P
ACORD" CERTIFICATE OF LIABILITY INSURANCE PATE oy

10/13/2020

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 ADDITIONATI_NSURI-ED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S 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 m’}” Elizabeth Baldwin, CPSR,CISR,CPIA,CRIS
The James B. Oswald Company PHONE (330) 2940312 | % oy, 1330) 247-8427
5000 Foote Road Bl s, ebaldwin@oswaldcompanies.com
INSURER(S) AFFORDING COVERAGE NAIC #

Medina OH 44256 wsurer A ; National Interstate Insurance Company 32620
INSURED INSURER B :

Roberts Heavy Duty Towing Inc., DBA: Bluegrass Towing and INSURER C :

Kentucky Motor Group, Inc INSURER D :

2285 Maggard Drive INSURER E :

Lexington KY 40511 INSURER F -
COVERAGES CERTIFICATE NUMBER: _ 2019-2020 REVISION NUMBER:

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.

F | P
'f%? TYPE OF INSURANCE INSD | WVD POLICY NUMBER (ﬁﬂb’%ﬁm m%ﬁw& LIMITS
€| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE ¢ 1,000,000
| CLAIMS-MADE OCCUR PREMISES {Ea occurrenca) s_100.000
MED EXP {Any one person) s 5,000
A TPC4400013-01 140172018 | 110172020 | pepeowa saovivvury | s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
poOLICY e Loc PRODUCTS - COMPOPAGG | 3 2,000,000
OTHER s
COMBINED SINGLE UMIT
AUTOMOBILE LIABILITY [ sociden: s 1,000,000
ANY AUTO BOODILY INJURY (Perperson) | §
OWNED SCHEDULED o F A
A AUTOS ONLY AUTos TPC4400013-01 113172019 | 11/01/2020 | BODILY INJURY (Per accident) | 5
3¢| HIRED NON-OWNED PROPERTY DAMAGE s
[ > AUTOS ONLY AUTOS ONLY | (Per accideny
PIP-Basic s
x| umereLLatme | 3¢ oecur EACH OCCURRENCE s 1.000.000
A EXCESS LIAB CLAIMS-MADE TXX4400013-01 11/01/2019 | 11/01/2020 AGGREGATE ¢ 1,000,000
DED | | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN [ STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT S
OFFICER/MEMBER EXGLUDED? NiA
(Mandatory in NH) E L DISEASE - EAEMPLOYEE | 5
If yos, describe under
DESCRIPTION OF OPERATIONS befow EL. DISEASE - POLICYLMIT |8
Up to $500K-$2 500 DED See Schedule
Motor Truck Cargo
A CRC4400013-01 11/01/2019 | 11/01/2020

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

TPC4400013-01- 11/01/2019- 11/01/2020-Comp/Collision Deductibles $5,000/$5,000

TPCA4400013-01- 11/01/2019-11/01/2020 -On Hook Coverage up to $500K limits $2,500 Deductible applies
TPC4400013-01- 11/01/2019-11/01/2020 -Garagekeepers

2285 Maggard Drive $500,000 $500/$2,500 DEDs

1001 Manchester St.-$1,000,000 $500/$2,500 DEDs

216 Crossfield Drive-5$300,000 $500/52,500 DEDs

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lexington Fayette Urban County Government ACCORDANCE WITH THE POLICY PROVISIONS.

200 Main Street, 3rd Flogr

AUTHORIZED REPRESENTATIVE

. _fl ’ -
Lexingtort KY 40507 £ g&ﬂa' L4 & ,6 el ol

©1988-2015 ACORD CORPORATION. All rights reserved,
ACORD 25 {2016/03) The ACORD name and loge are registered marks of ACORD



Additional Named Insureds

Other Named insureds

Bluagrass Towing Additional Mamed Insured

Bluagrass Towing AND Kentucky Motor Group, Inc, Doing Business As

Kentucky Metor Group, Inc. Additional Named Insured

L.Roberts Properties LLC Additicnal Named Insured

Lexington Motor Group, LLC Additional Named Insured

R & ¥ Truck and Trailer Repair, LLC Limited Liability Company, Additional Named Insured
BM East Limited Liability Company, Additional Mamed Insured
Roberts Heavy Duty Towing & Recovery LLC Rdditional Named Insured

Scrub-A-Truck LLC Additional Named Insured

Lots 745,747,751,757,775,765 E. Seventh St. Lexington KY 40505 Additional Hamed Insured, GL ONLY

OFAPPINF {02/2007) COPYRIGHT 2007, AMS SERVICES INC




AGENCY CUSTOMER ID:

..--n\ LOC #:
ACORD’
Lo ADDITIONAL REMARKS SCHEDULE Page of

AGENCY NAMED INSURED

The James B Oswald Company Roberts Heavy Duty Towing Inc., DBA: Bluegrass Towing and
POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance: Remarks

1030 Manchester Street-$250,000 $500/$2.500 DEDs

ACORD 101 (2008/01) © 2008 ACORD CORPORATION, All rights reserved.
The ACORD name and logo are registered marks of ACORD




ﬂ ;] DATE (MM/DDIYYYY,
ACORD CERTIFICATE OF LIABILITY INSURANCE ( ]

10/14/2020

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 policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER SONTACT  Harlena McFarland
Lexington Insurance Agency, inc. FHONE ) B592536570 Ext 108 | 7% no:
465 E High St | BobiEss, harlena@lexingtoninsuranceagency.com
Suite 101 INSURER(S) AFFORDING COVERAGE NAIC #
Lexington KY 40507 nsuRer A - ClearPath Mutual 16273
INSURED INSURERE :
Robert's Heavy Duty Towing Inc. & INSURER C :
Lexington Motor Group DBA Bluegrass Towing INSURERD :
INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS 70 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 S SUBJECT TO ALL THE TERMS
EXCLUSICONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADBLISUER POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MMDDIYYYY] | (MEMDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 13
TED
CLAIMS-MADE OCCUR PREMISES (Ea occumence) $
I MED EXP (Any one person) 1]
- PERSONAL & ADVINJURY |3
GEN. AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $
poucr [ %8S [ |oc PRODUCTS - COMPIOP AGG | §
OTHER: s
COMBINED SINGLE LIMIT
AUTOMOSBILE LIABILITY {Ep ectigent s
ANY AUTO BODILY INJURY (Per person) | %
OWNED SCHEDULED "
e Aures BODILY INJURY (Par accident}| $
HIRED NON-OWNED PROPERTY DAMAGE s
L] AUTOS oMLY AUTOS ONLY |_{Par actident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE ]
DED i l RETENTIONS $
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY . X Sthrure (X[ &7 215001550
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT ,000,
A |OFFICERMEMBER EXCLUDED? NiA 17915 2/24/2020 | 212412021 EACH ACCI s
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE( 5 2,000,000
If yes, describe under
DESCRIPTION OF CPERATIONS below E.L. DISEASE - POLICY LT | 5 2,000,000

DESCRIPTION OF OFERATIONS { LOCATIONS f VEHICLES {ACORD 101, Additlonal Remarks Schedule, may be attached if more space |s required}

_CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

LFUCG ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
200 Main Street, 3rd Floor .
Lexington KY 40507 Kewine 5
]
©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




