
ln compliance with this lnvitation for Bid and to all terms, conditions, and specifications imposed therein and hereby
incorporated byreference, the undersigned offers and agrees to furnish the goods and/or services described herein.

City of Republic (Police & Fire Facilities -
HVAC Replacement ll)

213 N Main St., Republic, MO 65738
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ATTACHMENT A . BID SUBMISSION FORM

BIDDERS MUST PROVIDE THE FOLLOWING INFORMATION:

ITEM PRICE

BASE BID

iltouk tolk O.,.rtEnl' 5aO OYl. 0lt,d.
. (4) na 7.5-t@ rooftop pa.l.ge uniti with Eorcmiue6, hail8G.dr, curb adaptorr, lhe.mstats,

and sm&. det.ctors. &d to includ. .Ene *ryte, r€moEl a.d dispos.l of eristina unG,
re.ondtiig to .nstir8 gas, cLdrt, dlctrcr( dr.ins, .nd srart-up. Ail oihd ml.ri:k n .d.d
to stE .<torily i.itall sFt.rns and hbste ck.n-up to b. includ.d.

. (l) n* tron r@ftop prlase unt with 4ond rer h.ilsurd, .urb adaptor, the.lEl.! and
itrEte det .loE. Elid to in.lude .r... *Mie, r.mo/.1 ..d diipGl ot .tinins unit .@n.cting
to .rcrrng 8r!, ei€tIt, du.t{di, d6in, ind 5t rt-up. aI otn.r mterbl5 n.€d.d lo qtisfrctorily
i.rtall system and jobsitc.lean-up to b. i..luded.

. (1) n{ 3-ton r@ftop pact.Se unit with eco.o.ni.er, hailSu.rd, cur! ddaptor tlteretat,.nd
srcle detEto6. Bid to imlud€ dane service, remMland dispo$lof exifin8 u.i! re(@n(ting
to crisling 8er, .letrk, d*tworl, dBin, and st n-up. All otie, mt rials need.d to etisfe.torily
imtall ry.t6 .nd Fbst. d@n-up to b. in.lud.d.

. 14) ncs HV C tplit syslm (rcph.ing units ,1, 12, ,3, and r4). R.]l@e and dirp6. of ennin8
unit'. lnstalLlid to i..lod. .fl furn.c.r.L.bt h6t rs, .dd.nlina units, epetd ..tls,
p.d' stat!, and stirt up. rtrstall.tion to in.hde cEne sake, .edn<ting to existina glt
ehctri., ductu,od, and dEin3. Allolher mt.ri.ls n..d.d to ededonry i.sr.ll rtst m and
jobtite cl€.n-up to be included.

srruuk Fr€ sr.doo ,,1, 701 US }l*y @
. {5) ns HvAc iylt ms - Rem@ and dirpos€ of enrtins ryiteru. lnstall n€w high efficiency 95%

g.i turnacer wlth spli at co.rdhioninS unitr. lnsialLti- to iElude new furmc6, @nd€.sing
lnits, .Epqator @ils, p.dr, rhemtatr, .nd start-up. All otts Ntsials n..ded to
5.tisf..tdily irstall sysr.c and h6sn. ct an up to b. iBlud.d.

n plrblc F . 5r.U6.t ,2, !a25 E. S.!i,r.r no.d
. (5l n HvAc ryn€n -fiemve .nd dirp@ of qininS 5y{.nn. hrt ll new hAh .rEi€n.y 95X

gas furft*B with splt an cdditionine units. lBt llatbo to imlud. new furmc6, cddensirlg
unb, &por.to. .oiE, p.dr the.6t ts, .nd 3t rt'up. All otfid mtdi.k e.ded to
e.tist ctorily inrtallsystem andFbsite cle.n-up to be includ.d.

s

ATTERNATE # 1

n 9rallc Mc. O.9.rh.nt, 54 CM( oid.
. PEvide and inrtall (1) W{ lisht fnftre in the r.tum dud .nd (1) W-c lisht ltxt'rr. .bow th.

