- ACORD, CERTIFICATE OF LIABILITY INSURANCE

CSR PS DATE (MM/IDDYYYY)
9ASPE-3 10/28/09

FRODUCER

Insurance & Benefits Group
1252 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.

Tees Summit MO 64063
, Phone: 816-525-3155 Fax:816-525-7110 INSURERS AFFORDING COVERAGE NAIC #
INSURED %g?egogggggﬁgg‘sn nél']c' INSURER A: Cincinnati Specialty Underwzit
AST ContraCtlng DBA: INSURER B: Cincinnati Insurance Company 10677
%g en Contracting, Inc. e Siie THAlT S e O
4141 Lakewood Wa = :
Lea's Summit MO 34064 INSURER D: 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 ISSUED 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 ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIEED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITICNS OF SUCH

|TSH EODT

POLICY EFFECTIVE
DATE (MM/DDIYY)

LTR JINSRD| TYPE OF INSURANCE POLICY NUMBER ng‘tl%yﬁﬁﬁllj?;‘ﬁ” LIMITS
GEMERAL LIABILITY EACH OCCURRENCE $1,000,000
A X | COMMERCIAL GENERAL LIABILITY | CSUQ012529 07/24/09 07/24/10 | PREMISES (E5 ocourence) $100,000
CLAIMS MADE QCCUR MED EXP {Any one person) $ EXCLUDED
[ PERSONAL & ADY INJURY 1,000,000
GENERAL AGGREGATE $2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGE | $ 2,000,000
PRO-
POLICY |X | JECT |mc Emp Ben. 1,000,000
AUTCMOBILE LIABILITY COMBINED SINGLE LIMIT o1 506000
B X | Any auto CAP5183306 07/24/09 | 07/24/10 |!Eaeccden g ’
ALL OWNED AUTOS BODILY IMJURY $
SCHEDULED ALTOS {Rer:pafeon]
HIRE S0 BODILY INJURY "
MON-OWNED AUTOS {Per accidert)
FROPERTY DAMAGE g
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | ¢
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AC6 | §
EXCESS/UMBRELLA LIABILITY EACH GCCURRENCE $10,000,000
¢ X Joccr [ ]oamsmece | EAU719154/01/2009 07/24/09 | 07/24/10 |Accrecate $10,000,000
$
DEDUCTIBLE F
RETENTION $ §
WORKERS COMPENSATION AND T&%ﬂm% 1 “éE“
EMPLOYERS' LIABILITY
D ANY PROPRIETORIPARTNER/EXECUTIVE WC1290786 07/24/09 07/24/10 |EL EACHACCIDENT $+1,000,000
OFFICERMEMBER EXCLUDED? EL. DISEASE - EAEMPLOYEE| § 1 ,000,000
It yas, dascribe under
SPECIAL PROVISIONS below EL. DISEASE-POLICYLMIT |$ 1,000,000
OTHER

Roofing Contractor
FAX #701-328-16%0

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL FROVISIONS

CERTIFICATE HOLDER

CANCELLATION

STATEND

State of North Dakota
600 E. Boulevard Ave Dept 108
Bismarck ND 58505-0500

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CAMCELLED BEFORE THE EXPIRATION
DATE THEREOF. THE ISSUING INSURER WILL ENDEAVOR TO MalL 30 DAYS WRITTEN
MOTICE TO THE CERTIFICATE HOLDER MAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF AHY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.
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ACORD 25 (2001/08)

©ACORD CORPORATION 1988




