
SAMP!.E CERTIFIGATE OF INSURANCE
Attachment 78

THE PROCEDURES OUTLINED BELOW MUST BE FOLLOWED IN ISSUING THE REQUIRED CERTIFICATE OF INSURANCE:

1) THE ACORD CERTTFTCATE OF TNSURANCE FOR tS THE ONLY FORM WHICH WILL BE ACCEPTED.

zj rne oescRtploN oF oeERATtoNS sHALL tNDtcATE THE pRoJEcr NAME AS tNDTcATED oN THE ENcLoSED SAMPLE, sPEclFlcALLY.

3i THE ATTAcHED sAMpLE AcoRD cERTtFtcATE oF tNSURANcE FoRM sHows MtNTMUM covERAcE AND LtMtrs ro BE OERTIFIED AS REQUIRED

BY YOUR SUBCONTRACT AGREEMENT OR THE PROJECT SPECIFICATIONS AND AS INDICATED BELOW.

PRODUCER
lnsurance Agent Name
lnsurance Company Name
lnsurance Agent Address
City, State, Zip Code

CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO

TS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE OOES NOT AMEND,

ND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

COMPANIES AFFORDING COVERAGE

INSURER A

INSURED
Conlractor Name
Address
City, State, Zip Code

INSURER B

INSURER C

INSURER D

INSURER E
PHONE NO. P'lC

THEpOLOCTESOFTNSURANCELTSTEDBELOWHAVEBEENISSUEDTOTHEINSUREDNAMEDABOVEFORTHEPOLICYPERIODINDICATEONOTWITHSTANDINGAI'IYREQUIREMEHT,TERU 
-"

ORCONDIIIONOFANYCONTRACTOROTHERDOCUMENIWITHRESPECTTOWHICHTHISCERTIFICATEMAYBEISSUEDORMAYPERTAIN,THEINSURANCEAFFORDEDBYTHEPOLICIES:
,DESCRIBED HEREIN IS SUBJECT TO ALL THE fERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, AGGREGATE LIMr1S SHOWN MAY HAVE BEEN RÊDUCED BY PAID CL'AIMS. ':

:O LTf TYPE OF INSURANCE POLICY NUMBER
POLICY EFFECT¡VE
DATE (MM/DD/YY)

POLICY EXPIMfION
oATE (MM/DDflY)

LIMITS

A

GENER,AL LIABILITY

Ilcovr"rencrnr ceNERAL LrAB¡Lrry

-f-lcr¡rus unoe lT|occuRRENcE

JENERAL AGGREGATE 5 2.000.000

ANY COMBINATIO
MARY LIABILIIY C

BILITY, AUTOMOB

IREMENTS MAY BI
N OF LIMITS SHO\A
OVERAGES (I,E. GI

LE LIABILITY AND I

SATISFIED )RODUCTSCOMP/OPS AGGREGATE $ 2,000,000

'N FOR
:NERCL
:MPLOYER'S

)ERSONAL & AOVERTISING INJI.JRY $ '1,000,000

'ER PROJECT AGGREGATE 4CH OCCURRENCE 5 1.000.000

:IRE DAIVAGE (ANY ONE FIRE) 5 100,000

,4EOICAL EXPENSE (ANY ONE PERSON) 5 000

GENERAL AGGREGATE LIMIT APPLIES PER
-lpoucv Flpno¡ecr lï]loc¡rto*

Þ

AUTOMOBILE LIABILITY

ANY AUTO

ALL OWNED AUTOS

SCHEOULED AUTOS

HIRED AUTOS

NON-OWNEO AUTOS

GARAGE LIABILITY

fHE CERTIFICATE HOLOER HAS BEEN AODÊD AS AN

ADDITIONAT INSURED ON THIS COVERAGE

POLICY NUMBER

]SL (EACH
\CCIDENT)

s1,000,00(

]ODILY INJURY

PER PERSON)

]ODILY INJURY

PER ACCIOEN'T

]ROPERTY

)AMAGE (PER
\CCIDENT)

EXCESS LIABILITY

Íloccunne¡¡ce
-lor¡¡eR rs¡¡r un¡BRELLA FoRM

îlnere¡rrror'¡ s

POLICY NUMBER )CCURRENCE s1 000 00f

\GGREGATE $1,000,00(

D

WORKER'S COMPENSAÎION

POLICY NUI\lBER

X I STATUTORY LIMITS

:ACH ACCIDENT s1 000 00

INCLUDING OFFICERS, PARTNERS

AND SOLE PROPRIETORS

)ISEASE - POLICY LIMIT s1,000,00r

]ISEASE. EACH EMPLOYEI s't.000.00r

E
)lHER

)ESCRIPTION OF OPÊRATIONS/LOCAT¡ONS¡VEHICLES/EXCLUSIONS ADOED BY ENOORSEMENT/SPECIAL PROVISIONS

)roject Name and Location. Neighbors Construction Company, lnc., its assigns, subsidiaríes and affil¡ates are hereby named as an additional insured

ncluding Primary Non Gontributory on all Policies exclud¡ng Workers' Compensation. Additional insured on General Liab¡lity includes Complêted

)perations. Waiversof subrogationinfavorof NeighborsConstructionCompany, lnc.,itsassigns,subsidiariesandaffiliatesforabovepoliciesasallowed
rrr Sfqlo law

SHOULD AN'
THE INSURER WiLL ENDEAVOR TO MAIL 3O DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMEO TO

THE LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE

INSURER, ITS AGENTS OF REPRESENÎATIVES
Neighbors ConstructÌon Company, lnc.
9800 Legler
Lenexa, KS 66219

DA

AUTHORIZED REPRESENfATIVE


