GROOCON-01 TAYE

R
AgCO/RD CERTIFICATE OF LIABILITY INSURANCE 2000,

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 License # 1780862 ﬁ(A)MECT
B0 Nagog park - o Engtand NG, vy (978) 263-9577 [ 8% 10y (978) 263-4189
Suite 100 ADBRESS:
Acton, MA 01720
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Massachusetts Bay Insurance Company 22306
INSURED INSURER B : Hanover Insurance Company 22292
Groom Construction Co., Inc. insurer ¢ : Navigators Insurance Company 42307
96 Swampscott Road, Suite 6 INSURER D :
Salem, MA 01970-7004
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
ctams-MaDE | X | occur ZDNA570457 3/10/2020 | 3/10/2021 | BAVAGETORENTED [ 500,000
MED EXP (Any one person) $ 10'000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poLicY B Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT | ¢ 1,000,000
X ANY AUTO ADNAS553076 3/10/2020 3/10/2021 BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
N PROPERTY DAMAGE
[ EIURI'EODS ONLY NS‘II}IO%\ACI),\I{IIIE_E\)( (Per accident) $
$
B | X | uMBRELLA LIAB X | occur EACH OCCURRENCE s 5,000,000
EXCESS LIAB CLAIMS-MADE UHNAS570452 3/10/2020 | 3/10/2021 AGGREGATE s 5,000,000
DED ‘ X ‘ RETENTION $ 0 $
0 S CO SATIO| PER TH
B XVNg EII\E/IF;LOYE'\/IIQPSI'ETIA%-II—II_I'INY Y/IN X STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE WHNAS52476 3/10/2020 | 3/10/2021 | ¢\ £acp accipenT $ 500,000
OFFICER/MEMBER EXCLUDED? N/A 500.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ '
If yes, describe under 500.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ !
B |Lease/Rented Equip IHNA570980 3/10/2020 | 3/10/2021 |See Remarks
C |Excess Liability 5m NY20EXC724671IV 3/10/2020 | 3/10/2021 |See Remarks

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
7-30-20 Job: CVS 8557, 1900 NE Langsford Rd. Lee’s Summit, MO 64063

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

ity of . . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Lee's Summit ACCORDANCE WITH THE POLICY PROVISIONS.
220 SE Green St

Lee's Summit, MO 64063

AUTHORIZED REPRESENTATIVE

: ?ﬂ? 7.&77”
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AGENCY CUSTOMER ID: GROOCON-01 TAYER

Loc# 1

ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY
HUB International New England

License # 1780862

POLICY NUMBER
SEE PAGE 1

CARRIER
SEE PAGE 1

NAIC CODE
SEEP1

NAMED INSURED
Groom Construction Co., Inc.
96 Swampscott Road, Suite 6
Salem, MA 01970-7004

EFFECTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD25 FORM TITLE: Certificate of Liability Insurance

Lease/Rented Equipment:

Excess Liability:

Limit: $100,000; Per Iltem: $50,000; Ded: $1,000

Each Occ limit: $5,000,000; Aggregate limit: $5,000,000 - total of $10,000,000 limit

ACORD 101 (2008/01)
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