644-6292 BWC.Ohio.govBureau of Workers' 
Compensation

30 West Spring Street 
Columbus, Ohio 43215-2256

FINDING OF FACTS

In matter of the renewal application of 

20005398 
(hereinafter referred to as employer) 
 
of

BOB SUMEREL TIRE CO., INC.

1257 COX AVE

ERLANGER  KY  41018-1003

The above employer, having filed its desire to continue the privilege of self-insurance pursuant to the 
Ohio Workers' Compensation Law and Section 35. Article II Constitution of Ohio, and such renewal 
application and its contents having been carefully examined by the Ohio Bureau of Workers' 
Compensation, the administrator hereby grants the privilige of self-insurance to above the employer 
from:

August 1, 2025  to August 1, 2026 
  
or until further action of the Ohio Bureau of Workers' Compensation  
  
 

Sincerely,

Stephanie McCloud





CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

06/16/2025

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 have ADDITIONAL INSURED provisions or 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

FEDERATED MUTUAL INSURANCE COMPANY
HOME OFFICE: P.O. BOX 328
OWATONNA, MN 55060

CONTACT
NAME: CLIENT CONTACT CENTER
PHONE
(A/C, No, Ext): 888-333-4949

FAX
(A/C, No): 507-446-4664

E-MAIL
ADDRESS: CLIENTCONTACTCENTER@FEDINS.COM

INSURERS AFFORDING COVERAGE NAIC #

INSURER A:FEDERATED MUTUAL INSURANCE COMPANY 13935

INSURED INSURER B: FEDERATED RESERVE INSURANCE COMPANY 16024
BOB SUMEREL TIRE COMPANY INC
1257 COX AVE
ERLANGER, KY 41018-1003

INSURER C: 

INSURER D: 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: 0 REVISION NUMBER: 7

THIS IS 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 REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE ADDL

INSR
SUBR
WVD POLICY NUMBER POLICY EFF

(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY) LIMITS

B

X  COMMERCIAL GENERAL LIABILITY

 CLAIMS-MADE X  OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

X  POLICY PRO-
JECT  LOC

 OTHER:

N N 9170652 06/01/2025 06/01/2026

EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED PREMISES 
(Ea occurrence) $100,000

MED EXP (Any one person) EXCLUDED

PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $2,000,000
PRODUCTS & COMP/OP ACC $2,000,000

B

 AUTOMOBILE LIABILITY

N N 9170652 06/01/2025 06/01/2026

COMBINED SINGLE LIMIT 
(Ea accident) $1,000,000

X ANY AUTO BODILY INJURY (Per Person)

OWNED AUTOS ONLY SCHEDULED 
AUTOS BODILY INJURY (Per Accident)

HIRED AUTOS ONLY NON-OWNED 
AUTOS ONLY

PROPERTY DAMAGE
(Per Accident)

B

X UMBRELLA LIAB X OCCUR

N N 9170654 06/01/2025 06/01/2026

EACH OCCURRENCE $5,000,000

EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000

DED RETENTION 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/ EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

Y/N

N/A

 PER STATUTE OTHER

E.L EACH ACCIDENT

E.L DISEASE ·EA EMPLOYEE

E.L DISEASE · POLICY LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

THIS COPY IS NOT TO BE REPRODUCED FOR ISSUANCE OF CERTIFICATES.

CERTIFICATE HOLDER CANCELLATION

A CERTIFICATE HAS BEEN FILED WITH EACH OF YOUR 
CERTIFICATE HOLDERS.

0 7
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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