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CERTIFICATE OF LIABILITY INSURANCE

CACICOM-01 S1CTUMMINIA

DATE (MM/DDAYYYY}
7/22{2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY 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), AUTHORIZED
" REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the cettificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or he endorsed.

i SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pollcies may require an endorsement, A statement on
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

PRODUGER

AssuredPartners

SRA Insurance Agency, LLC
4435 Main St., 4th Floor
Kansas City, MO 64111

CONTACT
NAME:

TAONE, Ext): (913) 8311777 | A Noy:(913) 831-4730

EMaL o info@srains.com

INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A; Cinecinnati Indemnity 23280
INSURED msurer B; Midwest Builders' Cas. Mut. Co 13126
CACI Communications, LLC INSURER & :
14300 West 97th Terr INSLURER D ¢
Lenexa, KS 66215
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TCG 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 I[SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSICNS AND CONDITIONS OF S8UCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISR TYPE OF INSURANGE YA POLICY NUMBER (DB YY) | (BN TYe) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
| cLAMSMADE OCCUR X EPP0546658 7/31/2019 | 7/31/2022 | BRMARETORENTED o s 1,000,000
MED EXP (Any ona parson) $ 10,000
PERSONAL & AV INJURY | § 1,000,000
GEN'L AGGRESATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
PoLISY FES Loc PRODUCTS - COMP/OR AGG | § 2,000,000
OTHER; $
A | AUTOMOBILE LIABILITY o ieEnNGLELIMT | o 1,000,000
_?'(__ ANY AUTO EBA05416658 713172020 | 7/31/2021 | BoDILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTos BQDILY_INJURY (Per accldont) | §
. BROPERTY DAMAGE
Wowy || MR0E G e :
3
A | X umesreLLanae | X | ooour EACH GCCURRENCE 3 5,000,000
EXGESS LIAB CLAIMS-MADE EPP0546658 713172019 | 7/31/2022 AGGREGATE s 5,000,000
ED | | RETENTIONS s
COMPENSATION PER QTH-
B AL ML OVERS: LIARILITY vIN X | STATUTE | ER
ANY PROPRIETOR/APARTNER/EXECUTIVE WC100-0003011-2020A 132020 | 713172021 | o) wae accioenT 3 1,000,000
OFFICERMEMBER EXCLUDED? N7A 1,000.000
(Mandatory in NH} E.L. DISEASE - EA EMPLOYEE| $ ! !
If yes, describe under 1,000,000
DESCRIFTION OF DPERATIONS below E.L. DISEASE - POLIGY LIMIT | § AR,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Rematks Scheduls, ma
CITY OF LEE'S SUMMIT, MO |5 A GENERAL LIABILITY ADDITIONAL INSURED AS RéQUIRED BY WRi

be attached if more space Is requlred
'FTEN C&NT ACT AND ALLOWED BY STATUTE.

CERTIFICATE HOLDER

CANCELLATION

CITY OF LEE'S SUMMIT MISSOURI

220 SE GREEN

LEE'S SUMMIT, MO 64063

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICGE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLIGY PROVISIONS.

AUTHORIZED REPRESENTATIVE

(47—
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