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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION OMLY AND CONFERS NO RIGHTS UPOM THE CERTIFICATE HOLDER. THIS
CERTIFICATE DDEE NOT AFFIRMATIVELY OR WEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIE CERTIFICATE OF INSURANCE DOES NOT CONETITUTE A CONTRACT BETWEEN THE ISSUING INSURER|E), AUTHORIZED
REFRESENTATIVE OR FRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cortificatn holder is an ADDITIONAL INSURED, the policy(ks) must have ADDITIONAL INSURED provisions or be endorsed.

It EUBROGATION 15 WAIVED, subjoct io the tems and conditions of the policy, ctain policies may roguire an andorsemont. A stalamsnt on
thils cartficato doos not comfor rights to the cortificato hobdor in liou of swch andorsamaontis).

7.DATE CERTIFICATE
ISSUED Must be
current

8.POLICY EFFECTIVE
DATE Must be prior or
coincidental with
effective date of the
contract or event

3.TYPES OF
INSURANCE Must
include the types
of insurance
required by the
contract

4.POLICY FORM
“Claims Made” or
“Occurrence Form”

5.NAMED
ADDITIONAL
INSURED The City
of KCMO must be
named additional
insured

9.POLICY EXPIRATION
DATE If an event must
be on or after the
date of the event

10.LIMITS OF
INSURANCE Must be
the same or greater
than required by the
contract

11.DESCRIPTION OF
OPERATIONS
Additional Insured
language is here;
place, event or
agreement # may be
here
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12.NOTICE OF
CANCELLATION

6.CERTIFICATE
HOLDER Must be
the City of KCMO

CERTIFICATE HOLDER

CANCELLATION

[ The City of Karsas City,

L
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPMATION DATE THEREQF, NOTICE WiLL BE DELIVERED IN

ACCORDARCE WITH THE POLICY PROVIEIONS,

»

13.AUTHORIZED
REPRESENTATIVE
Must be signed
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1. THE PRODUCER: Produces or orders Certificate for insured; answers questions, revises certificate to meet contract
requirements.

2. NAME OF INSURED: Must be the legal name of contracting party.

3. TYPES OF INSURANCE: Must include types required by contract.

4. POLICY FORM: Will indicate claims-made or occurrence form.

5. NAMED ADDITIONAL INSURED: The Certificate must state, either under Description of Operations, check box in the appropriate
column, or by attached endorsement, that the City of Kansas City, MO is additional insured.

6. CERTIFICATE HOLDER: Must be the City of Kansas City, Missouri

7. DATE CERTIFICATE ISSUED: Must be current.

8. POLICY EFFECTIVE DATE: Must be prior to or coincidental with effective date of contract or event.

9. POLICY EXPIRATION DATE: For “occurrence” form coverage, date should be on or after the termination date of contract or
event; if “claims-made coverage”, coverage must survive for a period not less than three years following termination of contract
or event and shall provide for a retroactive date of placement prior to or coinciding with the effective date of contract or event.
10. LIMITS OF INSURANCE Must be the same or greater than required by the contract.

11. DESCRIPTION OF OPERATIONS Review information in this section to determine it is consistent with contract or event.

12. NOTICE OF CANCELLATION: In the event the insurance minimums are changed, Contractor shall immediately submit proof of
compliance with the changed limits.

13. AUTHORIZED REPRESENTATIVE: Must be signed by an authorized representative of Producer.