ev.po-.to. coil or e.ch Unit- Lbht firhrer to b. of pop!. ri2e ..d @Sut for 6ch HvAc unit and
haE a iep.Et d.dk t.d traEformr innalld b reNe th. tu!r6. UV{ 6't!r6 mun h.v.
.itn{. li3nt b indilt buh B orlr.ting or. ri8nt hoL lnun b€ instilhd to via bub
operdtior,

s
D D

icPuuk Flr. st tbo 11, 7ol us FwY 50
LDuuk Fre Stedoi I 2, t425 E s.*yr, 8€d

. Conved/reph<e ther boxer of.llunits to.ccommd.te4" fihe6 at both facilitier.
s lq DD g0

ATTERNATE fl 3
8.putn E.St ton ll,,01US Hry 50
R.rouk E . Sr.doo t 2, 3425 E. 9ta,F R€d

. Prctid! and i.Jtal (rl w{ lidr tixture in tne Etum duct and {1) Uv-c liaht futur. aboE tt.
.y.po..tor ..il of e.ch unit at both h<iliti.5. ltnt rntur8 to b. of p.opa ri- and oubut for
e-i HVAC onit .n.l h.rn . ep...t dedi.at.d tEnsfomer hrt lt€d to s.rye thc fLiurer. W{
frtu.a must h.v€ ehh6 . l8ht to indt.t bulb i3 op€r.ti,rt d a sight hote must b€ inst tt d to
vid bulb oplrrtioo.

s ZXq$ DD

AI.TERNATE fl 4
irgub{. Fl. St don t1, ,01 US HIY 60

. T.st and b.hnce F.o.rt Lobhr ia.ris S.dromr r.ld lt€n i sunkdn Srnrdn. Both arss .re
very cold i. wiolq. s

fzLlD.D0

ALTERNATE fl 5
x.publlc Fr. St doll 1 2, 3421 E. S.wycr Ro.d

. T6l and bahnce 6€.. stor{. ioorn. R@m gets enremdv cotd in wint r ) '1"10 Do

*Each bidder shall include an attachment to the bid submission form outlining
the following:

o Brand of Units
o Seer Rating/Efficiency of Each Unit
o Warranty lnformation
. Proiected/Estimated Completion Date if Awarded Bid & Contract Executed

by End of August

DESCRIPTION OF WORK

litubbDw

AI-TERNATE S 2



Republic Fire & Police equipment schedule

Rooftop Units ALLIED / TENNOX BRAND

4- 7.5ton rtu (11 EER/14 SEER)

1-3ton rtu (12.5 EER/14 SEER)

1-5ton rtu (11.8 EER/14 SEER)

Split svstems (Fire station) ARMSTRONG BRllgg

1-2.5ton system (16 seer)

2-3ton systems (16 seer)

2-4ton systems (14.25 seer)

3-5ton systems (14.25 seer)

1-1.5ton system (14.5 seer)

Solit svstems Police station) ARMSTRONG BRAND

2-2ton systems (16 seer)

(



"tVele not annffile wtdf you oe"
4t7€,93-4456

Quote
UPCVettur

PO Date PO Number

Oder Number

PD Units I of 1

I

Line Product
And Description

4SCU I 6LEI 24P..50 2T OMNI CONDENSER

2 LE063 2

A95UH I EOTOB I2S 7OK BTTJ U/H 95% I STAGE C.T.

3 LE505 2

EAC4X3OB CASEDTXV COILUPFLOW I7-5" WIDE
*'t+*i.*****1.'i***********++*******************+*

AHRI 202546059 16 seer l3 eer
****** *****:i******+* *****+*** * ********** ******

