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FEDERATED INSURANCE
121 East Park Square
P.O. Box 328
Owatonna, MN 55060-0328
Phone: (507) 455-5200 or 800-533-0472

FAX COVER SHEET

TO: 8169691221@fedfax.com

DATE: 12/20/2021

SUBJECT: Certificate Of Insurance - PREMIER ELECTRIC & LIGHTING DESIGN, INC. 187-262-1 Req 39~
2021-12-20 12:33:48.0~00011

The information contained in this facsimile message is intended only for the personal and
confidential use of the designated recipient(s) named above. This message may be an
attorney-client or work product communication which is privileged and confidential. It may
also contain protected health information that is protected by federal law. If you have
received this communication in error, please notify us immediately by telephone and destroy
(shred) the original message and all attachments. Any review, dissemination, distribution or
copying of this message by any person other than the intended recipient(s) or their
authorized agents is strictly prohibited. Thank you.
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FAX

FEDERATED INSURANCE COMPANIES
CLIENT CONTACT CENTER

Phone: 1-888-333-4949

Fax: 507-446-4664

Email: clientcontactcenter@fedins.com

Company: City of Lees Summit

Account Number; 187-262-1

Subject: Certificate Of Insurance

Message: Thank you for contacting Federated's Client Contact Center. If you have further

questions, please contact the Client Contact Center at the telephone number, fax number, or
e-mail listed above.
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CERTIFICATE OF LIABILITY INSURANCE M mant

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION QNLY AND CONFERS NQ 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
PRCDUCER, 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

cerlificate does hot confer rights 1o the centificate holder in lieu of such endorsement(s).
PRODUGER CONTACT
FEDERATED MUTUAL INSURANCE COMPANY nam CLIENT CONTACT CENTER I
HOME QFFICE: P.C. BOX 228 (AT, Ne, Extl: 888-333-4049 (AT, Noi: 507-446-4664
OWATONNA, MN 55060 ADDRESS: CLIENTCONTACTCENT ERGFEDINS .COM
INSURER{S} AFFORDING GOVERAGE NAIG #
INSURER A: FEDERATED MUTUAL INSURANCE COMPANY 13835
INSURED 187-262-1 | mwsurer B: FEDERATED RESERVE INSURANCE COMPANY 16024
PREMIER ELECTRIC & LIGHTING DESIGN, INC. INSURER o
PO BOX 1311 -
LEES SUMMIT, MO 64063-8311 IKSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: @ REVISION NUMBER: O

THIS |& TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELCW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PCLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED CR MAY PERTAIN, THE INSLURANCE AFFORDEL 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 TYPE OF INSURANGE D ek POLICY NUMEER lﬁ%%}f\r%ﬁfﬂ (,\,'?,\c,,}'é%}}iﬁf‘,] LIMITS
COMMERCIAL GENERAL LIABILITY EACH CCCURRENCE §1,000,000
cLams-mace | X | oceur | BAMAGE T RENTED, $100,000
X | BUSINESS OWNER'S LIABILITY MED EXF (Any one person)
A N[N E123587 0172372002 01/23/2023 | PERSONAL & ADV INJURY $1,000,000
GEN'L AGGREBATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X poLicy v D Loc PRCOUCTS - COMPIDP AGE $2,000,000
OTHER:
| AUTOMDRILE LIABILITY SOMBINED SINGLE LIMIT 1,000,000
X | ANy auTo BODILY INJURY (Per person)
| [ | SCHEDULED
A | |OWNED AUTOS ONLY | | auTas NN 6153588 01/23/2092 01/33/2023 | BODILY INJURY [Per accident]
HON-GWHED
| |MREDAUTGS ONLY | | ayTas anLy FRGRERTY DJAMAGE
| |umereLAuAR | | eccUR EACH GCCLURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED | |RETENTION
WORKERS GOMPENSATION X |rer STATUTEl o;rg;-
AND EMPLOYERS’ LIABILITY Yill
ANY PROPRIETORIPARTNER/EXEGUTIVE E.L. EACH AGGIDENT $500,000
B | oFFICER/MEMBER EXCLUDED? Nral N 1802551 oi/23/2022 01/23/2023
(Mandatary in NH} E L. DISEASE - EA EMPLGYEE $500,000
DRSSP TION OF GRERATIONS helow EL DISEASE - POLICY LIMIT $500,000
DESCRIPTION DF GPERATIONS / LOCATIONS [ VEHICLES {ACORD 101, Addilional Remarks Schedule, may he atiached if more space is required)
CERTIFICATE HOLDER CANCELLATION
187-262-1 jR]
CITY OF LEES SUMMIT SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
990 5E GREEN ST THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
LEES SUMMIT, MO 84083-27068 ACCORDANCE WITH THE POLICY PROVISIONS.
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