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CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DDYYYY}
0812372012 ’

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ON

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

LY 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), AUTHCRIZED

DESCRIPTION OF OPERATIONS [ LOGATIONS | VEHICLES (Atfach ACORD 101, Additional Remarks

Schedule, if more space is raquired)

TMPORTANT: It the cerfificats holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. TF SUBROGATION 1S WAIVED, subject fo 5
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), : c
PRODUCER ‘ CONTACT 2
Aon Risk Services Central, Inc. PHONE A - =
Kansas City Mo office (NG, No. Ext; (866 283-7122 (AIE. No: (B4T) 953-5390 2
4801 main Street E-MAIL . °
Suite 350 AODRESS: <
Kansas City MO 64112 usa
INSURER{S} AFFORDING GCOVERAGE NAIC #
INSURED . . INSURER, A: American Zurich Ins Co 40142
WG Construction, LLC INSURERB:  Zurich American Ins Co 16535
4520 Main Stree - ——
Suite 1000 ' INSURER C: American Guarantee & Liability Ins Co 26247
Kansas City MO 64111 usa INSURERD:  Liberty Mutual Fire Ins co 23035
INSURER £:
| insurer F:
COVERAGES CERTIFICATE NUMBER: 570047321138 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE 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. Limits shown are as requested
TR TYPE OF INSURANCE il W POLIGY NUMBER MDA TYY) | (DO T oY) Limirs
B | GENERAL LUABILITY -[cPo33E30I5-01 m 1572013} EACH OSCURRENCE $2,000;000
[DAMAGE TO RE
X | COMMERCIAL GENERAL LIABILITY SREMISES (Ea n'::fr?anm : £2,000,000
CLAMS-MADE OCCUR MED EXP {Any one person) $10,000
PERSONAL & ADV: INJURY $£1,000,000| &
GENERAL AGGREGATE $10,000,000] %
3 il
GEN'L AGGREGATE LIMIT APPLIES PER: - PRODUCTS - COMPIOP AGG $2,000,000 5
poLIcY e [x]ioc - 8
A CPG 93130.19-01 08/15/2012]108/15 /2013 COMBINED SINGLE LiMiT L
AUTOMOBILE LIABILITY Ea aecidont $1,000,000 B
(X | ANY AUTO BODILY INGURY { Per persan) -
[T ALL DWNED SACUI-_I!.EDULED BOOILY iNJURY (Per accident) 2
AUTOS oS
PROPERTY DAMAGE -5
| |RenauTos §8§6%WNED . {Per accident) # :.g
T
: ]
€ x| umereLLaLee | x | ocour AUCY31305101 08/15/2012;08/15/2013] EACH OCGURRENCE $25,000,000] @
| EXCESS LIAB ] CLAIMS-MADE AGGREGATE §25 , 000 ,000
DED| |RETENTION
0 | WORKERS COMPENSATION AND wC2Z91450102012 08/15/2012108/15/2013 WG STATU- QTH-
EMPLOYERS' LIABILITY YN : X | WSy STAL ER
ANY PROPRIETOR / PARTNER ! EXEGUTIVE E.L. EAGH AGCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? ' NT A -
{Mandatery in NH) ) E.L. DISEASE-EA EMPLOYEE $1,000,000
E §sc5g|eps1§%’ﬁ uorll'-g(e:)rPERATIONS below E.L. DISEASE-POLICY LIMIT $1,000,000|—
jﬂ

CERTIFICATE HOLDER

CANGELLATION S

k(Y

goard of County:Commissioners:
Johnsan” County, Kansas:: ..
¢/~ Contractor Licensing ‘Program
111 s. cherry Streer, -Room 1000
Olathe KS 66061-3486 usa ~ -

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

AUTHORIZED REPRESENTATIVE

TR

ACORD 25 (2010/05)
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