2 0 O EACH

0 0 each

0 O EACH

Quantity
BN

Quantity
Shipped

ary
UM

Quantity
Ordered

t

tHEAIING &

Fl..grf,rr.F..
2U7*vlac



Quote - Acknowledgement
UPC Vedor lnwice Date Order Number

fi)ofi)o 46546111-00

Pooaa Poiumur:. eage*
ASf26l2O22 City of Republic PD I of 2

Line Product
# And Description

t L925
TSAO6OS4N45Y 5T 2O8Y23OV 3PH CONDENSER

2 Lt7l3
BCE7E5OMA4X.5O OMNI C,T. AIR HANDLER

3 Lt3E'
CIRCUIT BREAKER COVER KN 82WOI

4 L5537
2IH39 SINGLE POINT PWR KIT LB62OMCA

5 K1163
ECB27-10-Y l0 KW 208i230V 3PH 60 HZ

*** +********* +*****+ +****+****** **++* * * *

5 ton Units - F/CU 1,3
*** **l ******* *********!t**** *** **********

6 L99U
TSAM8S4N44Y 4T 2O8Y23OV 3PH CONDENSER

7 wl2
BCE7F48MA4X-50 OMNI C.T. AIR HANDLER

8 L&t99
CIRCUIT BREAKER COVER KIT 82WOI

9 L5637
2IH39 SINGLE POINT PWR KIT L862fi)9CA

l0 Kll63
ECB27-10-Y l0 KW 20&230V 3PH 60 HZ

+*irr**ttit**tt*t*rr*r***:*+t**l*t**ll***
4 ton unit - FICU 2
********** ******+****** +*** ********** *+ * *

lr taffi
4SCU I6LEI 24P..50 2T OMNI CONDENSER

2

2

2

2

2 0

0

0

0

O EACH

O EACH

O EACH

0 each

O EACH

0 O EACH

0

0

0

O EACH

0 each

O EACH

0 O EACH

0 O EACH

l

Quantity
B/O

Qtv
UM

Quantiy
Shipped

Quantity
Ordered

IHEANNG &
ai/erc not conffile wilil you cre."

417$*t-4458i

ilr.

Rr,.dffi
21/7ffico.

0



t2 LE063 1

A95UHIEOTOBI2S 7OK BTT] U/H 957C I STAGE C.T

13 L8505 I
EAC4X3OB CASEDTXV COIL UPFLOW I75" WIDE

***************************************
F/CU .4
*******+++***+***********f +*+***++*****
AHRI 202546059 16 seer 13 eer
** * **+ ***** +* +r. * **** {.** ** * * *+* **** * ** * *

l4 KI145
I.OW AMBIEN'I KIT 814-IOEH

-t

15 KU)40 "t

5025 zHI IC UNIVERSAI, WHUMIDITY CONTROL

16 L36E1 8

5390 STAT SENSOR BRAEBURN INDOOR SENSOR

Quote - Acknowledgement
UPC Vendor lnvoice Date Order Number

000000 46546134-00

PO Date PO Number

0512612022 City of Republic PD

Page s
2 of2

Line
#

Quantity
B/O

Qtv
UM

QuaniA
Shipped

0

0 0 each

O LACH

0

0

0 0 each

O EACH

O EACH

(

Quantw
Ordered

Prduct
And Description



Quote - Acknorvledgement
Urc Veodot

00e000
PO Oate

$tDnan

lnvobe DaE

PcNumber
Fire Statkm 2

Mrt*nber
*49romoo

PWJ
I oI2

Line Product
t tAndDesciption

Quantity Quaniq, Quantity Aty
Odercd aO Shipped UM

l LE645
4S('U l6l-El r IrP-50 l.-51' oMNI CO.\DENSER

o,2 Lt062 I

A9-5[IHlI1(}+5Bl2545K BTU U/H 95n I SI'AGECl.l'

-1 LE503 l
EAC4X24B CASEDTXV COIL UPFLOW I7.5" \YIDE

*********,t*{.*****t ****+*****+***+*******t ******+

AIrRI 20-5334633 l.l.-i secr 12.-5 ecr
* ***+*++ ** *+***+* *** *** ** * * +** ** ****+ *+*+ *+*;* * *

.l L864E
4SCLil6l-El36P-50 3I' OIINI CONDENSITR

-5 LE063 I

A95UH I E070IJ t25 70K gTg ti/H 95r+. I STAGL, C.1'

6 LESll I

EAC4X4TIB CASEDTXV COII, T-II'FLOW I7.5" WIDE

AHRI 202546192 16 seer lJ eer
ra:*tii*t**J****t*+******l**+**tlll+*r+***l***!

