— GREEENE-01 APHELAN
ACORD | DATE (MMIDDAYYYY
\cO CERTIFICATE OF LIABILITY INSURANCE oy

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(les) 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 lleu of such endorsement(s).

PRODUCER ER{.‘,E-E'“
S05F SE Lo foret By e oo, Exy: (816) 525-8558 [T wop(816) 525-0711
Lees Summit, MO 64063 Eilikes. office@theinsurancegroupe.com
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Owners Insurance Company 32700
INSURED INSURER B : *Auto-Owners Insurance-Company Information (18988
Greenwood Energy Solutions LLC INSURER € :
SmartPower Services -
1151 SE Century Dr INSURER D :
Lees Summit, MO 64081-3283 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. NOTWATHSTANDING 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 8Y THE POLICIES DESCRIBED HEREIN !S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF INSURANCE ADDL[SURR POLICY NUMBER ey | o LTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
| cLamssaape [ X | occur X | X [75217669 12/26/2022 | 12/26/2023 | QAMACE TORENTED T 300,000
I MED EXP (Any cne perscn) $ 10,000
- PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
|| pOLICY BECY Loc PRODUCTS - COMPIOP AGG | $ 2,000,000
otHeR; @eneral Aggregate .
B | automosiLE LnBILITY | GOMBINED SINGLELIMIT [ ¢ 1,000,000
| X | anv auto X | X (5100298201 12/2672022 | 12/26/2023 | pODiLY MIURY (Per person) | $
OWNED SCHEDULED :
| _| AUTOS ONLY AUTOS BODILY NJURY (Per accident) | $
PROPERTY DAMAGE
| X | R8s onwy ROMRGS (e acadenty s
$
A | X |umererauae | X | occur EACH OCCURRENCE $ 5,000,000
EXCESS LIAB cLams-mape| X | x 15100298900 12/26/2022 | 121262023 | , - or 8
pep | X | rementions 10,000 . 5,000,000
A |WORKERS COMPENSATION HENEPS
AND ENPLOYERS' LIABILITY
YN
ANY PROPRIETOREARTNERIEXECUTIVE - X |A108548230 112812023 | 1/28/12024 | . L. AcciDENT 6 1,000,000
ﬁj“""““”ﬁ“ R E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yas, describe under 1 oon 000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ -

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schadule, may ba attachad if more spacs I8 required)

The City, its agents, representatives, officers, directors, officials and employees are Additional Insureds with respect to General Liablllty, Auto Liabllity and
Excess Liabllity. Ths insurance Is primary , noncontributory Insurance with respect to performace of the Agreement. All policles, inciuding Worker's
Compensation, waive rights of subrogation agalinst City, Its agents, representatives, officers, officials and employees for any claims arising out of work or
services performed by the Contractor under the Agreement.

The Clty, its agents, representatives, officers, directors, officials and employees are Additional Insured with respect to General Liability, Auto Liability and
Excess Liabillty. The insured's insurance shall be primary, non-contributory with respect to performance of the Agreement. All policies, including Worker’s
SEE ATTACHED ACORD 101

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
(2:53’ s°|’_:‘ '(-;es Summit ACCORDANCE WITH THE POLICY PROVISIONS.
reen

Lees Summit, MO 64063
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|
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AGENCY CUSTOMER ID: GREEENE-01 APHELAN
— Loc#: 1
ACORD
N—— ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
The Insurance Groupe, Inc. gm:gggggr?:r'; cass°'““°"s LLC
1151 SE Century Dr
POLICY NUMBER
L It, MO 64081-32
SEE PAGE 1 ees Summ 3283
CARRIER NAIC CODE
ISEE PAGE 1 SEEP 1 EFFECTIVE DATE: SEE PAGE 1
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TQO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liabllity Insurance

Description of Operations/Locations/Vehicles:

Compensation, waive rights of recovery (subregation) against City, its agents, representatives, officers, officlals and employees for
any claims arising out of work or services performed by the Contractor under this Agreement.

ACORD 101 (2008/01}
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