Renewal Request Form

Advanced Tire Services, LLC
Jefferson Guinn III

912 S Main Street
Gainesville, F1 32601

RE: 2021-2022 Bid 20-40 Annual Tire Repair-Replacement Services

As an authorized representative of Advanced Tire Services, LLC, I hereby agree to the renewal of this Bid, upon
approval by the County, for the period October 1, 2020, through September 30, 2022, at the Bid prices and
subject to the terms and conditions as stated in the original Bid.

By providing my signature in the space provided below, I agree to the terms and conditions contained in the
original Bid and certify that there have not been any changes to our current, fully executed Certificate of Insurance
Form on file with the County.

[ understand that failure to comply with the original Bid insurance requirements at the time of renewal may result
in the cancellation of the purchase order/contract. As indicated on the previous page, I agree to submit a copy of
our current certificate of insurance if any types or limits have changed since our last submission again naming the
Alachua County Board of County Commissioners as an additional insured with a (30) thirty-day cancellation
notice.

It is my further understanding that acceptance of this request for renewal by the County is contingent upon the
approval of the Alachua County Board of County Commissioners or its authorized representative, where

applicable.

Check here O ifyou do not agree to renew the above referenced Bid.

Please sign and return this form by September 11, 2020, to the attention of Mandy Mullins,
at mmmullins@alachuacounty.us, physical address or fax number shown below.

Mailing Address: Alachua County Procurement
12 SE 1% Street, 3rd Floor
Gainesville, FL 32601-6893

Fax Number: 352.491.4569 :
Bidder: j:qu G(a,/n n Company: é@gb N2 Tz fg; ;zgmg LLC..
Address: 72/ 2 N Ma__/ n . (’{74 m'c's\//./QL FC  3B2bo L
Authorized Signature: S S - Title: _(ypper
Clearly Print Namef __Jee {41 Getdnn

Phoneﬁﬁlaaf—ﬁ‘ﬁ—ozagk Fax: 3.52«553 -0713 Date: 7-//-RO

Email Address: J G IMNN @ ADVANCEDTIRE SERVICE FL - CoM
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
7/14/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THiIS

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).

?333?52 Insurance - Ocala NaME:" Rochelle MoAlister
420 SE 8th St e i, Ext), 352-433-0153 PAX oy, 352-433-1982
Ocala FL 34471 ADbREss: rochelle.mcallister@acentria.com
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Southern Owners Insurance Co. 10190
SISURED : . ADVATIR-01| \\surer B : Owners Insurance Company 32700
92 ¥§ nEc %?h—,re':-es?)ﬁavégeB%\ljg INSURER ¢ : Southern-Owners Insurance Company 10190
Ocala FL 34471 INSURER D :

INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER: 479800524

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.

INSR ADDLISUBR
L

POLICY EFF POLICY EXP

TR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
C | X | COMMERCIAL GENERAL LIABILITY 4896848007 8/9/2020 8/9/2021 EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
J CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $300,000
X GARAGE LIABILITY MED EXP (Any one person) $ 10,000
| PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: I GENERAL AGGREGATE $ 2,000,000
X | poLicy EEST' Loc | PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY 4896848004 | 8/9/2020 8/0/2021 | GOMBINEDSINGLELIMIT | 550,000
X | ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED ;
OWIED i ||| aER BODILY INJURY (Per accident)| §
X | HIRED NON-OWNED PROPERTY DAMAGE $
|7 | AUTOS ONLY AUTOS ONLY (Per accident)
PIP $ 10,000
C | X [ UMBRELLALIAB X | occur 4896848008 8/9/2020 8/9/2021 EACH OCCURRENCE $ 3,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l X ' RETENTIONS 40 ann $
WORKERS COMPENSATION PER ] OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LiMIT | $
A | Garagekeepers 4896848007 8/9/2020 8/9/2021 | Comp $50,000 $500 ded
Collision $50,000 $500 ded

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLE_S (_ACORD 1_01, Additifmal Remarks Schedule, may be attached if more space is required)
The Alachua County Board of County Commissioners, its Officials, Employees and Volunteers are named as additional insured with regards to general liability.

CERTIFICATE HOLDER

CANCELLATION

The Alachua County Board of County Commissioners, its
Officials, Employees and Volunteers

12 SE 1st Street, 3rd Floor

Gainesville FL 32601

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

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DATE (MM/DD/YYYY)

Y e
ACORD CERTIFICATE OF LIABILITY INSURANCE 09/09/2020

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

CONTACT
PRODUCER NAME:

Mary Storti (K}S"uo ey (B77) 266-6850 (&S, No:

¢/o Paychex Insurance Agency, Inc.

E-MA|
150 Sawgrass Drive ADbREss:  pbscerts@paychex.com
Rochester, NY 14620 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : American Zurich Insurance Company 40142
INSURED INSURER B :
Paychex Business Solutions, LLC Alt. Emp: Advance Tire Service LLC
911 Panorama Trail South INSURERC :
Rochester, NY 14625 INSURER D :
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER:20FL0951019121 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.

INSR ADDL[SUER POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADVINJURY | §
| GEN'L AGGREGATE LtMIT APPLIES PER: GENERAL AGGREGATE $
POLICY D JECT D Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
AUTOMOBILE LIABILITY changElcri\é%EnsmGLE CIMIT s
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
L OSIONT Ainos BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | l RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY —— X | STATUTE t ER
ANYPROPRIETOR/PARTNER/EXECUTIVE L. EACH ACCIDEN
A | OFFICERMEMBEREXCLUDED? [N][nra WC 12-68-329-00 06/01/2020 | 06/01/2021 [ E=EAC I $ 1,000,000
(Mandatory in NH) E£.L. DISEASE - EAEMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
Location Coverage Period: 06/01/2020 | 06/01/2021 | Client# 20014094-FL

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

2418 E Silver Springs Blvd

Ocala, FL 34470

Coverage is provided for

only those co-employees
of, but not subcontractors
to:

CERTIFICATE HOLDER CANCELLATION

Alachua County Board of County Commissioners
12 SE 1st Street, 3rd Floor
Gainesville, FL 32601

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

1 as Sthls

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and loao are reaistered marks of ACORD