7 LE652

4SCI ; t 6I-EI48P-50 +T O:IINI CONDENSER

8 I-80Gr I

A95LIHlL090Cl65 90K BTU UiH 95rl I Sli\GE c^il'

9 L8514 I

IrAC4X50/60C'CASITD'fXV COll, L;PFI-OW 2l " WIDE
+l+t+rtitt*+*|at+t+tal*ta*+ti+rtattt*tat+trrt+r *

AHRI 202548023 14.2-5 selr l2l eer
* + * ** + * ** * + **** ** * +* * ** **** d. ++ +* ** ** * +* * * * + * * * * *

l0 LE654

4SCti l6i.El60P-50 5T OMNI CONDITNSIIR

0 O EACH

0 0 ench

0 (} Fi\CTI

0 0 EACH

0 0 cach

0 O EAC}I

() O EACFI

0 () each

() () I:r\(lH

2 0 (} EAC}I

a &

"ttbhe not annffie u1lfl you <re'-"

4fl$93-tw55

I i'.

6rynilet
t}r.Gr*rorlt
iallffict

j



Line Product Quantity Ouantity Quantity
# And Descriplion Ordered BlO Shtpped

I I t.tt065 2 () (l

r A95t:HlF.1I0(1205 II(lK BI Lr l'/lt 95-'' 1 SIA(IF. C.1"

Qtv
UM

cach

12 L85t5 :
I.,\('-lX(r0( (',\Sl:l) IX\ (1)ll- {.1'll.(,)\\'2i \\ I})l-.

,\tllil 2{)25-560.i6 l+.2i 'e 
cr ll l cir

I) {) }: \('ll

l2 l.inc\ l()lal l otal Shippcrl 15

!i



G,H
"U/eire not amffile tnlf, you rre."

4{7-593-4455

Quote -
UPCVen&t

ellqcq
PO Date

os/1912022

Acknowledgernent
tnw*n Datc Or*r hlumber

w2rr7-00
PO Numbr Page t

Firc Station I I of 2

Li,D WET
* ANWion

Aranttty
Ordered

ABW Aanity Qty
BlO Shtpoed UM

t L8f47
4SCT I I6I.EI 3OP.5O 2 5T OT'NI CONDENSER

2 L8ll63 I

! A95UHIEOTOBI25 7OK BTTj UIH 959 I STAGE C.T

3 LtSl0 I

EAC4X36B CASEDTXV COII, UPFLOW I7.5- WIDE
**************+*********.*******+**+{.*ir

AHRI 2025585(X) 16 seer 13 eer
*r(**+**+x******t *+*****+**************

4 L8A$
{SC( I I 6I,F, I 36P.50 .1T OI'INI C]oNDF-NSF,IT

-5 L8063 I

A95UHlE070Bl25 70K BTU Li/ll f-i9r I S'fAGf: C't

6 LtSlI I

EAC.IX4IIB CASEDTXV COII- LTPFT-OW I7..i" WIDL,
+***ia***it*iat****al**i!at+******t***a**i*+ai

AHRE025-16192 16 seer l3 eg
* * * * ** * ** * * * * * * rr * * + :* ** * * + * * * ** * * * * ** * * * + +* *+ +

0 O LACH

0 [l each

0 O E{CH

O L,ACH0

1 Lw52
4SCU I 6LF: I 48P-5O,IT O\,INI C]ONDEi{SER

a

0

(,

0

0

0

0 clch

O F:ACH

O EACII

0 cach

O EACH

n L8064 . 2

A95UHlE090Cl65 90K B1'U LiiH 95'; I S]'ACE C.l'.

