ACORD CERTIFICATE OF LIABILITY INSURANCE PATE
e

0310619

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR MNEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIOMAL INSURED, the policy(ies) must have ADDITIOMAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUGER f,ﬂ‘ém
ROGER YOUNG INSURANCE AGENCY INC EN'G.HD.EMJ. (816)350-1585 ;_F,nﬁ moy,  (B16)350-9185
14401 E 42nd 5t #101 ApDRESS:  ckresse@rogeryounginsurance.com
Independence, MO 64055 I _ INSURER{S) AFFORDING COVERAGE | HAIGE
INSURER A : James River Insurance Company . A N
RESUEED INSURER B : Midwest Employers Casualty(BerkleyNet) B i
b msurerc: Atlantic Specialty Company . '
INSURER D : i .1 ‘ Y
6630 SW HWY 169 IHSURERE : — = —
Trimble MO 64492 INSURER F -
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED MAMED ABOVE FOR THE POLICY PERIOD
INDICATED. WOTWITHSTANDING 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 HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INER | [ADDL SUBR | POLICY EFF | POLICY EXP |
e TYPE OF INSURANCE INSD | WyD POLICY NUMBER (MMIDEYYYY) | (MMDDAYYY) LiMiTs
| X COMMERCIAL GENERAL LIABILITY ! EACH OCCURRENCE 5 1,000,000
| | DAMAGE TO RENTED | R
| CLAIMS-MADE >< OCCUR | PREMISES (Ea occurence) | $ 100,000
- | MED EXP (Any one persan) | 5 1000
AL 00084434-0 0710718 | OT/OTM9 | PERSONAL & ADV INJURY | S 100,000
| GEML AGGREGATE LIMIT ARPPLIES PER; | GEMERAL AGGREGATE |5 2,000,000
(Xlpouer | |5 | liec | PRODUCTS - COMPIOP AGG | § 1,000,000
OTHER ! 3
| AUTOMOBILE LIABILITY ‘GECIEHEJNEaJSINGLE g s
ANY AUTO BODILY INJURY [Per person) | §
| | owNED ~ | SCHEDULED ! e ;
AUTOS ONLY AUTOS | _ BODILY INJURY (Per “".".“_’?T.].. %
HIRED RON-CWNED PROPERTY DAMAGE 5
| AUTOS ONLY || ALUTOS ONLY I | {Per accident) 1
| 5
| UMBRELLA LIAB OCCUR l | EACH OCCURRENCE E
|ExcessLAB | _jouamsmacel | | AGGREGATE s
DED RETENTION § 1 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY (X starure | [Er" |
ANY PHDF'RIETORI'P.ARTNER.'EXECUTI\'E E.L. EACH ACCIDENT 3 1,000,000
B |OFFICER/MEMBER EXCLL D Nia BNUWCD144537 07/07THEB  O7TIOTMS T
{Mandalonyin NH) | EL. DISEASE - EA EMPLOYEE 5 1,000,000
If yes, describe under
nﬁcnmnow OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 5 1,000,000
| Scheduled Equip 128,860
! Equipment Coverage
c 790025688 oTIoTMB oTIoTHS
] Unsched Misc Tools $5,000

DESCRIPTION OF OPERATIONS I LOCATIONS | VEHICLES [ACORD 101, Additional Remarks Schedule, may be attached if more space is requined)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
FOR INFORMATION PURPOSES ONLY THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

NOT TO BEE DUPLICATED OR REPRINTED AUTHORIZED REPRESEHTATWE
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