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Adéress,
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Location of the project:




| o WILBENT-01  _ _ JHOLM
CERTIFICATE OF LIABILITY INSURANCE B i

~ ~+S CERTIFICATE |S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
. “«ERTIFICATE -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, ) ' '

IMPORTANT: if-the certificaite holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be entforsed.

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 liou of such endorsement(s}.

PRODUCER CONTACT -
‘ | NAME: :
Ch L.C . . ON ; FAX
Gharles L. Crane ﬁgggg Co {AIC, Yo, ety (417) 883-6868 _ 7| {AIC, Noy:(417) 883-5355
3333 S National Ave, Ste 203 _ B
Sprmg feld, MO 65807 INSURER(S}) AFFORDING COVERAGE - NAIC#
insureR A ; Ohio Security : . 24082
INSURED N o | msurer 8: Ohio Casualty Insurance Co. 24074
- Wilber Enterprises, LLC dba Build-Go insurer ¢ :American Fire and Casualty Co. " |24086
Jash Wilber _ : : - .
PQ Box 37 . INSURER D :
Ava, MO 65608 INSURER E :
- . . INSURER F ; ‘
COVERAGES X CERTIFICATE NUMBER: : REVISION NUMBER:

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 RESEECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY FERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS. .- ] :

INSR TYPE OF INSURANGE 0L Suan POLIGY NUMBER (N | R LIMITS
A | X commerciar seneratuagiy. [ [ ] - S - | each cocuRRENCE s 1,000,000
| cLams-aADE OCCUR BKS1857677715 01/24/2017 | 01/24/2018 | BRMAREIOREVED w1 |s 1,000,000
I ) : MED EXP (Anv greperson) | § 5,000
] ‘ * | PERSONAL 3 ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER; _ _ GENERAL AGGREGATE - | § 2,000,000
-| PoLiCY i E‘ Loc PRODUCTS - COMPIOP AGG | § 2,000,000
: OTHER: . ‘ . [
B | AUTOMOBILE LIABILITY C[E g"g‘g".\:',gDﬂS'NGLE LIMIT s 1,000,000
| X | any auto ) BAS1B57677715 01/24/2017 | 01/24/2018 | soDILY INJURY (Perperson] | §
OWNED SCHEDULED ]
| ___{ AUTCS ONLY AUTOS . BODILY INJURY (Per accident} | §
. 3
| X | R oy KOrREN® A 3
. i _ ‘ s
B _XL UMBRELLA LIAB i QCCUR ) . EACH OCCURRENCE 3 4,000,000
EXCESS LIAB CLAIMS-MADE USO185767771 5 01/24/2017 | 01/24/201 8. AGGREGATE $ 4,000,000
oep | X | Reventions 0 5
C |WORKERS COMPENSATION . ‘ X | PER l QTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRETORPARTNEREXECUTIVG Iﬁ oal pwateszeTrTts 0112412017 | 2412018 | o, 0. acooenr R 1,000,000
lfandatory in ) ' E.L DISEASE - EA EMPLOYEE] 5 1,000,000
If yes, describe under. . 1.000.000
DESCRIPTICN OF QPERATIONS below : E.L. DISEASE - POLICY LIMIT | § andindd

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

CERTIFICATE HOLDER -___CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

o ' - . | THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Lee Summit Mo ACCORDANCE WITH THE POLICY PROVISIONS.
220 SE Green St -

Lees Summit, MO 64063

AUTHORIZED REPRESENTATIVE

%V( V2 us

|
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