
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 certificate holder in lieu of such endorsement(s).

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.
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INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
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COMMERCIAL GENERAL LIABILITY
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POLICY
PRO-
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

$

$

8301 State Line Road, Ste. G-A
Carpenter & Company, Inc.

Cert ID 4575

220 SE Green Street 

GuideOne National Insurance Co 14167

WestGuard Insurance-Berkshire 11981

Travelers Property & Casualty Co 25674 

Great American Insurance Company 16691

10/08/2020

2321 NE Independence Ave Ste B

Y

03/01/2020 03/01/2021EXO4257744
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Ann   Talbott

Kansas City MO 64114

Lee's Summit  MO 64063

Lee's Summit  MO 64064

(816) 932-9333

(816) 287-3030

(816) 444-7935

X X

X

X

X
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   1,000,000

   1,000,000
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03/01/2020 03/01/20216JUB-1K85884-1-20

            

   1,000,000

          

   1,000,000

   2,000,000

   2,000,000

City Of Lee's Summit

For Right of Way Permit

City Of Lee's Summit, its assigns, officers, directors, and employees are an additional insureds
with respect to the General Liability as required by written contract by endorsement CG 2010 0704
(Ongoing Operations), CG 2037 0704 (Products Completed Operations) and they are additional insured
on the Auto Liability as required by written contract and by scheduled endorsement form BA 99 04
0618.

Waiver of subrogation with respect to the General Liability is provided by endorsement CG 2404 and

PACT Construction Services, LLC

Each
Incident/Aggregate

03/01/202103/01/2020ENV562001127-01

ENV562001127-01 03/01/2020 03/01/2021 Each
condition/Aggregate 1 mill/2 milA Pollution Liability 
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Certificate Coverages Overflow (11/2010) 

CERTIFICATE COVERAGES OVERFLOW 
DATE (MM/DD/YYYY)

PRODUCER  INSURED

CONTACT NAME:  PHONE (A/C, No, Ext): PHONE (A/C, No, Ext):
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Carpenter & Company, Inc.
8301 State Line Road, Ste. G-A

Kansas City MO 64114

Ann   Talbott (816) 932-9333

10/08/2020

PACT Construction Services, LLC

2321 NE Independence Ave Ste B

Lee's Summit  MO 64064

(816) 287-3030

Cert ID 4575

   1,000,000C Workers Compensation -KS 6JUB-1K878446-1-20 03/01/2020 03/01/2021 Accident/Disease/
Employee

     100,000D Crime- Third Party SB E446969 01 00 04/01/2020 04/01/2021 Per Occurrence

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

Page 2 of 3



   

 DESCRIPTION OF OPERATIONS SECTION CONTINUED 
 

DATE 
 

CERTIFICATE HOLDER: 

 
 
 
 

INSURED: 

DESCRIPTION OF OPERATIONS CONTINUED: 

 
 

     

DOC (10/2003) 

220 SE Green Street 2321 NE Independence Ave Ste B

10/08/2020

PACT Construction Services, LLC

Lee's Summit  MO 64064
Lee's Summit  MO 64063

City Of Lee's Summit

on the Auto by endorsement BA 99 02 0908 as required by written contract.

Primary and Non Contributory applies on the General Liability and Auto Liability as required by

written contract by endorsements GO 0216-4YP and CA 01 65 0716.

Excess Liability follows form with respect to the General Liability.

Waiver of Subrogation not permitted on Contractor Class codes for MO.
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20 10 07 04

CG 20 10 07 04                                            © ISO Properties, Inc., 2004                                                                    Page 1 of 1

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

 
ADDITIONAL INSURED - OWNERS, LESSEES OR 

CONTRACTORS - SCHEDULED PERSON OR 
ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s):

Location(s) Of Covered Operations

Any person or organization for whom you are performing
operations when you and such person or organization have
agreed in writing in a contract or agreement, effected prior
to the date your operations for that person or organization
commenced, that such person or organization be added as
an additional insured on your policy.

