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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
12/13/2010

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

PRODUCER
The Reilly Company LLC

E,R,?,‘,E‘}CT Susan Putman
PHONE FAX .
(A/C. No, Ext): (AIC, No): (913) 682-8136

608 Delaware St.

(913) 682-1234
E-DMS{ESS: susan.putman@reillyinsurance.com

P.O. Box 9 ElorOeEs = 200006157
Leavenworth KS 66048-0009 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A :CNA 20443C

INsSURERB:KS Building Industry WC Fund

Epic Landscape Productions, LC

INSURER ¢ :PMA Insurance

23933 W. 175th Street

INSURERD :

INSURERE :

Gardner KS 66030 INSURER E ¢
COVERAGES CERTIFICATE NUMBER:Master 10 (WC11) REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THE POLICIES 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 HEREIN IS SUBJECT TO ALL THE TERMS,

BEEN REDUCED BY PAID CLAIMS.

Tﬁ? TYPE OF INSURANCE ﬁ'ﬁ POLICY NUMBER (nﬁﬁ}'ﬁ%ﬁ) 1&_%‘6%%) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
T(— COMMERCIAL GENERAL LIABILITY | EQ“E"G%'EST?EFSE'EIE%M $ 500,000
A | CLAIMS-MADE OCCUR 4013282718 2/21/2010 2/21/2011 | yep exp (Any oneperson) | 5,000
| X | Blnkt Add'l Insured PERSONAL & ADV INJURY | § 1,000,000
L GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
_\ POLICY m PEO: |_| LOC $
%’Tc::ij:i ;IAB'UTY (CEC;I\gSgi\éEE‘)t)SINGLE umr | o 1,000,000
A ——1 LY 4013282704 0/21/2010 R2/21/2011 | POPILY INJURY (Per perf"’”) 8
— BODILY INJURY (Per accident) | $
| | SCHEDULED AUTOS CROPERTY DAMAGE
X | HIRED AUTOS (Per accident) ¥
? NON-OWNED AUTOS Uninsured motorist combined 3$ 1,000,000
x| Comp/Coll Deds $500 Medical payments $ 5,000
| X | UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 4,000,000
EXCESS LIAB || cLams-maoe AGGREGATE $ 4,000,000
DEDUCTIBLE s
0 T - 4013282699 2/21/2010 §2/21/2011 $
B | AND EWPLOYERS' LIABILITY N x [0esihms | [
grg;l gggmﬁgggzﬁgﬁgg/@@cuTIVE D ST E.L. EACH ACCIDENT $ 1,000,000
C | (Mandatory in NH) 2011-1044 1/1/2011 [12/31/2011| | pSEASE - EA EMPLOYEE, § 1,000,000
DESERIPTION OF BPERATIONS below 201000-22-32-74-2 MO 1/1/2011 [12/31/2011| g | pisgASE - POLICY LIMIT | § 1,000,000
A | Leased/Rented Equip 4013282718 2/21/2010 2/21/2011 | 1000 Deductible $100,000
Pollution Liability 4013282718 R/21/2010 2/21/2011 $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Shannon Valley Homes Association

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

PO Box 25054

Overland Park, KS 66225

AUTHORIZED REPRESENTATIVE

Susan Putman/SUSAN AT R M O wh.
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