
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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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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The ACORD name and logo are registered marks of ACORD
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AUTOS ONLY

10/15/2025

Hub Kansas Missouri
9200 Ward Pkwy
Suite 500
Kansas City MO 64114

Certificate Department
816-708-4600 816-817-5706

ksmo.certificates@hubinternational.com

Arch Insurance Company 11150
ESSCOMP-01 Axis Surplus Insurance Company 26620

Emery Sapp & Sons, Inc.
2301 I-70 Drive NW
Columbia MO 65202

Berkley Assurance Company 39462
Homesite Insurance Company of Florida 11156
XL Insurance America, Inc 24554
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The City of Lee’s Summit, its assigns, officers, directors, officials and employees are Additional Insured as respects the General, Auto and Umbrella Liability
policies, coverage applies on a Primary and Non-Contributory basis. General liability Additional Insured includes coverage for ongoing & completed operations.
Waiver of Subrogation applies in favor of The City of Lee’s Summit, its assigns, officers, directors, officials and employees as respects General, Auto and
Umbrella Liability when required by written contract, per policy provisions. General Liability Policy includes Explosion, Collapse and Underground property
damage.

City of Lee’s Summit
220 SE Green St
Lee’s Summit MO 64063