In respect to any location where the named insured is 
performing “your work”.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section II - Who Is An Insured is amended to 
include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only with 
respect to liability for "bodily injury", "property 
damage" or "personal and advertising injury" caused, 
in whole or in part, by: 

1. Your acts or omissions; or 
2. The acts or omissions of those acting on your 

behalf; 

in the performance of your ongoing operations for the 
additional insured(s) at the location(s) designated 
above. 

B. With respect to the insurance afforded to these 
additional insureds, the following additional exclu-
sions apply: 
This insurance does not apply to "bodily injury" or 
"property damage" occurring after:

1.  All work, including materials, parts or equip-
ment furnished in connection with such work, 
on the project (other than service, 
maintenance or repairs) to be performed by or 
on behalf of the additional insured(s) at the 
location of the covered operations has been 
completed; or

2. That portion of "your work" out of which the 
injury or damage arises has been put to its in-
tended use by any person or organization 
other than another contractor or subcontractor 
engaged in performing operations for a 
principal as a part of the same project.  

AnnT
Typewritten text
 ENV562001127-01 



POLICY NUMBER: ENV562001127-01 COMMERCIAL GENERAL LIABILITY
CG 20 37 07 04

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

CG 20 37 07 04 © ISO Properties, Inc., 2004 Page 1 of 1

ADDITIONAL INSURED – OWNERS, LESSEES OR 
CONTRACTORS – COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) 
Or Organization(s): Location And Description Of Completed Operations

Any person or organization for whom you are 
performing operations when you and such person or 
organization have agreed in writing in a contract or 
agreement, effected prior to the date your operations 
for that person or organization commenced, that such 
person or organization be added as an additional 
insured on your policy.

In respect to any location where the named insured is 
performing “your work”.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Section II – Who Is An Insured is amended to 
include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only with 
respect to liability for "bodily injury" or "property 
damage" caused, in whole or in part, by "your work" 
at the location designated and described in the 
schedule of this endorsement performed for that 
additional insured and included in the "products-
completed operations hazard".



GO 0216 – 4YP 10-17 Includes Copyrighted Material of Insurance Services Office, 
Inc. with its permission

   Page 1 of 1

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

PRIMARY/NON-CONTRIBUTORY COVERAGE

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

PRIMARY/NON-CONTRIBUTORY – If required by written contract or agreement, effected prior to the date your operations 
for that person or organization commenced and named below, such insurance as is afforded by this policy to any 
additional insureds under this policy shall be primary insurance, and any insurance or self-insurance maintained by such 
additional insured(s) shall not contribute to the insurance afforded to the named insured.

All other terms and conditions remain unchanged.

SCHEDULE

Any person or organization that is:

1. An owner of real or personal property on which you are performing operations, but only at the specific written
request by that person or organization to you, and only if:
a. That request is made prior to the date your operations for that person or organization commenced; and

b. A Certificate of Insurance evidencing that request has been issued by your authorized insurance agent or
broker; or

2. A contractor on whose behalf you are performing operations, but only at the specific written request by that
person or organization to you, and only if:
a. That request is made prior to the date your operations for that person or organization commenced; and

b. A Certificate of Insurance evidencing that request has been issued by your authorized insurance agent or
broker.



CG 24 04 10 93 Copyright, Insurance Services Office, Inc., 1992 Page 1 of 1

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY 
CG 24 04 10 93

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following: 
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name of Person or Organization: 

Blanket when required by written contract

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations 
as applicable to this endorsement.)
The TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US Condition (Section IV – COMMER-
CIAL GENERAL LIABILITY CONDITIONS) is amended by the addition of the following:
We waive any right of recovery we may have against the person or organization shown in the Schedule above 
because of payments we make for injury or damage arising out of your ongoing operations or "your work" done 
under a contract with that person or organization and included in the "products-completed operations hazard". 
This waiver applies only to the person or organization shown in the Schedule above.

AnnT
Typewritten text
ENV562001127-01




