Insurance & Benefits Group
252 H.W Executive Way

“““““ "AcorD. CERTIFICATE OF LIABILITY INSURANCE N e
PROLUCER THIS CERTIFICATE ISISSUED AS A MATTER OF INFORMATION

OHLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

CESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES ] EXCLUSIONS ADDED BY ENDORSERENT | SPECIAL PROVISIONS
Roofing Contractor

Lees Summit MO 64063
Phone: 816-525-3155 Fax:816-325-7110 INSURERS AFFORDING COVERAGE NAIC #
SURED egog‘g%gégctln Inc INSURER A cincinnati Spacialty Underwrit e
%.SSI Cogtri‘ct%gg DBA I HSURERB cincinnati Insutanes Compsny 108677
e s MSURERC  Axis Insurance Co
4141 Lakewood HWa SORE i . ¢
Teets Surmit Mo 4064 MsUERD.  New Hampshire Insurance
WSURER E:
COVERAGES
THE POLICIES OF NEURANCE LISTED 8EL0W HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
A15¢ BECUIFEMENT, TERM OR COMDITICN OF 1Y COMTRACT OR OTHER DOCUNVENT WITH RESPECT T WHICH THIS CERTIFICATE MAY BE ISSUED OR
Aty PERTARN THE ISURANCE AFFORDED BY THE POLICIES DECCRIBED HEREIN IS SUBIECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
SOLICIES AGGREGATE LIMITS SHOWI MAY AV BEEN REQUCED BY PAID CLAIMS
| Lk oY EFFECTIVE TRATIC
LTR sk TVPE OF INSURANGE POLICY HUMBER "DATE (MYDDITY) %Ymmu LIMITS
| canERaL LiBRITY EACH DCCURRENCE $1,000,000
A X | COMVERCIL SENERAL LWEITY | CSUD012529 07/24/09 | 01/24/10 -m: EMISES (Eavcowsnce) |3 100,000
CLAME MADE ] 1% ; et MED EXP (Any ona porson) | § EXCLUDED
] PERSONAL § ADV INJLRY $1,000,000
GENERAL AGGREGATE 32,000,000
CETL AGCREGATE LIGT ARFLIES PER FROCUCTS - COMPAOP AGG 142,000,000
 Jecuer X ]S [ Twee ‘Emp Ben, 1,000,000
| AUTOMOBRE LIARR VY COMBINED SINGLE LIMIT 31 000,000
B | X | aur CAP5183306 07/24/09 | 07/24/10 |Eaeccidert) ? :
| ALLOWED MTCS S 3
SOHEDULED AJTOS APef parsin)
.......... HERD TS BODILY IRY ¢
NOHOWHED AUTOS {Feractido)
a8 PROPERTY DAMAGE 3
I {Per poudend)
| GARAGE LABILITY AUTOGRLY - EA ACCIDENT |
| o STHER THAN EAACE | §
PR ORLY A6 |3
EXCESSIUMBRELLA LIABRLITY EACH OCCURRENCE 410,000,000
o % Jocoe [ leswswoz | BAUT19154/01/2009 07/24/09 | 07/24/10 |rccrecae 110,000,000
on §
|| oeoucreee 3
| BEIENTION § 3
WORKERS COMPENSATION AHD TORY LTS i IR
EMPLOYERS' LIABILITY ;
B | ot e e e WC1290786 07/24/09 | 07/24/10 |r1 eacnaccoenT $1,000,000
OFFICERMEMBER BEXCLLIDED? EL DISEASE - EAEMPLOYEE | 1, 000,000
i yas destnbe under 3
SRR R EROvI S hat £ DISEASE -FouICcuMiT | § 1,000,000
OTHER

CERTIFICATE HOLDER

CANCELLATION

STATECT

Dept of Consumer Protection
Home Improvement Unit

165 Capitol Ave
Hartford CT 06106

DATE THEREQF. THE ISSURNG BISURER WILL EHDEAVOR TO MAIL
HOTICE TO THE CERTIFICATE HOLDER HAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL
BAPOSE NO DBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, TS AGENTS OR

SHOULD AHY OF THE ABOVE DESCREIED POLICIES BE CANCELLED BEFORE THE EXPIRATION
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