
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.
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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.
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ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

04/26/2022

TURNER & ASSOC LLC
1409 E 108TH TER

KANSAS CITY MO 64131-3441

Phyllis Turner
(913) 962-1888 (816) 256-4358

info@turnerassocllc.com

SONRISE MASONRY, INC.
7109 Harecliff Drive

Kansas City MO 64131-3441

PHOENIX INS CO 25623
TRAVELERS CAS & SURETY CO OF AMER 31194
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The City of Lee's Summit, MO, its agents, representatives, officers, directors, officials and employees are an Additional Insured (Lessor - 1305 SW Jefferson
Street; Lee's Summit, MO).

Form CG D246 - Blanket Additional Insured (Includes Products-Completed Operations If Required By Contract) applies.  30 days notice of cancellation and 10
day notice of cancellation for non-payment.  Waiver of Subrogation is applicable where allowed.  Insurance shall be primary, non-contributory with respect to
location leased to named insured.

CITY OF LEE'S SUMMIT

ATTN:  City Attorneys Office
220 SE Green Street
Lee's Summit MO 64063


