ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YY)

06/01/2003 11/13/2002

PRODUCER .
Lockton Companies

444 W. 47th Street, Suite 900
Kansas City Mo 64112-1906

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

(816) 960-9000 INSURERS AFFORDING COVERAGE

INSURED INSURER A : NAT'L FIRE INS CO OF HARTFORD (CNA)
WILSON & CO. ENGINEERS & ARCHTS. "

1026934 A PARTNERSHIP OF CORPORATIONS INSURERB : NAT'L FIRE INS CO OF HARTFORD (CNA)
P.0. BOX 15777 insurer ¢ : TRANSPORTATION INSURANCE CO (CNA)
ATTN: MAURICE BOWERSOX insurer o : TRANSCONTINENTAL INSUR CO (CNA)
LENEXA KS 66285-5777 NSURER E.

COVERAGES PA

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

ey TYPE OF INSURANCE POLICY NUMBER FOATE (MMIDDIY] | 'DATE (MMIDONYY LIMITS
GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
A X ] commerciaL GENERAL LiaBILITY | TCP2049708188 06/01/2002 06/01/2003 | Firg DAMAGE (Any one fire) | g 50,000
| cams maoe | X | occur MED EXP (Any one person) | § 5,000
L PERSONAL & ADV INJURY | g 1,000,000
GENERAL AGGREGATE $ 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 1,000,000
| Jeouey [ 1%B& [ lioc
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 1.000.000
B | X | anvauTO BUA2049708181 06/01/2002 06/01/2003 (Ea accident) $ AN
|| ALLowNED AUTOS BODILY INJURY ; XXXXXXX
| SCHEDULED AUTOS (Per person)
| X | HIRED AUTOS BODILY INJURY XXXXXXX
X' | NON-OWNED AUTOS (Per accident) $
— RO s 00000
| GARAGE LIABILITY AUTO ONLY - EAACCIDENT | 5 XXXXXXX
T awvauto NOT APPLICABLE ommer TN EAAGE |5 XXXXXXX
AUTO ONLY: AGG | g XXXXXXX
EXCESS LIABILITY EACH OCCURRENCE g XXXXXXX
| Joccur | ] ciamsmaoe | NOT APPLICABLE AGGREGATE s XXXXXXX
UMBRELLA g XXXXXXX
:l DEDUCTIBLE FORM g XXXXXXX
RETENTION g g XXXXXXX
C | WORKERS COMPENSATION AND W(C2049708210 06/01/2002 06/01/2003 [ X [WCSTATU. | |OTH-
D |EMPLOYERS' LIABILITY W(C2049708224 06/01/2002 06/01/2003  |E.L. EACH ACCIDENT $ 500,000
E.L. DISEASE - EA EMPLOYEE| g 500,000
E.L. DISEASE - POLICY LIMIT | ¢ 500,000
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
RE: PROJECT NO. 2003 CDBG. 30 DAYS NOTICE OF CANCELLATION APPLIES. CITY OF OVERLAND PARK IS AN ADDITIONAL INSURED
WHERE REQUIRED BY WRITTEN CONTRACT ON THE GENERAL LIABILITY AND AUTO LIABILITY.

CERTIFICATE HOLDER l ’ ADDITIONAL INSURED; INSURER LETTER: CANCELLATION
1416208 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
gégg gXNQfXEIBEng?VEARK DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR-T0- MAIL 30 payvs wriTTEN
BUTFAILURE TO-DO-SO SHALL
OVERLAND PARK KS 66212 NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

IMROSE-NO-OBLIGATION-OR-LIABHIITY-OF-ANY-KIND-URON-THE-INSURER,ITS-AGENTS-OR
REPRESENTATIVES:

AUTHORIZED REPRESENTATIVE

!
ACORD 25-S (7/97)

© ACORD CORPORATION 1988




ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YY)

06/01/2003 11/13/2002

PRODUCER i
Lockton Companies

444 W. 47th Street, Suite

900

Kansas City Mo 64112-1906

(816) 960-9000

THIS CERTIFICATE]

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURED :
" 251 "% WILSON & CO. ENGINEERS & ARCHTS, INSURER A: CNA (VICTOR O. SCHINNERER)
A PARTNERSHIP OF CORPORATIONS INSURER B :
14817 W. 95TH, P.O. BOX 15777 INSURER C :
ATTN. MAURICE BOWERSOX INSURERD
LENEXA KS 66285-5777 INSURER E :
COVERAGES PA

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

v TYPE OF INSURANCE POLICY NUMBER TDATE (MMIDONTY) | DATE (MMIDONVYY LMITS
| GENERAL LIABILITY EACH OCCURRENCE g  XXXXXXX
COMMERCIAL GENERAL LiaaiLiTy | NOT APPLICABLE FIRE DAMAGE (Any one fire) | 5 XXXXXXX
CLAMS MADE | | OCCUR MED EXP (Any one person) | §  XXXXXXX
_— PERSONAL & ADVINJURY | g XXXXXXX
— GENERAL AGGREGATE g XXXXXXX
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § XXXXXXX
poLicy | | BRO- LOG
AUTOMOBILE LIABILITY
Rl COMBINED SINGLE LIMIT XXXXXXX
ANY AUTO NOT APPLICABLE (Ea accident) $
|| ALLowNED AUTOS BODILY INJURY s XXXXXXX
SCHEDULED AUTOS (Per person)
| | MIREDAUTOS BODILY INJURY s  XXXXXXX
NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE NXXXXXX
(Per accident) $
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | g XXXXXXX
ANY AUTO NOT APPLICABLE OTHER THAN EAACC |§  XXXXXXX
AUTO ONLY: Ace |5 XXXXXXX
EXCESS LIABILITY EACH OCCURRENGE s  XXXXXXX
| occur | ctamsmape | NOT APPLICABLE AGGREGATE 5 XXXXXXX
— D UMBRELLA g XXXXXXX
DEDUCTIBLE FORM g  XXXXXXX
RETENTION $ $ XYXXXXX
WORKERS COMPENSATION AND NOT APPLICABLE TORY IMITS o
OYERS' LIABILITY
. E.L. EACH ACCIDENT s XXXXXXX
E.L. DISEASE - EAEMPLOYEE] g XXXXXXX
E.L.DISEASE - POLICY LIMIT | §  XXXXXXX
A | OTHER AEA00823 2711 0670172002 06/0172003  |51.000,000 PER CLAIM & ANNUAL
PROFESSIONAL  LIABILITY AGGR. FOR ALL PROJS.; $200,000
DED/CLAIM

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
RE: PROJECT NO. 2003 CDBG. 30 DAYS NOTICE OF CANCELLATION APPLIES.

CERTIFICATE HOLDER ‘

’ ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

1416212

CITY OF OVERLAND PARK

8500 SANTA FE DRIVE

OVERLAND PARK KS 66212

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR—FO- MAIL 30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUTFAILURETO-DO-SO SHALL

IMROSE-NO-OBLIGATION-ORLIABIITY-OF-ANY KIND-URON-THE-INSURER, TS AGENTS OR
RERRESENTATIVES.

AUTHORIZED REPRESENTATIVE

]
ACORD 25-S (7/97)

© ACORD CORPORATION 1988




