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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

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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$
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BODILY INJURY (Per accident)
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ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
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POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

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

9/19/2025

TrueNorth Companies, L.C.
500 1st St SE
Cedar Rapids IA 52401

RM Home Office
319-366-2723 877-810-6374

certs@truenorthcompanies.com

Travelers Property Casualty Company of America 25674
COMMTEC-01 National American Insurance Company 23663

Commlink Technology, LLC.
Project Group 2000, LLC.
220 NW Commerce Ct
Lee's Summit MO 64086

Nautilus Insurance Company 17370
RSUI Indemnity Company 22314
National Casualty Company 11991

1002870261

B X 1,000,000
X 500,000

5,000

1,000,000

2,000,000
X X

Y Y MP34580324 2/27/2025 2/27/2026

2,000,000

B 1,000,000

X

X X
X HPD

Y Y MP34580324 2/27/2025 2/27/2026

HPD Limit/Deductible 100,000/1,000
B
D

X X 5,000,000
X

MB63500324
NHA605180

2/27/2025
2/27/2025

2/27/2026
2/27/2026

5,000,000
X 0 Occurrence/Aggregate $5M/$5M

E X

N

WCC340121B 2/27/2025 2/27/2026

1,000,000

1,000,000

1,000,000
C
A
A

Pollution/Professional Liability
Installation Floater
Leased & Rented Equipment

CPP2042740-11
QT-630-2T349821-TIL-25
QT-630-2T349821-TIL-25

2/27/2025
2/27/2025
2/27/2025

2/27/2026
2/27/2026
2/27/2026

Occurrence/Aggregate
Occ Limit/Deductible
Limit/Deductible

$5M/$10M
1,000,000/2,500
200,000/1,000

If Yes is indicated above for Additional Insured forms, General Liability #CG23A-MO 03/21 (ongoing and completed operations) and Automobile Liability
#NACA09 01/21 apply. If Yes is indicated above for Waiver of Subrogation forms, General Liability #CG23A-MO 03/21, Automobile Liability #NACA09 01/21
and Workers Compensation WC000313 04/84 apply. Coverage is extended for work performed and required under written contract with the above named
insured.
Excess/Umbrella liability Follows Form and extends over the Commercial General Liability, Automobile Liability and Workers Compensation Employer's Liability
only.
Crime Coverage effective 02/27/2025 - 02/27/2026: Federal Insurance Company, Policy #J06126479
Cyber Liability effective 04/18/2025 - 04/18/2026: Chaucer Insurance Company DAC, Policy #CIC-CB-SBACZPFTV, Limit: $1,000,000
See Attached...

City of Lee's Summit
220 SE Green Street
Lees summit MO 64063
united states
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THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

COMMTEC-01

1 1

TrueNorth Companies, L.C. Commlink Technology, LLC.
Project Group 2000, LLC.
220 NW Commerce Ct
Lee's Summit MO 64086

25 CERTIFICATE OF LIABILITY INSURANCE

Primary and Non-contributory applies on the General Liability and Automobile Liability per the policy conditions and exclusions.



Copyright, Insurance Services Office, Inc., 2016 CA 04 49 11 16 
 Page 1 of 1 

PRIMARY AND NONCONTRIBUTORY —  
OTHER INSURANCE CONDITION 

 
 

COMMERCIAL AUTO 
CA 04 49 11 16 

 
THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 
This endorsement modifies insurance provided under the following: 
 

AUTO DEALERS COVERAGE FORM 
BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 

 
With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modified by 
the endorsement. 
 
A. The following is added to the Other Insurance 

Condition in the Business Auto Coverage Form and 
the Other Insurance - Primary And Excess Insur-
ance Provisions in the Motor Carrier Coverage Form 
and supersedes any provision to the contrary: 
This Coverage Form’s Covered Autos Liability Cover-
age is primary to and will not seek contribution from 
any other insurance available to an “insured” under 
your policy provided that: 
1. Such “insured” is a Named Insured under such 

other insurance; and 
2. You have agreed in writing in a contract or agree-

ment that this insurance would be primary and 
would not seek contribution from any other 
insurance available to such “insured”. 

B. The following is added to the Other Insurance Condi-
tion in the Auto Dealers Coverage Form and super-
sedes any provision to the contrary: 
This Coverage Form’s Covered Autos Liability Cover-
age and General Liability Coverages are primary to 
and will not seek contribution from any other insur-
ance available to an “insured” under your policy pro-
vided that: 
1. Such “insured” is a Named Insured under such 

other insurance; and 
2. You have agreed in writing in a contract or agree-

ment that this insurance would be primary and 
would not seek contribution from any other insur-
ance available to such “insured”. 

















Policy Number: MP34580224 COMMERCIAL GENERAL LIABILITY 
CG 20 121219 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - STATE OR GOVERNMENTAL 

AGENCY OR SUBDIVISION OR POLITICAL 

SUBDIVISION - PERMITS OR AUTHORIZATIONS 

This endorsement modifies insurance provided under the follow ing: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

State Or Governmental Agency Or Subdivision Or Political Subdivision: 
CITY OF LINCOLN 

BUILDING & SAFETY DEPARTMENT 

Information required to complete this Schedule if not shown above will be shown in the Declarations. 

A. Section II - Who Is An Insured is amended to
include as an additional insured any state or
governmental agency or subdivision or political
subdivision shown in the Schedule, subject to the
following provisions:

1. This insurance applies only with respect to
operations performed by you or on your behalf
for which the state or governmental agency or
subdivision or political subdivision has issued a
permit or authorization.

However:

a. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

b. If coverage provided to the additional
insured is required by a contract or
agreement, the insurance afforded to such
additional insured will not be broader than
that which you are required by the contract
or agreement to provide for such addtional
insured.

2. This insurance does not apply to:

a. "Bodily injury", "property damage" or
"personal and advertising injury" arising out
of operations performed for the federal
government, state or municipality; or

b. "Bodily injury" or "property damage"
included within the "products-completed
operations hazard".

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section Ill - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less. 

This endorsement shall not increase the 
applicable limits of insurance. 

CG 20 121219 © Insurance Services Office, Inc., 2018 Page 1 of 1 
