9 LE5l4 2

EAC"IXSO/6OC CASEDTXV COII, UPFI-OW 2I" WII)E
*****+*+***i****:h********+i*************t *rrd.S

AHRI 202548023 1425 seer l22eer
****+**+*****{.*+** ** ************** *****:&*+* + i<

l0 LE654

4SCT] I 6I,E I6OP-.50 51' OMNI CONDENSER

0

O EAC]I'I

I}fAIhG &

Arrgfttdrr
frfi*'vro'

I



Line Product
# And Descriplion

Quantity
Ordered

Quantity
B/O

Quantity
Shipped

Qtv
UM

r l r.8065 2

A95UHlEll(rc20s I l0K BTL.'LitH95Va I S'tA(iE CJ

t2 L8515 2

fAC.1X60C CASED TXV COIL UPFLOW 2 l " WIDE
***********+***+********r<*****r*****+******
AHRI 202556036 14.25 seer I2.2 eer
**********************++**********+*******+

I 2 l.ines 'l otal

0 0 each

t) O EACH

Total Shipped 15



RTU 5

fCC0SAS*-reg3d @$er!ic l.}nil / rsIm I ElO -
Ur;t Sentalton Downffow
2tr,t22Dnfo.P.i&V SPhase

175 Arr.V Teraxnal Blcck Factcrry lnsta4ed

Sup$y ffotor - 2.0 Hp Sta- ',*,; Sngle Tane VAV

Supp! Onve $r 1 i5frl890 RPM)

?JOK A.5. (&rai Stagei
Eco-Last Coii System Fa$cry lrsalieci

Stardard Ecsnnficr Fkdd lr$fied
Sirqglc EntlldgyCortol FcH krsdcd
PusE$an*F rfi.ldMd
Cornlfnaftm Coflt!{ail GtsS tickt tmalhd

4
1
4
4
1
4

4 KGCOB254-PKG

13rJ45

21?s9
s3vfi4
22J65

17G71
11116

{5.75ff Caraat'l Prosrarrrnabb T-Sat w/ FDD Fcld lneDed
Suppry Oe RAurn Snrke DetectorFteJdb$.dcd

4
KGIIBG9IOII Plgf'E 3 TatfiGXBA3[L3 -

Starrciard Cap, Std Pmkaging
Un it Onerna*orr Dcryurtfl orv

Supgty Fan: CAV Dire<t Drive
208.t?2{}/L1il12r,ff{ 1?hare_

Supply L'lotor - 0,50 Hp - Drect Dnve
r08XAtr{SrgieStagei
Eco-Lnst Coii System Factory lnstalied

Sadard Eoaoo*zr FieH lns*d
Skrdc E *itdry Cortml F€ld E#ed
Porler E$arBfan FiCd ln*allcd

t
1

1

1

1

1 AC313

't{D90

21209
21213
13XS8

17G7r
Eornt'inanon CdirHdt Gusds Frcld lnstalhd
CS7500 Conlnr't frograrrn#eT-Sat yl FDD F'reld lnsndsd

Rru6
ACiT9 (Gftteos*ouflEc€s Ton/tflKr€ilp3 - em

Standard Cap, Std Packagrng

Ur,it Oriefitation Dovrnfl ow
Suppty Fan'CAV Drred Dri.re

2m"22Dl 23Dl2lDV 3Phase

Suppiy Mctcr - D7S Hr - Dre<t Drive
i08( Ai (Single Stage,i

Ecc -Las? Cc*i Systern Factc,i, i:..staiied

Srardad Eq n*zrEcadhrtaf,ed
Stugte Enftdp!, Control ECd hrst#sd
FoxE*aus.F*Fhldlrdcd
Combinalion CoiVllail Gralde Frcld lnsHcd
CS|S{D Conml Progr-nrt*lc T*t r/ FDD Fiekt Mcd
$rPp},, OR Rrhntt Sm*e D*eclor Picld )nsi$ad

1

1

1

1

1

')

14D$
21209
21211
13T03

17614
21211

CurbAdapters lncluded in Price

I4 Mis,.--..E

1



Pittr4 hnrnson
- Dwru4r

mpletion date of all split system
November L

202

mpletion date for RTU'

une L't 202
lead time for equipment for roof top units i

9 months, could possibly be sooner but n
uarantee



WARRANry INFORMATION

Residential products used in commercial applications and
all 3-phase units carry a 1-year parts, 5 year compressor

and 10 year heat exchanger warranty.

