ACORD. CERTIFICATE OF LIABILITY INSURANCE

OPID_PS
9ASPE-3

DATE (MM/DD/YYYY)

11/30/09

PRODHCER

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.

Roofing Contractor

ees Summit MO 64063
fhone: 816-525-3155 Fax:816-525-7110 INSURERS AFFORDING COVERAGE NAIC #
INSURED ﬁEEgogggggigﬁén nénc - INSURER A Cincinnati Specialty Underwrit
AST Con tr%ctilég DBAi INSURER B: cinecinnati Insurance Company 10677
en Contractin nc.
l}Ag c g, INsURErRC:  Axis Insurance Co
4141 Lakewood Wa INSURER D i
TooTie £ o 34064 New Hampshire Insurance
; INSURER E:
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEM ISSUED TO THE INSURED MAMED ABOVE FOR THE POLICY PERIOD INDICATED MOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
NaY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIEED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
FOLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
SRFEDDT POLICY EFFECTIVE [POLICY EXPIRATION
LTR JNSRD TYPE OF INSURANCE . POLICY NUMBER DATE {MM:DDNIW DATE (MM/DD/YY) LINITS
GEMERAL LIABILITY EACH OCCURREMCE +1,000,000
~y X [DENPAGE TU RENTED
A W | COMMERCIAL GENERAL LISBILITY | CSU0012529 07/24/09 07/24/10 | BREMIZES (Es occurence) $100,000
J CLAIMS MADE OCCUR WED EXF {Any one persen) $ EXCLUDED
FERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $+2,000,000
GENL AGGREGATE LIMIT APPLIES PER. PRODUCTS - COMPIOP a6 |$ 2,000,000
B
| poLicy % i |Lor; Emp Ben. 1,000,000
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $1.000 000
{Ea aocident) : ’ 7
B ¥ | Any auTo CAP5183306 07/24/09 07/24/10
ALL OWNED AUTOS BODILY INJURY é
SCHEDULED AUTOS {Per person)
HIRED ALUTOS BODILY INJURY 5
MON-GWNED ALITOS (Resecoan)
) PROPERTY DAMAGE p
[Par aceident) !
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY ALITO OTER THAR EAACC |§
=i ALTO ONLY: 266 | 3
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $10,000,000
c X Joccir [ |ciawsweoe | EAU719154/01/2009 07/24/09 | 07/24/10 |AcGREGATE $10,000,000
$
DEDUCTIBLE ¥
RETENTION § §
WORKERS COMPENSATION AND IT%”R%S{TQ% |UE|E'
EMPLOYERS' LIABILITY
i E
Sl A i WC1290788 07/24/09 | 07/24/10 |EL EACHACCIDENT §1,000,000
OFFICERMEMBER EXCLUDED? EL DISEASE - EAEMPLOYEE[$ 1,000,000
if yas, describe und
L E.L DISEASE -POLICY LIMIT [$ 1,000,000
GTHER

DESCRIPTION OF OPERATIONS [ LOCATIONS { VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

City of Cheyenne Wyoming
Building Safety Department
2101 0'Neil Ave Room 202
Cheyenne WY 82001

CITICHE

DATE THEREQF. THE ISSUING INSURER WILL ENDEAVOR TO MAIL

REPRESENTATIVES.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
Iﬁi'_ DAYS WRITTEM
NGTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, TS AGENTS OR

AUTHORIZED RESENTATIVE

ACORD 25 (2001/08)
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