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

INSURER(S) AFFORDING COVERAGE
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INSURER E :

INSURER D :

INSURER C :
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INSURER A :
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CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions 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 rights to the certificate holder in lieu of such endorsement(s).

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.
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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.
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
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POLICY
PRO-
JECT LOC
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CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

1,000,000

10,000,000

Attn: Paric Corp.

Suite 401
4220 Duncan Avenue

09/30/23

Liability policies.
City of Columbia is included as additional insured regarding the General Liability, Auto Liability and Umbrella
Re: 19076 Broadway Hotel 2

10/30/22

09/30/23

09/30/23

77 Westport Plaza, Suite 250

X

701 E. Broadway

09/30/23

USA

CAH745994902

CWD745994702

36940

10641

37885

22322

CEO742103503

XSC30000465405

US00076563LI22A

1,000,000

INDIAN HARBOR INS CO

ENDURANCE AMER INS COParic Corporation
XL SPECIALTY INS CO

GREENWICH INS CO

Aon Risk Services Central, Inc.

09/30/22

X

2,000,000

XX

A

10,000,000

2,000,000

St Louis, MO 63110

D

300,000

2,000,000

X

C

68297402

68297402

B

09/30/23

A

B

4,000,000

X

1,000,000

X

09/30/23

St. Louis, MO 63146

City of Columbia

4,000,000

09/30/22

Professional/Pollution

X

09/30/22

X

1,000,000

Per Claim/Agg

5,000

09/30/22

09/30/22

Columbia, MO 65205

N

1-314-721-5100

CGD745994802

kristin.berding@aon.com

03/30/2023



AGENCY NAMED INSURED

POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE:

AGENCY CUSTOMER ID:

LOC #:
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