RI turnEon
Y\\L



A.'*PZ cERTTFIED'
tt w w. ah r id i t e ctot y. o t g

Eligible for FederalTax Credit

Certificate of Product Ratings
AHRI Ceftiried Relerence Number : 20255850O Date : 05-1$2022 lt/lrdel Status : Active

AHRI Type : RCU-A-CB (Split System: Air-Cooled Condensing Unit Coil wilh Blower)

Outdoor Unit Brand Name : ARMSTRONG AIR

Outdoor Unit tvlodel Number (Condenser or Single Package) : 4SCU16LE130P-50

lndoor Unit lvbdel Number (Evaporator and/or Air Handler) : EAC4X36B

Furnace Model Number : A95UH1 E07081 2

Begion : All (AK, AL AR, AZ, CA, CO, CT, DC, DE, FL, GA, Hl, lD, lL, lA, lN, KS, KY, LA, MA, MD, ME, Ml, MN, tUO, [4S,

MT, NC, ND, NE, NH, NJ, NM, NV, NY, OH, OK, OB, PA, BI, SC, SD, TN, TX, UT, VA, VT, WA, WV, WI, WY, U.S-

Tenitories)

Region Note Central air conditioners manufactured prior to January 1 , 20 15 are eligible to be installed in all regions

until June 30, 2016. Beginning July 1 , 201 6 central air conditioners can only be installed in region(s) lor

which they meet the regional efticiency requirement.

The manulacturer of this ARMSTRONG AIR product is responsible for the rating of this system combination.

Rated as lollows in accordance with the latest edition of AHRI 21Ot24O - 2017 with Addendum I , Performance Rating ot Unitary

Air-Conditioning & Air-Source Heat Pump Equipment and subiect to rating accuracy by AHB|-sponsored, independenl, third party testing:

Cooling Capacity (A2) - Single or High Stage (95F), btuh : 28600

SEER : 16.00

EER (A2) - Single or High Stage (95F) : 13.00

t'Active' Ivbd-ol Status are those that an AHRI Certification Program Partidpant is currently producing AND selling or otlering for sale; OR new models that are being
marketed but are not yet being produced.'Production Stopped' It odel Status are those that an AHRI Certification Program Participant is no longer producing BUT is stiil
sellino or otlerino lor sale.
Ralinbs that areaccomDanied bv WAS indicate an involuntarv re-rate. The new oublished ratino is shown alono wilh the orevious (ie WASI ratino

DISCLAIMER
AHRI do€s not endorse the product(s) lbted on lhb Certificate and makes no representatiols, warftlnti€s or guarante€s ats to, and 6um€s no responsibility for,
the prcduc(s) listed on thb Certificate, AHR, ep.essly disctairns all liability fo. damages of any klnd arising out of the use or perbrmanc? of the produc(s), or the
unauthorized alEration d data listed on thb Certificac. Certified rdtings are valft, only br modeb and configuratio.rs lisEd in tte
directory at www.ahridkectory.org
TERUS AXO COl{DtTtOilS
this Certificate and its contents are proprietary products of AHRI. This Certificate shall only be used tor individual, personal and
confidential reference trurpoe€s" The oontents of this Certificate may not in whole or an parL be reproduced; copied; dlsseminated;
entered into a clmputer datab6€; or otheruise utilized, in any rorm or mann€r or by any means, ercept fu{ the usefs indivfurual,
pcrsonal and confiden&il reference.

