MIDLAND WRECKING INC.
P.O. BOX 14906
LENEXA, KANSAS 66215
- (913) 432-0314 fax (913) 432-6021
riox@midlandwreck.com

TO: KENT COLLIER DATE: MAR. 15™, 2013
PHONE: 816-529-9742
GLDitAR _
JOB LOCATION: 194 NW HEERAM, LEE'S SUMMI

We propase and agree to furnish ali lukor, marerial, cpuipment, and insursnee neeessary to complete subjeet
wark, in aceordance with the fultowing; | .

- DO ASBESTOS INSPECTION ONLY - NO ABATEMENT IF ANY *
- NOTIEY STATE OF DEMOLITION
- DISCONNECT UTILITIES
(1} % WATER SERVICE
(1) 6"SEWER
ELECTRIC - BY OWNER - TRANSFORMER
PHONE BY OWNER (PEDESTAL MUST BE RELOCATED)
- REMOVE BUILDING
- HAUL ALL DEBRIS TO CERTIFIED LANDFILL, PROVIDE PROOF
- REMOVE ALL CONCRETE SLABS & FOOTINGS
- REMOVE PRIVATE SIDEWALKS
- REMOVE SIGN |

FOR THE SUM OF: $17,800.00

EXCLUSIONS
= NOIMPORT OF FILL DIRT
-~ NO EROSION CONTROL.

NO UTILI’;‘Y RELOCATES\

- O wo provide wy buill plans,
©Thg ngwsal e it to ety days avcoptanue from date hereof,
“Thiks propuosal exeludes sny mutyral ek enenuptered.
Thits proposal exeludes handling of any hazardous materinls,
Any and.afl salvge avtermly rectverad will become property of Midiand Wreeking ne.

“The txampany shafl ni be responsfisle fr damage or delty due fo strikes, fires, sesidents or olher causes beyoned its reasosighfe eontrol, The
Camany ciriv Workmren's Compensation s Fublic Fishility Insurance, bt dos not assume risks of any ofher characher urder this eomruet,
Afier aveeptaiioe By the Gwier in the space below, this conimet shail be binding cither upon approval hy an ofTizer of the Company of upen

- eummensunent of the work by the Company and shait conitute the mtire agrevment between the Compuny and the Owier, No orat terms or
representations Shalt by cobvidired 1 purt of the sgreement.

! [ MIPLAND WRECKING INC.

N . Fir ¢ ' .
By:__7 ,ér i 2 (;ﬁﬁg-j = By:




ACORD
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CERTIFICATE OF LIABILITY INSURANCE

304 ,_
MIDLA-2 OPID: JS

DATE {(MM/DDIYYYY)
02/08/13

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

RESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

P™ OW., THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certiflcate holder in Heu of such endorsement(s).

 “wORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

PRODUCER
Schifman, Remley & Assoc., Inc
5201 Johnson Drive, Suite 500
Mission, KS 66205

Steven M. Lange

Fax: 913-831-4730

CONTACT

Phone: 913-831-1 777 NAME

PHONE

FAX
AIC, No, Ext): {A/C, Noj:

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER a : ZUrich American Ins. Co. 16535

INSURED Midland Wrecking, Inc. insurer & ; American Guarantee & Liab Ins 26247
Eé?..‘egao ,xK‘IS4 %%62175 msurer ¢ : American Interstate Ins. Co. 31895
INSURER D ; )
"] INSURERE:

INSURERF : :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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 7O 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 REDUGED BY PAID CLAIMS.

INSF ADD POLICY EFF £ic
TYPE OF INSURANCE Jgr wp POLICY NUMBER (MBI 0¥} | (MAIDON 1Y Y) LmiTS
GENERAL LIABILITY . EACH OCCURRENCE 3 1,000,000¢
B | X | COMMERGIAL GENERAL LIABILITY GLOY47977701 02111713 | 0211114 | PR I el | 5 100,000)
[ CLAIMS-MADE OCCUR MED EXP {Any one person) % 5,000
[ PERSONAL & ADV INJURY | § 1,000,000
| GENERAL AGGREGATE $ 2,000,000,
| GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMPIOP AGG$ 2,000,000
| POLICY .JECT LoC §
TOMOBILE LIABILITY GOMBINED SINGLE LIMIT 1,000,000
A< | ANy AUTO BAP9341166-01 02M1/43 | 02/11/14 | BODILY INJURY (Per person)  §
] ALL OWNED SCHEDULED i
ADTOS AUTGS BODILY INJURY (Per accident) §
NON-GWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS {Per aceident) s
. 5
X | UMBRELLALIAB | X | 5ocuR ‘ EACH OCCURRENGE s 3,000,000
B EXCESS LIAB CLAIMS-MADE AEC948941901 0211113 | 02111114 | accrecaTe s 3,000,000
DED | | RETENTION § 8
WORKERS COMPENSATION X | RCSTA T o
AND EMPLOYERS' LIABILITY vIN A | TORY LTS ER
C | ANY PROPRIETOR/PARTNERIEXECUTIVE AVWCKS2081422013 01/0113 01/01/14 | gL EACH ACCIDENT $ 1 000 000
OFFICER/MEMBER EXCLUDED? III N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1, 000 000
If yes, describe under ‘"'1
DESCRIPTIGN OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 000, 000!

required by written contract.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheduls, if more space is required}

It is agreed that Certificate Holder is additional insured on all lines
except work comp as their interest may appear as allowed by statute & if

CANCELLATION

CERTIFICATE HOLDER
' LEESS-5

City of Lee's Summit Mo

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

P O Box 1600
Lee's Summit, MO 64063-6700

AUTHORIZED REPRESENTATIVE

Ao A

ACORD 25 (2010/05)
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