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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/03/2022

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 INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(fes) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUGER
Gpd Insurance Agency Llc

GCONTACT
NAME:

Mo e, Exty: (573)364-0400

| 2% noy: (573)364-5228

1 Stephendale Gt | AOhbEss. linda@gpdrolla.com
P O Box 1576 INSURER{S} AFFORDING COVERAGE NAIC #
Rolla MO 65401 INsurer A : Auto-Owners Insurance Company
INSURED INSURER B :

Jamestown Confracting Inc INSURER C :

18484 State Route EE INSURER D ;

INSURER E :

Saint James MO 85559 INSURER F ;

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 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 RESPECT TQ WHICH THIS
CERTIFICATE MAY BE iSSUED OR MAY PERTAIN, THE INSURANCE AFFCRDED 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 GLAIMS.

N TYPE OF INSURANCE P POLICY NUMBER DDy | RS EXE LMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
| cLawsmane OCCUR EQ‘E“}Q.%EEQ?EEE,':IE?W, $ 300,000
L MED EXP (Any one persony | $ 10,000
Al 75123203 10/18/2022 | 10/18/2023 | PERSONAL & ADV INJURY $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $ 2,000,000
[ |PoLicy B Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: 8
| AUTOMOBILE LIABILITY (EaaemED SINGLE LMIT ™ T'¢™4 500,000
>< ANY AUTO BCBILY INJURY (Per person) |
A N DonLy || ScHeouLED 53-810028-00 10/18/2022 | 10/18/2023 | BODILY INJURY {Per accident; | $
N | NON-OWNED OF, DAMAGE
| X | Alvos ONLY AUTOS ONLY MMA §
$
1 X umerertanme | X ocour EACH OCCURRENGE $ 3,000,000
A EXCESS LIAB CLAIMS-MADE 54-123203-00 10/18/2022 | 10/18/2023 | AGGREGATE $
pE | | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X | EfArure | ER 1 000000
JEXECUTIVI L ,000,
A [orrcErmigines txoLoes - [v |[via| | A106-68-901 1011812022 | 10/18/2023 | L EACHACCIENT 15
{Mandatary in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yas, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 1,000,600
Builders Risk/Installation Floater
A 75123203 10/18/2022 | 10/18/2023 | $100,000 LIMIT

noen-contributory to any coverage maintalned by the City.

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (AGORD 101, Additional Remarks. Schedule, may be attached if more space Is requlred)

The City of Lee's Summit, its assigns, officers, directors, officials and employees are listed as additional insureds with respect to Commercial General and
Auto Liability coverages, including for the insurad products and completed operations, Subrogation in favor of the City, Coverage is primary,

CERTIFICATE HOLDER

CANGCELLATION

City of Lee's Summit

220 SE Green Street

| Lee's Summit MO 64063

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

AUTHCRIZED REPRESENTATIVE

s S

Fax: Email:
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