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Aspen Contracting inc.
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ACORD. CERTIFICATE OF LIABILITY INSURANCE

CSR ES
SASPE-3

DATE (MRIDDIYYYY)
10/06/08

PROODUCER

252 Executive Way

Ingurance & Baenaefits Group

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFEQRDED BY THE POLICIES BELOW.

't Summit MO 64063
Y eeuda 816-525-3155 Fax:816-525~7110 INSURERS AFFORDING COVERAGE NAIC #
INSURED Aspean Contracting Inc. : i
AS‘? B t.-.r.act:‘;ng,gInc, iNSURERA:  Tamington Insurance Co
AST Contwracting Inc. dba: INSURERB: Gatewayv Insurance Co.
j.}%i":w G:r:;.r:%ctz.ng Inec. e
rian 2R -
Léa's Summit MO 64063 i
INSURECRE;
COVERAGES

THE POUICIES OF INSURANCT LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDIGATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION QF 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 COMNDITIONS OF SUCH
POLICIES, AGERLGATE LIMITS SHOWN MAY HAVE OEEN REDUCED 8Y PAID CLAIMS.

b

R 5 BB

IS ALD
LTR na%a TYPE OF INSURANGE POLIGY NUMSBER %?a]ii%‘fpfﬁﬁ:?gﬁr DATE (MIIDOAYY) LIKTS
GENERAL LIABILITY EACH OCCURRENCE t1,000,000
i , CHAMAGE TURENTLT
A X | COMMERCIAL GENERAL LIADILITY | 023462313 09/12/08 09/12/09  PRESISES (Ex oceuranca) 50,000
| cuaies maoe OCCUR MCD EXP (Any ona person) | $ EXCTUDED
75 PERSONAL S ADVINUURY | 51,000,000
X |Par Project | GENERAL AGGREGATE ¥2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOPAGG | 52,000 000
PcL.lc‘r] |§§Ef ]LC!C Emp Ben. 1,000,000
| AUTOMOBILE LIABILITY COMDINED SINGLELINT | ¢
ANY AUTO (Ca azcidnnt)
ALL OWNED AUTQS BODILY INJURY 3
SCHEOULED AUTOS jean puscF
(o HUAER AL BODILY BUIURY "
NON.QWNED AUTOS {Par eceldent)
B PROPCRTY DAMAGE s
{Per seddant)
GARAGE LiagILITY AUTO ONLY - EA ACCIDENT | §
| |anraumo GTHER THAN EAACE | 8
AUTO ONLY: AGG | &
| EXCESSIUMBRELLA LIARILITY EACH CCCURRENCE $5,000,000
Al (X ocowr [ ]cuamsmor | 6761675 09/26/08 | 098/26/09 |Acerecare $5,000,000
5
DEDUCTIBLE 5
X | RETENTION 515,000 5
WORKERS COMPENSATION AND : , ! ORY LTS IeR
EMPLOYERS' LIABILITY £
B | oY PROPRIETORIPARTNEREXCCUTIVE WC7000060-000 08/12/08 08/12/09 | EL EACHACCIDENT 51,000,000
OFFICERIMEMBER EXCLUDED? £ DISEASE -EACMPLOYEE| 3 1, D00, 000
SRECAL PROVIBIGNS below E.L DISEASE - POLIGYLMIT | 3 1, 000, 800
OTHER
DESCRIPTION UF OPERATIONS [ LOCATIONS / VERICLES | EXCLUSIONS APDED BY ENDURSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGCELLED BEFORE THE EXPIRATION
DATE THEREQOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 3;0____ DAYS WRITTEN
NOTICE YO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO U0 SO SHALL
IMPOSE ND DBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, IS AGENTS OR

REPRESENTATIVES,

AUTHQRIZED REPRESEN

State of Gaorgia

ACORD 25 {2001/08) @& ACORD CORPORATION 1988



