DATE (MM/DD/YYYY)

A
CORD INSURANCE —
: CERTIFICATE OF LIABILITY
_%/—EIRTIFICATI 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE CO 3),
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE |SSUING INSURER(S)

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. -
. kg must be endorsed. if SUBROGATION IS WAIVED, Wﬁglﬂl o

: r is an ADDITIONAL INSURED, the policy(les)
the terms and conditions of the policy, certain policies may require an endorsement.

VERAGE AFFORDED BY THE

Am«nmonmumdwmm"'

Sertificate holder In lleu of such endorsement{s).

TORTACT Tracy Johnson
ometown Insurance o 316.533-7105
: PN ag. tracy@hiakc.com e
____-—-——_""
|md.’ ; wgmmm i
‘ . e —
INSURED MO 64055 NSURERA: MISSOURI EMPLOYERS MUTUAL INS. CO.
INBURER B : CAMERON MUTUAL INS. CO. i

A JROQFING & EXTERIORS LLC & KC LIGHTING LLC
7280 NW B7TH TERR., ®210

KANSAS CITY

msurenc: WESTERN WORLD INS. CO.

MO 64153

INSURER F :

: REVISION NUMBER: -
COVERAGES CERTIFICATE NUMBER: RS ABOVE FOR THE POLICY PERICD

IS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED
INDICATED. mrmmmum.mmmwmwmmmmmm“w_
CERTIFEATEIAAYEW@NMVWMMWMWWEPWW“MQW

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TO WHICH THIS

WSURANCE POLICY NUNBER LaarTs
s ree 1,000,000
x COMMERCIAL OENERAL LIABRITY ww 1 » A

| cLanss-aane @m PREMISES (Ea occurrence) 1S 100,000
MED EXP (A one pessan) __|$ 5,000
g5 Y NPP830133] 03/0772017 | 03/0772018 [pERSONAL & ADV SRy |3 1,000,000
:.:_I'LMMELIITMF& mwmm : iooo,ooo
| |roucy [ X5 Loc PRODUCTS - COMPOP 466 13 000,000
AUTOMOBILE LIABILITY Wﬁgz $ 1,000,000
[ Janv auto ; BODLY INJURY (Per parson)  |$
B[ 1A oHEDLED CA_800613 08/19/72015 | 08/19/2017 [BODLY BUURY (Per accident) | $
ot ‘
X | IRED AUTOS P (Pex socient) -
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
| excess LAB | cLams-aaoe AGGREGATE s
s
DED RETENTION §
oA | [&RT
PROPRETORPARTNERAXECUTIVE (-1 ELL EACH ACCIDENT $_ 500000
EXCLUDED? 0272512017 | 02/2572018
4 in NH) - i EL DISEASE - EA EMPLOYEE|S 500000
T '&"'&mmm EL. DISEASE - POUCY LMIT |3 S00000
SESCTION OF GPERATIONS | LOGATIONS / VEFRCLES (AGORD 101, Addiionsl Remarks Schedule, may be attached If more spece ls required)
vuu:.mmmvmmmmmmnvmnmmmmmmmmmmmwu
SHOULD ANY OF THE ABOVE
8E CANCELLED
THE EXPIRATION DATE THEREOF, BEFORE
; ACCORDANCE WITH THE POLICY PRame oL BE DELIVERED in
AUTHORIZED REPRESENTATIVE
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} The ACORD name and iogo are registersd marks of ACORD
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