QC OR

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
OPID_ PS
9ASPE-3 03/03/10

FRODUCER

252 N.W. Executive Way

Insurance & Benefits 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 AFFORDED BY THE POLICIES BELOW.

Roecfing Contractor

Lee's Summit MO 64063
Phone: 816-525-3155 Fax:816-525-7110 INSURERS AFFORDING COVERAGE NAIC #
INSURED %ggegogggggig ﬁén nél.ic . INSURER & Cincinnati Specialty Underwrit
AST CODtI?C ti ng DBA: INSURER B: Cineinnati Insurance Company 10677
PsLEeuh EC LG ANTnC. NstRerc:  Axis Insurance Co
4141 Lakewood Wa INSURERD: ~ New Hampshire Insurance
Lee's Summit MO 54064 e P
| INSURER E:
COVERAGES
THE £OLICIES 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 HEREIM IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[INSR BOOT FOLICY EFFECTIVE |FOLICY EXFIRATION
LTR JNSRD) TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDAYYYY} |DATE (MM/DDNYY'YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE £1,000,000
DANMAGE [TTHERIEL
A X | COMMERCIAL GENERAL LIABILITY | C8U0012529 07/24/09 | 07/24/10 |PremisEs (Eacccurence) | $100,000
J CLAIMS MADE OCCUR MED EXP {Any one parson) $ EXCLUDED
PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $2,000,000
GENL AGGREGATE LIMIT APFLIES PER: PRODUCTS - COMP/OP AGG  |$ 2,000,000
|- e
|F'0LICY x | [Loc Emp Ben. 1,000,000
N Sl COMBINED SINGLE LIMIT $1.000,000
B X | ANy aUTO CAP5183306 07/24/09 | 07/24/10 |(Easccient | B :
ALL OWNED ALTOS BODILY INJURY :
SCHEDULED AUTOS tESrEAs0i)
HIRED AUTOS BODILY INJURY 3
NON-OWNED AUTOS {Peraccident]
PROPERTY DAMAGE 3
{Fer accident)
GARAGE LIABILITY ALUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EaACC |
AUTO ONLY ace | 8
EXCESS | UMBRELLA LIABILITY EACH OCCURRENCE $10,000,000
o) X |ocom cLams MADE | EAUT719154/01/2009 07/24/09 07/24/10 | AGGREGATE $10,000,000
§
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION WC STATLE | OTFF
AND EMPLOYERS' LIABILITY ViR TORY LIMITS £8
D | ANY PROPRIETOR/PARTNER/EXECUTIVE WC1290786 07/24/09 07/24/10 |EL EACHACCIDENT $1,000,000
OFFICER/MEMBER EACLUDED? I:I S
{Mandatory In NH) EL DISEASE-EAEMPLOYEE|$ 1,000,000
It yes, describe under
SPECIAL PROVISIONS below EL DISEASE-POLICYLIMIT |$1,000,000
OTHER

DESCRIPTION OF OFERATIONS [ LOCATIONS / VEHICLES f EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

City of Wichita
455 N Main Street
Wichita K8 67202

CITYWIZ2

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFURE THE EXPIRATION
DATE THEREOQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 3_0__ DAYS WRITTEN
MNOTICE TO THE CERTIFICATE HOLDER MAMED TQ THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATIOM OR LIABILITY OF ANY KIND UPCN THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

—
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