@;B CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIVYYY}
OPID_PS
9ASPE-3 03/03/10

[PRODUCER

Insurance & Benefits Group
252 N.W. Executive Way

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 AFFORDED BY THE POLICIES BELOW.

Lee's Summit MO 64063

Phone: 816-525-3155 Fax:816-525-7110 INSURERS AFFORDING COVERAGE NAIC #

INSURED %ggegoggggéigﬁén n‘I:I'lC * IMSURER A: Cincinnatl Specialty Underwrit Sty e s
ASI Contracting DBA: INSURER EB: Cincinnati Insurancs Company 10677
g Shor CelaE e R ad e INSURER C: Axis Insurance Co
iég}ngmggdmgag‘wsq INSURERD:  New Hampshire Insurance
| INSURER E:

COVERAGES

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN IS5UED TO THE INSURED MAMED 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 ISSLUED OR
mAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

BODL

FOLIC RATION

Roofing Contractor

Y EFFECTIVE [POLICY EXPI
LTR INSRD) TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YYYY] |DATE (MM/DDAYYYY) LIMITS
GEMERAL LIABILITY EACH OCCURRENCE $1,000,000
=g | DAMAGE TURENTED
A X | COMMERCIAL GENERAL LIABILITY | CSU0012529 07/24/09 | 07/24/10 | PREMISES (Eaoceurence) | $ 100,000
CLAIME MADE 0CCUR MED EXP (Any one person) | § EXCLUDED
PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,000,000
R
poLicy [ | TES Loc Emp Ben. 1,000,000
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $£1,000,000
B X | ANY AUTO CAP5183306 07/24/09 | 07/24/10 | B8 acciden) : ’
ALL OWNED AUTOS BODILY INJURY '
SCHEDULED AUTOS {Rerperzon]
HIRED ALTOS BODILY INJURY p
NOMN-OWNED AUTOS (Per accidsnt)
PROPERTY DAMAGE P
(Fer accident)
GARAGE LIABILITY ALITO ONLY - EAACCIDENT | §
| AUTO COTHER THAN EAACC | §
ALUTO oMLY AGG | 8
EXCESS { UMBRELLA LIABILITY EACH OCCURRENCE $10,000,000
€ X Joccr [ |clamsmaoe | EAU7T19154/01/2009 07/24/09 | 07/24/10 [accrecate 510,000,000
L §
—| DEDUCTIBLE $
RETENTION $ $
WORKERS COMPEMSATION |_\NL. SiATL- oTH-
AND EMPLOYERS' LIABILITY Eh _ITORY LIMITS ER
D | ANY PROPRIETOR/PARTNER/EXECUTIVE WC1290786 07/24/09 07/24/10 |EL EACHACCIDENT $1,000,000
OFFICERMEMBER EXCLUDED?
{Mandatory in NH) EL DISEASE-EAEMPLOYEE|$ 1,000,000
If yas, describe under
SPECIAL PROVISIONS befow EL DISEASE-PoOLICYLIMIT [$1,000,000
OTHER

DESCRIFTION OF OFERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

State of Illinois
207 State House
Springfield, IL 62706

STATEIL

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREGQF, THE ISSUING INSURER WILL ENDEAVORTO MALL 30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER MAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NGO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

-
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