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CERTIFICATE OF LIABILITY

DATE  {MWDD/YYYY}

06/21/2012

INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DCES 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{ies) must be endorsed. If SUBROGATION IS WAIVED, subject fo
the terms and conditions of the policy, cerfain policles may require an endorsement. A statement on this certificate does not confer rights 1o the
certificate holder in lleu of such endorsement(s).

;PRDDUCER Phone: (B16) 884-4B00 Fax: {886) 250-5070 SAO;?CT Carrie Stafford
STAFFORD & STAFFORD INSURANCE INC L v e - —

801 S. COMMERCIAL wgﬁ. s _(816) 884'48..0_9__._. R lmND)_(B_BB_)_ZED-S_OZP_ —
HARRISONVILLE MO §4701 fooness, _ Sarfie@staffordagency.com
) l INSURER{S} AFFORDING COVERAGE NAEC#

! msurer A : Peerless Indemnity 18323
TNSURED . T T T
CLARK WHITE INSURERB
1706 NW 1000 RD NSURER & :

BATES CITY MO 64011
INSURER D:
%,(a 7 [c’ S’bZ)Z, CC) INSURERE :
s:(](ﬂ‘ 0’-251’:} 85’ l l INSURERF :
COVERAGES CERTIFICATE NUMBER: 126724 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED RELOWHAVE 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 ALLTHE TERMS,

I EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
Tty TYPE OF INSURANCE ‘s | wim. POLICY NUMBER moivren_|_amibbreven: LTS N
A | GENERAL LIABILITY CBP8004144 02/28/12 02/28/13 |EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY SREMISES {2a soourence) $ "7100,600
[ j CLAIMS-MADE iE OCCUR MED. EXF (Any one person) ] 15,000
. PERSONAL & ADVINJURY | § 1,000,000
o GENCHAL AGGREGATE 13 2,000,000 -
GEN L AGGREGATE LIMIT APPLIES PER: ! PRODUCTS - COMPIOP AGG | § 2 000, 000
; "l rovicr | .JPEST- T Lo ‘: : EEEOREEEEE g
A AitomoRiE  LABILTY 1 BAB004266 02/28/12 . 062128113 5?.52“:5;‘;52,,5'”“5 LT 3 1 oou 000
"X ANy aUTO | BODILY INJURY (Per persom) | &
] fi R NED r"""[ﬁﬁ?SEULED | FOBILY WJURY {Per acaidert) | § T
: ~JHIRED AUTOS | :S‘_T:OOSWNED ! ‘ ;zﬁ?;;%m?mma |$ )
-.: _______ i.. : ! PSS A - [ S —- : _ P8 - _
UMBRELLA LIAB | OCCUR ' : EACH OCCURRENCE Ts
Jocess wa i | cuamswaoe AGGREGATE s
DED | |RETENTION$ 3
ETKERS, SarENETON torvins | | s
ANY PROPRIETDRIPARTNER/EXECUTIVE AEL E.L. EACH ACCIDENT $ L
;‘:::::::Tfn”:ﬁl“ EXCLUBED? D NIA E.L. DISEASE-EA EMPLOYEE | § ~
B RTiON OF OPERATIONS below EL. DISEASE-POLICY LIMIT | &
i

ot bt 7 i

| PN N
DESCRIPTION OF QPERATIONS / LOCATIONS ! VEHICLES (Attach ACORD 101, Additional Remarks Schiedule, if more space is required)

CANCELLATION

g CERTIFICATE HOLDER

Attention:

CITY OF LEES SUMMIT, MISSOURI

Don Bell - 816-969-1201

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

I AUTHORIZED REPRESENTATIVE

Darrin G. Stafford

{ ACORD 25 (2010/05)
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