CENTIF!CATE YERIFICATIOX
The informauon ior the model cited on this certificate can be verified at wwr,r.ahridarectory.o(g. dlck on 'Ve.ify Certafacate' link
and enter the AHRI Certiffed Reference ldrmber and the date m shich the certificate was issued,

lln{oilD$tota$a{1, trEAIltaB,
IAfFTRIIET S('IITI'|E

H rBkeliftbettef



Certificate of Product Ratings

A.'S'Z cERTtFtED'
w w w. ah t idit e cto r y. o t g

AHRI Certitied Relerence Number :202556036 Date :05-19-2022 lvlodel Status : Active

AHRI Type : RCU-A-CB (Split System: Air4ooled Condensing Unit Coil with Blower)

Outdoor Unit Brand Name :ARMSTRONG AIR

Outdoor Unit ltlodel Number (Condenser or Single Package) : 4SCU16LE160P-50

Indoor Unit ltiodel Number (Evaporator and/or Air Handleo : EAC4X6OC

Furnace Model Number : A9SUH1E1 10C20

Region: All (AK, AL, AR, AZ, CA, CO, CT, DC, DE, FL, GA, Hl, lD, lL, lA, lN, KS, KY, LA, MA, MD, ME, Ml, MN, irO, MS,

MT, NC, ND, NE, NH, NJ, NM, NV, NY, OH, OK, OR, PA, RI, SC, SD, TN, TX, UT, VA, VT, WA, WV, Wl, WY, U.S.

Territories)

Region Nole Central air conditioners manulactured prior to January 1, 2O15 are eligible to be installed in all regions

until June 30, 2016. Beginning July 1, 2016 central air conditioners can only be installed in region(s) Ior

which they meel the regional etftciency requirement.

The manufacturer ol this ARMSTRONG AIR product is responsible for the rating of this system combination.

Rated as lollows in accordance with the latest edition ol AHRI 21Of24O - 2o17 with Addendum l, Performance Rating of Unitary

Air-Conditioning & Air-Source Heat Pump Equipment and subject to rating accuracy by AHR|-sponsored, independent, third party testing:

Cooling Capacity (A2) - Single or High Stage (95F), bluh : 57000

SEEB : 14.25

EER (A2) - Single or High Stage (95F) : 12.20

t"Active' Ivbdel Status are those that an AHRI Certitication Program Participant as currently producing AND selling or cftering tor sale; OR new models that are being
ma-rketed b,ut are not yet being produced.'Production Stopped' t\rodel Status are those that an AHR| Certnbation Frogram P-articipant is no tonger producing BUT is"still
sellino or offerino for sale.
Ratlnds that areeccomoanied bv WAS indicale an involuntaN re-rate. The new oublished ratino is shown alono with the orevious (i.e. WAS) ratiflo.

DISCLAIiIER
AHRI does not endotse the product(s) listed on this Certificate and makes no Epresentatbrs, rairanties or guarantees as to, and assumes no r6poos,bitrty tor,
the prcduc(s) listed on this CertificaE. AHR! erPtessly disclaims all liability for damages of any kind arising 6ut ot ttre use or perbmanc€ of the produc(s), o, tire
unauthorized alteration d data listed on thb Certificate. certified ratings are vatu onty br moieb and conigurators tisteo in tne
directo(y at wy.ahridirectory.otg.
TERTS ATD COI{DITIOTIS
Thls Cettmcate and its contents are proprietary producb of AHRI. This CertiffcaE shall only be us6d for individual, personal andconfdential reference purpces. The contents of thb Certificate may not in whob or in pa'rt Ue ieproauceA; copiid; ttisseminateO;
entered into a comprrter database; or otheruise utilized, in any ioIm or manner or by any meal6 erce6 for ttre LEer,s individual,p€rsoial and conndentlal retereoce.
CERTTFICATE YER!FICATIOX
The informatlon for the model cited on this certificate can be rerlfied at www.atrridirectory.org cllck on -re(at! certiticate' linkand enter the AHRI c€rtmed Rererence t{umber and the date on rhich the certittcate was iisu&,

llB{OID$rOltr$0, r{,EAIlil&,
rEmEEAnOflU('rm,tE

wmaleli,ftbenef



Certificate of Product Ratings

A!*l cERTTFTED'
w w w. ahridir ectot y.ot g

AHRI Certified Beference Number :2O2548O23 Date :05-19-2022 ]r/bdel Status:Active

