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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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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 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.
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ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

PD & C/O & XCU

7/24/2019

Project #: 129039.3847; Project Name: KS 2018 Carrier Add; Project Manager/Contact: Lukens, Jackee

Site Name: Green; Site Number: 10000343 / MRKSL034452; Site ID: KS4130; Site Address: 202 East Third Street, Lee's Summit, MO  64063

Please see page 2 for additional information

$2,000,000

X
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220 SE Green Street
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444 W. 47th Street, Suite 900
Kansas City MO 64112-1906
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ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE
AGENCY NAMED INSURED

EFFECTIVE DATE:

25

11/1/2018

444 W. 47th Street, Suite 900
Kansas City MO 64112-1906

The General Liability Policy provides primary and non-contributory coverage.

The Automobile Liability Policy provides primary and non-contributory coverage.

City of Lee's Summit is included as an Additional Insured as applicable and required by executed, written contract/site access agreement on the
following policies:
General Liability

Overland Contracting Inc.
600 North Greenfield Parkway
Garner, NC 27529
United States

Lockton Companies

Certificate of Liability Insurance



Black & Veatch Holding Comany

   11/01/19            11/01/18

   11/01/19            11/01/18

   11/01/19            11/01/18







Notification to Others of Cancellation, Nonrenewal 
or Reduction of Insurance

U-GL-1447-A CW (05/10)
Page 1 of 1

Includes copyrighted material of Insurance Services Office, Inc., with its permission.

Policy number: GLO4641358

Policy Period: 11/1/18 – 11/1/19

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part
Liquor Liability Coverage Part
Products/Completed Operations Liability Coverage Part

A. If we cancel or non-renew this Coverage Part(s) by written notice to the first Named Insured for any reason other than 
nonpayment of premium, we will mail or deliver a copy of such written notice of cancellation or non-renewal:

1. To the name and address corresponding to each person or organization shown in the Schedule below; and

2. At least 10 days prior to the effective date of the cancellation or non-renewal, as advised in our notice to the first
Named Insured, or the longer number of days notice if indicated in the Schedule below.

B. If we cancel this Coverage Part(s) by written notice to the first Named Insured for nonpayment of premium, we will 
mail or deliver a copy of such written notice of cancellation to the name and address corresponding to each person or 
organization shown in the Schedule below at least 10 days prior to the effective date of such cancellation.

C. If coverage afforded by this Coverage Part(s) is reduced or restricted, except for any reduction of Limits of Insurance 
due to payment of claims, we will mail or deliver notice of such reduction or restriction:

1. To the name and address corresponding to each person or organization shown in the Schedule below; and

2. At least 10 days prior to the effective date of the reduction or restriction, or the longer number of days notice if 
indicated in the Schedule below.

D. If notice as described in Paragraphs A., B. or C. of this endorsement is mailed, proof of mailing will be sufficient proof 
of such notice.

SCHEDULE

Name and Address of Other Person(s) / 
Organization(s):

Number of Days Notice:

Per attached certificate 30 Days

All other terms and conditions of this policy remain unchanged.



Notification to Others of Cancellation, Nonrenewal
or Reduction of Insurance

U-CA-811-A CW (05/10)
Page 1 of 1

Includes copyrighted material of Insurance Services Office, Inc., with its permission.

Policy number: BAP4641355

Policy Period: 11/1/18 – 11/1/19

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the:

Commercial Automobile Coverage Part

A. If we cancel or non-renew this Coverage Part by written notice to the first Named Insured for any reason other than 
nonpayment of premium, we will mail or deliver a copy of such written notice of cancellation or non-renewal:

1. To the name and address corresponding to each person or organization shown in the Schedule below; and

2. At least 10 days prior to the effective date of the cancellation or non-renewal, as advised in our notice to the first 
Named Insured, or the longer number of days notice if indicated in the Schedule below.

B. If we cancel this Coverage Part by written notice to the first Named Insured for nonpayment of premium, we will mail 
or deliver a copy of such written notice of cancellation to the name and address corresponding to each person or 
organization shown in the Schedule below at least 10 days prior to the effective date of such cancellation.

C. If coverage afforded by this Coverage Part is reduced or restricted, except for any reduction of Limits of Insurance due 
to payment of claims, we will mail or deliver notice of such reduction or restriction:

1. To the name and address corresponding to each person or organization shown in the Schedule below; and

2. At least 10 days prior to the effective date of the reduction or restriction, or the longer number of days notice if 
indicated in the Schedule below.

D. If notice as described in Paragraphs A., B. or C. of this endorsement is mailed, proof of mailing will be sufficient proof 
of such notice.

SCHEDULE

Name and Address of Other Person(s) / 
Organization(s):

Number of Days Notice:

Per attached certificate 30 Days

All other terms and conditions of this policy remain unchanged.



WC 99 06 34
(Ed. 05-10) Includes copyrighted material of National Council on Compensation Insurance, Inc. with its permission. Page 1 of 1

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 06 34

NOTIFICATION TO OTHERS OF CANCELLATION, NONRENEWAL OR
REDUCTION OF INSURANCE ENDORSEMENT

This endorsement is used to add the following to Part Six of the policy.

Policy number: WC4641353
Policy period: 11/1/18 – 11/1/19

PART SIX
CONDITIONS

A. If we cancel or non-renew this policy by written notice to you for any reason other than nonpayment of 
premium, we will mail or deliver a copy of such written notice of cancellation or non-renewal to the name and 
address corresponding to each person or organization shown in the Schedule below.  Notification to such 
person or organization will be provided at least 10 days prior to the effective date of the cancellation or non-
renewal, as advised in our notice to you, or the longer number of days notice if indicated in the Schedule 
below.

B. If we cancel this policy by written notice to you for nonpayment of premium, we will mail or deliver a copy of 
such written notice of cancellation to the name and address corresponding to each person or organization 
shown in the Schedule below at least 10 days prior to the effective date of such cancellation.

C. If coverage afforded by this policy is reduced or restricted, except for any reduction of Limits of Liability due 
to payment of claims, we will mail or deliver notice of such reduction or restriction to the name and address 
corresponding to each person or organization shown in the Schedule below.  Notification to such person or 
organization will be provided at least 10 days prior to the effective date of the reduction or restriction, or the 
longer number of days notice if indicated in the Schedule below.

D. If notice as described in Paragraphs A., B. or C. of this endorsement is mailed, proof of mailing will be 
sufficient proof of such notice.

SCHEDULE

Name and Address of Other Person(s) / 
Organization(s):

Number of Days Notice:

Per attached certificate 30 Days

All other terms and conditions of this policy remain unchanged.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.


