Certificate of Insurance

NAME AND ADDRESS OF AGNECY COMPANIES AFFORDING COVERAGES

Company Letter A

Company Letter B

NAME AND ADDRESS OF INSURED Company Letter C

Company Letter D

Company Letter E

This is to certify that policies of insurance listed below have been issued to the insured named above and are in force at this time.

Company Type of Insurance Policy Number | Policy Effective Limits to Liability in Tousands (000)
Letter Dates Ea. Occurance Aggregate
- General Liability
| Comprehensive Form Bodily Injury $ *$
| | Premises - Operations
| Explosion and Collapse Hazard Property
| Underground Hazard Damage $ $
| | Products Completed
- Operations Hazard Bodily Injury
| Contractural Insurance and Property $ $
| Broad Form Property Damage Damage
|| Independent Contractors Combined
L | Personal Injury * Applies to Products/Completed $
Operations Hazard (Personal Injury)
- Automobile Liability Bodily Injury
| Comprehensive Form (Ea. Person) $
| Owned Bodily Injury
| | Hired (Each $
|l | Non-Owned Occurance)
Property $
Damage
Bodily Injury and
Property $
Damage
Combined
Excess Liability Bodily Injury
Umbrella Form and Property $ $
Other Than Umbrella Form Damage
Combined
Workers Compensation Statutory
And $
Employers' Liability (Each Accident)
Other:

Description of Operations:

The City of Kansas City, Missouri is named as Additional Insured.

Cancellation:

Should any of the above descirbed policies be cancelled before the expiration date thereof, the issuing company will mail
10 days written notice to the below-named additional insured.

NAME AND ADDRESS OF ADDITIONAL INSURED:
City of Kansas City, Missouri Date Issued:

c/o Convention and Entertainment Centers
301 W. 13th street, Suite 100

Kansas City, Missouri 64105 Authorized Representative
8300-057 (Rev. 1/94)



