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CERTIFICATE OF LIABILITY INSURAN(

DATE (MMDDIYYYY)
09:05/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. TH
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY 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 HOLD

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endo
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement
this certificate does not confer rlghts to the certificate holder In lieu of such endorseme:

PRODUCER CONTACY — Aundrea Dominic
White-Grege-White Insurance Agency ). 1816) 4364132 TAE, noy: 1616) 436-4143
10034 N Ambassadaor 5. adominick@wawinsurance.com
INSURER|S) AFFORDING COVERAG! NAIC 3
Kansas Cfty MO 64153 INSURER A Acuty
IIIRED INSURER 8 :
Anything Possible Handyman Service INSURER G :
409 NW 86th St INSURER D
INSURERE :
Kansas City MO 64155 INSURER F -
_COVERAGES CERTIFICATE NUMBER; CL21952202¢ REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PCLICY 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.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIN

LTR TYPE OF INSURANCE INSD! YYD POLICY NUMBER (MADD/YYYYY (MMDDIYYYY, LIMITS
D<| COMMERCIAL GENERAL LIABILITY = < 1.000,000
] CLAIMS-MADE [Z OCCUR | PREMISES (Es copranca) | § 100,000
- MED EXP (Any ane persan) | & 5,000
Al 279024 08/03/2023 08/03/2024| ~ersona s aov gy | 5 1.000.000
| GEN1 AGGREGATE LIMIT APPLIES PER L GCENERM AGGRECGATE 3 2.000,000
|| Poucy = Loc SRODUCTS - coMBop acd s 2-000,000
OTHER: BiNA $
COMSINED SINGLE UMIT
| AUTOMOBILE LIABILITY £ 25 s
ANY AUTO BOOY INJURY (Per personi| §
[ | ownED SCHEDULED m S Bo0k
] AUTOS ONLY AUTOS _?-_O_PHN\)RY (Per accidend) §
HIRED NON-OWNED PROFERTY DAMAGE s
|| AUTOSs onwy AUTOS ONLY |_iPer accuders)
s
| | UMBRELLA LIAB OCEUR EACH OCCURRENCE s
EXCESS LIAS CLAMS-MADE AGGREGATE $
DED RETENTIONS - S
WORKERS COMPENSATION [
AND EMPLOYERS' LIABILITY Yin [Sing=] 1=
ANY PROPRIETOR/PARTNEREXECUTY £ EACH ACCIDENT s
QFFICER/MEMBER EXCLLIDED? NIA
(Mandatory in NH) E1. DISEASE - EAEMPLOYEES
If vas. descnbe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLKCY LIMIT S

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule. may be attached if more space is reaulrs

_CERTIFICATE HOLDER

CANCELLATION

|

PROOF OF INSURANCE ONLY
PROOF OF INSURANCE ONLY
PROOF OF INSURANCE ONLY

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEF«
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISION

AUTHORIZED REPRESENTATIVE

& 2,07
£ F‘vmz ﬁr."/-f/%‘-
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