ACORD., CERTIFICATE OF LIABILITY INSURANCE .., | oo

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

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 (o the
certificate holder in lieu of such endorsement(s).

PRODUCER | ockton [720|;n aniess LLC-éIJSansas City NAME T
444 W, 47th Street, Suite \ EAR
Kansas City MO 64112-1906 bpe Tat L4, nor:
(816) 960-9000 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Liberty Insurance Corporation 42404
INSURED  PARSONS BRINCKERHOFF, INC. INSURER B : Zurich American Insurance Company 16535

1319032 ONE PENN PLAZA INSURER C :

NEW YORK NY 10119
INSURER D :

INSURERE :

INSURERF :

COVERAGES PARBRO2 CERTIFICATE NUMBER: 12593393 REVISION NUMBER: XXXXXXX

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

NSk TYPE OF INSURANCE ADDL [3nB POLICY NUMBER (ABDAY (HSB O re) LIMITS
A | GENERAL LIABILITY N | N | 1B7-621-094060-023 10/1/2013 | 10/1/2014 [EACH OCCURRENCE s 2,000,000
A X commerciaL ceneraL LissiLTY GENERALLLAILITY §A1S) ERMRE SR RENIED o) |5 300,000
[ )
| CLAIMS-MADE OCCUR MED EXP (Any one persen) |5 3.000
| X [CONTRACTUAL LIAB PERSONAL & ADV INJURY |5 2.000,000
| GENERAL AGGREGATE s 5.000.000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG|s 5.000,000
pouicy] X | BB Lac $
A | AUTOMOBILE LIABILITY N | N [A87-621-094060-033 101172013 | 107172014 [GEMBINEDSINGLELIMIT 12 5 000,000
i ANY AUTO BODILY INJURY (Per persan) |$ XX XXXNXX
X Qb%gé"’NED - ESD;EEULED BODILY INJURY (Per acoident] 5 XX XXX XX
| X | Hireb auTos | X | NGNGZWINED R Y AMAGE 5 XXXXXXX
§ XXXXXXX
B | X | UMBRELLA LIAB LOCCUR N | N [AUCA553561604 10/1/2013 | 10/1/2014 |EACH CCCURRENCE $ 1,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1.000,000
DED | | RETENTION§ § XXXXXXX
| WORKERS CONPENSATION, n N [Waz-62D094060-013 (a0s) [ 107122013 [ 102014 [ X IRVIRIGE] [9
A g@glgEg’iﬁéEL%EIEQEISE@E;ECUTWE — WC7-621-094060-043 (WI) 10/1/2013 | 10/1/2014 & L EACH ACCIDENT s 1.000,000
m:d:::n;t:;er £ oisease-eaempiovee  |s 1.000.000
DESCRIPTION OF OPERATIONS telow £ L DISEASE . POLICY LIMIT < 1.000,000

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

CERTIFICATE HOLDER CANCELLATION

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

12593393 AUTHORIZED REPRESENTATIVE
AS MATTER OF RECORD
| M
ACORD 25 (2010/05) ©1988-2010 AC ORPORATION. All rights reserved

The ACORD name and logo are registered marks of ACORD



DATE {(MM/DD/YYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE |, | 5 tmeom

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

IMPORTANT: If the certilicate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. |f 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
certificate holder in lieu of such endorsement(s).

PRODUCER hggk\kc;nfom anies,SLLC-ggkéansas City NAME T o
. 47th Street, Suite " ;
—
. I INSURER(S} AFFORDING COVERAGE NAIC #
INSURER A : Zurich American Insurance Company 16535
INSURED SQESPOEE‘EI\RBRLIRJZC}&(ERHOFF, INC. INSURER B :
1326709 P .
7 NEW YORK NY 10119 I:Zﬂ:iﬁﬁ :
INSURERE :
INSURER F :

COVERAGES PARBRO2 CERTIFICATE NUMBER: 12651351 REVISION NUMBER: XXXXXXX

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iy TYPE OF INSURANGE ROEL [Syar POLICY NUMBER (OB (D T ] LIMITS
GENERAL LIABILITY EACH OCCURRENCE s XXXXXXX
NOT APPLICABLE DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY A PREMISES (Ea ocourrence) |5 AXXAXXXX
| CLAIMS-MADE OCCUR MED EXP (Any one person) |5 XAXXXXX
PERSONAL & ADV INJURY |3 XXXXXXX
GENERAL AGGREGATE 5 XXXXXXX
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG |5 XXXX XXX
PRO-
POLICY JECT LOC $
AUTOMOBILE LIABILITY GOMBINEDSINGLELIMIT 1o %X XXXXX
| AUT e sy
ANY AUTO NOT APPLICABLE BODILY INJURY (Per person} |$ XX XXX XX
ALL OWNED SCHEQULED BODILY INJURY (Per aceident] 3 X X XXX XX
T F PROPERTY D)
HIRED AUTOS AGRERNED FICEEn Y DAMAGE 5 XXXXXXX
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5 XXXXXXX
|| S
EXCESS LIAB CLAIMS-MADE| NOTARRLICABLE AGGREGATE 5 XXXXXXX
DED | | RETENTIONS §
oo STREETSEY .
YIN T
ANY PROPRIETOR/PARTNER/EXECUTIVE i NOT APPLICABLE E L EACH ACCIDENT 5 XAXXXXX
OFFICERIMEMEER EXCLUDED? I:l
:ll\hnd:tmv :;Nﬂcll L oisease-zaempiover |5 XXXXXXX
. descrl
Dégi:m;%m Lll)nFeOrPER.G\‘rIor"JS below E L DISEASE - POLICY LIMIT < XXXXXXX
A | PROFESSIONAL N | N |EOC587103611 11/1/2013 | 11/1/2014 182,000,000 PER CLAIM
LIABILITY $2.000,000 AGGREGATE

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

AS MATTER OF RECORD

CERTIFICATE HOLDER

CANCELLATION

12651351
AS MATTER OF RECORD

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

AUTHORIZED REPRESENTATIVE

]
ACORD 25 (2010/06)

©1988-2010 AC

The ACORD name and logo are registered marks of ACORD

ORPORATION. All rights reserved




