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Liberty Mutual Insurance Co. National Insurance Central
2000 Westwood Dr.
Wausau, WI 54401

715-261-5415

www.LibertyMutual.com

9/12/2013

This document was issued by the Liberty Mutual Insurance Group.

The attached document(s) contains a Certificate of Insurance for the Insured named above. Your
company is listed as the organization requesting receipt of this document(s).

If you have any questions regarding the content of this message, please contact your local sales
producer whose name and telephone number appears in the lower right hand corner of the attached
Certificate.

City of Gillette
Attn: Mike Cole
PO Box 3003
Gillette WY  82717

Stacy Spieker
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NM 772 (07/10) Certificate of Casualty Insurance:
Garney Companies Inc



This certificate is executed by LIBERTY MUTUAL INSURANCE GROUP as respects such insurance as is afforded by those Companies

LDI COI 268896 02 11

NM 772  07-10

Personal & Advertising Injury

GENERAL LIABILITY

 CONFERS NO RIGHTS UPNFORMATION ONLY  AND
  DOES NOT AMEND, EXTINSURANCE  POLICY AND

THIS CERTIFICATE IS ISS

This is to Certify that

NAME AND
ADDRESS
OF INSURED

is, at the issue date of this certificate, insured by the Company under the policy(ies) listed below.  The insurance afforded by the listed policy(ies) is subject to all their terms, exclusions and 
Conditions and is not altered by any requirement, term or condition of any contract or other document with respect to which this certificate may be issued. 

OFFICE PHONE DATE ISSUED

TYPE OF POLICY

EXP DATE
CONTINUOUS

EXTENDED

POLICY TERM

POLICY NUMBER LIMIT OF LIABILITY

WORKERS
COMPENSATION

RETRO DATE

OCCURRENCE

CLAIMS MADE

AUTOMOBILE 
LIABILITY

OWNED

NON-OWNED

HIRED

OTHER

ADDITIONAL COMMENTS

* If the certificate expiration date is continuous or extended term, you will be notified if coverage is terminated or reduced before the certificate expiration date.

NOTICE OF CANCELLATION: (NOT APPLICABLE UNLESS A NUMBER OF DAYS IS ENTERED BELOW.) 
BEFORE   THE  STATED  EXPIRATION  DATE  THE  COMPANY  WILL  NOT  CANCEL  OR  REDUCE  THE
INSURANCE  AFFORDED  UNDER  THE ABOVE POLICIES UNTIL AT LEAST                      DAYS  NOTICE
OF SUCH CANCELLATION HAS BEEN MAILED TO:

COVERAGE AFFORDED UNDER WC
LAW OF THE FOLLOWING STATES:

EMPLOYERS LIABILITY

Bodily Injury by Accident

Bodily Injury By Disease

Bodily Injury By Disease
Policy Limit

Each Person

Each Accident

Each Accident—Single Limit

Products / Completed Operations Aggregate

Other Other

Each Person

Each Accident or Occurrence

Each Accident or Occurrence

UED AS A MATTER OF I ON YOU THE CERTIFICATE HOLDER. THIS CERTIFICATE IS NOT AN 
END, OR ALTER THE COVERAGE AFFORDED BY THE POLICIES LISTED BELOW.

Certificate of Insurance

General Aggregate

Per Person / Organization

B.I. And P.D. Combined

C
er

ti
fi

ca
te

H
ol

de
r

Liberty Mutual 
Insurance Group

AUTHORIZED REPRESENTATIVE

POLICY LIMITS ARE NO LESS THAN THOSE 
LISTED, ALTHOUGH POLICIES MAY INCLUDE ADDITIONAL SUBLIMIT/LIMITS NOT LISTED BELOW.

