~ LEE'S SUMMIT
 MISSOURI
Scope of Work Statement

Applicant: % & %%z_gaé@ ég :Z'é- 2 s
Addresss /400 Y ran .

state: Y5 Zip: L/

City:

Primary Contact phone: (5777 ) A4/ ~ S &
On-site Contact : o . _ Phone: .

Project Address: é/ﬂ// //7 ?

Name of Owner: '

'Sc'opeof_Work:. x\n“*L.:z;'\I‘ar,.'., gk_x'(v\o Y ppf‘zp f—.v(‘ '

L.&L.L ’Vzm»\“‘r '_J!*i‘u\w[\ wkgu “r,\f—\)‘.{u

Cost of project including Ia-l:!’gr:"”‘f-" ‘ﬂs’ Qd, ’Z éi‘@/

AFFIDAVIT: | hereby cértié tha}JMhaVe-th”e”é’ﬁ:chority to make the foregoing application and that the application,
the best of my knowledge, is complete and correct and that the permitted construction wilf conform to the
regulations In the Codes adopted by the City of Lee’s Summit and all applicable ordinances.

%ZMQ&_' 2 I3/f
Prirted Name of Applicant Date ‘

Signature o Ownler orAuthorize Agent

1/27/15 MACODES ADMIN\Forms and Handouts\Codes\Forms\Scope of Work Statement.xls

Planning & Codes Administration | 220 SE Green Street, Lee’s Summit, MO 64063
P: 816.969.1200 | F: 816, 969.1201 | cityofls.net



CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/IDD/YYYY)
6/20/2017

A RT[FICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
.. - #FICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
* ;ZOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
EPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

PORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
e the terms and condlitions of the policy, certain policies may require an endorsement. A statement on this certtflcate does not confer rights.to the

g certificate holder in lieu of such endorsement{ 8).

1400 Iron

PRODUCER CONTAST (S ortificate Department
hoaT W, 1076 St., Third Floor T::f y 913.341.8998 | ¥ oy, 913-461-6370
Overland Park KS 66207 | Eh: oo, Certificates@TrussAdvantage.com
INSURER{S) AFFORDING COVERAGE NAIC #
INSURER A :Amerisure Insurance Company 19438
iNSURED o . 29103 nsurer g :Amerisure Mutual Ins Co 23396
Mid-America Contractors, Inc. msURER ¢ ;Amerisure Partners ins Co 11050

Kansas City MO 64116 INSURER D :

' INSURERE :

= - INSURERF :
COVERAGES, CERTIFICATE NUMBER: 1480761215 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PCLICIES 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,

INSR [ADDE[SUBR] LIC POLICY EXP
LTR TYPE OF INSURANCE INSD |WvD POLICY NUMBER gr_.mr;n% Lnﬁ‘numwp LIMITS
A X | COMMERCIAL GENERAL LIABILITY Y CPP2097514 Fii2017 - 711/2018 EACH OCCURRENGE $1,000,000
: WMAGE 10 RENTED
| CLAIMS-MADE OCCUR Eﬁgmes {Ea occurrence) | $100,000
) MED EXP (Any one person) | $10,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $2,000,000
' POLICY E fERg'F Loc PRODUCTS - COMP/OP AGG | $2,000,000
| OTHER: $
. Q‘ AUTOMOBILE LIABILITY CA2097513 Mi017 7112018 (%2 noatont e LTV 84 000,000
) X | ANY AUTO BODILY INJURY (Perperson) | &
ALFQUMED :E:Egv":r:i; BODILY INJURY (Per accident) | $
% | - [ PROPERTY DAMAGE
X | HReb AUTOS AUTOS (Per accident) ‘ %
$
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED [ | RETENTION S $ '
C |WORKERS COMPENSATION W(20987516 THI2017 7H1/2018 FER OTH-
AND EMPLOYERS' LIABILITY YIN X [ SAnure | 2R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICERIMEMBER EXCLUDED? IEI N/A
{Mandatory in NH} E.L. DISEASE - EA EMPLOYEE] 1,000,000
if yos, describe under j
DESCRIPTION OF OPERATIONS below E.L. EHSEASE - POLICY LIMIT | $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Rerarks Schedute, may be attached If mors space is requirad)
City of Lee's Summit is additional insured as respects General Liability.

CERTIFICATE HOLDER

CANCELLATION

City of Lee's Summit

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

ACORD 25 {2014/01)

I 22() SE Green ACCORDANCE WITH THE POLICY PROVISIONS.
) Lee's Summit MO 64063 )
AUTHORIZED REPRESENTATIVE
i
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