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ACORD CERTIFICATE OF LIABILITY INSURANCE “laiz9i2022

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 have ADDITIONAL INSURED f)rowsmns or 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 rlghts to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁRNT‘:\CT - e
David A. Gellner PHONE
Charles L. Crane Agency | (AIC, No, Ext): (636) 537-5000 (A&, No):(636) 537-5009
400 Chesterfield Ctr, Ste 100 EdBKess:
Chesterfield, MO 63017
INSURER(S) AFFORDING COVERAGE NAIC #
- | nsurer A :Secura Insurance Co. ) ) 122543 |
INSURED INSURER B: Secura Supreme 110239
Westwood Painting Inc. ]
Tim Hallahan MEURERC : —
2464 Taylor Rd, Ste 126 INSURERD : —
Wildwood, MO 63040 INSURERE : - B
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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 POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

on TYPE OF INSURANCE Sh . POLICY NUMBER (DO TEY) | (MDA LMITS
A 7)7(7\ COMMERCIAL GENERAL LIABILITY ] EACH OCCURRENGE s 1,000,09@
| cLamsmape | X | occur | 20TC0032324243 11912023 | 11912024 | RRYNREL O Siiinne) |5 500,000
x “Per Pro;ect Aggregat | | MED EXP (Any one person) | § o 1 0’000
,_1 | PERSONAL & ADV iNJURY $ _ ..1 100,000
| GEN'L AGGREGATE ler APPLIES PER: } | _GENERAL AGGREGATE |s 2,000,000
‘pouicy | X | FEEy I Loc | | PRODUCTS - COMPIOP AGG | § 2,000,000
\_ OTHER: | | $
B_ AUTOMOBILE LIABILITY ' ! | PN SINGLE LM, $ 1,000,000
| x | ANY AUTO 80A00323242513 1/9/2023 | 1/9/2024 | BODILY INJURY (Per person) | §
OWNED [ SCHEDULED | .
AUTOSONLY | | AUTOS ! BODILY INJURY (Per accident) | §
D [ NON-OWNED | PROPERTY DAMAGE
H{?TEOS ONLY || AUTOS ONLY | | (Peraccident) s S
| s
| UMBRELLALIAB | | OCCUR 'EACH OCCURRENGE |3
i EXCESS UAB | i CLAIMS-MADE [ | AGGREGATE E $
|~ ‘oep | rerenTions ﬂ | | 5
A | WORKERS COMPENSATION | | EER ] | OTH- |
|AND EMPLOYERS' LIABILITY | | Lo LETATUTE | LER. . M e
YIN i =
Lany PROPRIETOR/PARTNERIEXECUTIVE | WC3232426 11912023 | 1I912024 | .| ooy accipENT |s ﬁ‘mﬂ?ﬂ
(%JITFICE IaER EXCLUDED? N/A 1.,000.000
I andatory in E.L. DISEASE - EA EMPLOYEE| $ PO,E
If yes, describe under ] 4,000,000
‘DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ Chnbtad
| | <
‘ . ;
| E
| |
| | | -

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}

CERTIFICATE HOLDER

CANCELLATION

**FOR INFORMATIONAL PURPOSES***

S

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

oA T

Joel Karsten

ACORD 25 (2016/03)
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