COMMERCIAL

Each Occurrence

LDI COI 123456-7 89 10

✓

Stacy Spieker

9/12/2013

Overland Park / 0448
6800 College Blvd, Suite 700
Overland Park KS 66211-1123 913-681-1700

Garney Holding Company/Garney Companies Inc./
Grimm Construction Co. Inc./Weaver Construction
Management Inc./Encore Construction Group, Inc.
1333 NW Vivion Road
Kansas City MO  64118-4554

City of Gillette
Attn: Mike Cole
PO Box 3003
Gillette WY  82717

 60

See Addendum

$1,000,000

$1,000,000

$1,000,000

$2,000,000

$2,000,000

$1,000,000

$1,000,000

$2,000,000

TB2-641-426942-72310/1/2014

✓

$300,000 Fire Legal $10,000 Medical

10/1/2014 AS2-641-426942-713

✓

✓

✓

WA2-64D-426942-73310/1/2014
AL, AR, AZ, CO, FL, GA, IA, KS,
KY, MO, MS, NC, NE, NM, OK,
SC, TN, TX, VA, WV

Includes Coverage 3C, Other
States Insurance: All States
except those listed and the
states of ND, OH, WA, and WY.

CERT NO.: 17607999   CLIENT CODE: LM_2660   Stacy Spieker 9/12/2013 6:49:28 AM Page 1 of 2



ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

RE: Job # 7013 Gillette Madison Pipeline Contract 4A

City of Gillette, its oficers, officials, employees and volunteers; and Burns & McDonnell,
its officers, officials, employees, subcontractors, and volunteers are an additional
insured under the General Liability and Automobile Liability policy if required by a
written contract with the Named Insured, but only for the coverage and limits provided by
the policy and the additional insured endorsement. Waiver of Subrogation applies to
Workers' Compensation, General Liability and Auto Liability as required by written
contract where permissible by law.

LM_2660

Liberty Mutual Insurance Co. National Insurance Central
Garney Holding Company/Garney Companies Inc./
Grimm Construction Co. Inc./Weaver Construction
Management Inc./Encore Construction Group, Inc.
1333 NW Vivion Road
Kansas City MO  64118-4554

NM Certificate of Casualty Insurance (07/10)

ADDENDUM

CERTIFICATE HOLDER:
ADDRESS:

City of Gillette Attn: Mike Cole
PO Box 3003 Gillette WY 82717

CERT NO.: 17607999   CLIENT CODE: LM_2660   Stacy Spieker 9/12/2013 6:49:28 AM Page 2 of 2



CERTIFICATE HOLDER

© 1988-2010 ACORD CORPORATION.  All rights reserved.
ACORD 25 (2010/05)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-

POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

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

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

WC STATU-
TORY LIMITS

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE $

$

$

$

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.

INSR
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

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

The ACORD name and logo are registered marks of ACORD

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

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

(816) 467-5593

Group, Inc./Garney Colorado, LLC  -  1333 NW Vivion Road
Weaver Construction Management, Inc./Encore Construction

cashort

St Paul Fire and Marine Insurance Co

15,000,000

Primary/Underlying policies. RE: Job #7013 Gillette Madison Pipeline Project Contract 4A
of Subrogation as required by written contract. Includes All Work and Operations Performed by insured covered by

X

Following Form Including Blanket Additional Insured, Primary and Non-Contributory and Blanket Waiver
Employers Liability/Workers' Compensation Policy #WA2-64D-426942-733 Eff. 10-1-2013/10-1-2014
Auto Liability Policy #AS2-641-426942-713 Eff. 10-1-2013/10-1-2014
General Liability including Completed Operations Policy #TB2-641-426942-723 Eff. 10-1-2013/10-1-2014

10/01/13

Following Form Primary/Underlying Policies with Liberty Mutual Fire Insurance Company:

A

The City of Gillette

ZUP-14S78452-13-NF

Gillette, WY 82717

PO Box 3003

1-816-421-7788
Arthur J. Gallagher Risk Management Services, Inc.

2345 Grand Blvd., Suite 400

Tanner Burns

X

15,000,000

10/01/14

Aubrey Meyer

Construction Company, Inc./Grimm Construction Company, Inc

USA

Garney Holding Company/Garney Companies, Inc./Garney

aubrey_meyer@ajg.com

NONE

24767

(816) 395-8593

Kansas City, MO 64108

40264698

40264698

Kansas City, MO 64118

06/18/2014

X
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