AHBI Type : RCU-A-CB (Split System: Air-Cooled Condensing Unit, Coil with Blower)

Outdoor Unit Brand Name : ARMSTRONG AIR

Outdoor Unit l\rodel Number (Condenser or Single Package) : ,ISCU16LE1IAP-50

lndoor Unit i/lodel Number (Evaporator and/or Air Handle0 : EAC4X5060C

Furnac€ Model Number : A95UHl E090C16

Region : All (AK, AL, AB, AZ, CA, CO, CT, OC, DE, FL, GA, Hl, lD, lL, lA, lN, KS, KY, LA, MA, MD, ME, Ml, MN, [rO, tvts,

MT, NC, ND, NE, NH, NJ, NM, NV, NY, OH, OK, OR, PA, RI, SC, SD, TN, TX, UT, VA, VT, WA, WV, WI, WY, U.S.

Territrories)

Region Note Central air conditioners manufactured prior to January 1, 2015 are eligible to be installed in all regions

until June 30, 2016. Beginning July 1, 2016 central air conditioners can only be installed in region(s) for

which they meet lhe regional efficiency requirement.

The manufacturer ol this ARMSTRONG AIR product is responsible lor lhe rating of this system combination.

Rated as lollows in accordance wilh the latest edition ol AHRI 21Of24O - 2O17 with Addendum 1, Performance Rating of Unitary

Air-Conditioning & Air-Source Heat Pump Equipment and subiect to rating accuracy by AHB|-sponsored, independent, third party testing:

Cooling Capacity (A2) - Single or High Stage (95F), btuh : 44500

SEER : 14.25

EER (A2) - Single or High Stage (95F) : 12.20

t'Aclive" irodel Status are those that an AHRlCertifi.lrtion Program Participant is currently producing AND selling or otfering lor sale, OR new models that are being
marketed but are not yet being produced."Production Stopped' i/bdel Status are those that an AHRI Certificatlon Program Participant is no longer producing BUT is stilt
sellino or otfenno lor sale-
Ratinbs that are-accommnied bv WAS indimlc an invol[nlaru rc-rate Thc nFw nrhlisha.l rrtin^ ic ch^wn alMn with tho ^'ovi^'t. /i a waa\ ,.+i^^

DISCLAIHER
AHRI do6 not endotse the prodEt(s) listed oo thb Certif,cate and makes no representatioos, rarranties or gluarantees as to, arld assurnE no respooliibility tor,
the prcduc(s) listed on tnb CertifrcaE. AHRI expr€ssly dlsc{airns all lhbility for damages of any kiod arising out of the use or periormance of t |e produc(s), or tne
unauthottsed alteration d data liSd on thb CertfrcaE. Certifed ratings arc valu o'lly ior modeB and configurations lisGd ln t,le
directory at w\f,\x.ahridirectqry.org.
TERMS AXD COTIDITIOIIS
This Certificate and ils contents are ptoprietary products o, AHRI. this CertificaE shall only be used for lndlvidual, personal and
confidential teference purpces" The contents of thb Certmcate may not h whol€ or in part, b€ reproduced; cogiert; dbseminaed;
entered into a computet database; fi otherwise utilized, in any form o( manne, or by any meaiE ercefi for the use/s indMdual,
personal and cooffdential relerence.
CERTIFICATE YERIFICATIOI'
The information for the model cited on thb certificate can be verilled at wryw-at.id(rcctory.org click on .yenty C€rtificate' link
and enter the AHRI Certifed Reference Number and the date o{r which the c€rtiffcate ras issued,

Am{oilDEXDttXA, trEAIutA,

w ruleliftbetteF



Eligible for Federal Tax Credit

Gertificate of Product Ratings

A'ilPZ cERTTFTED'
w w w. ah r idi r e c lor y. o t g

AHBI Certilied Flelerence Number :202546192 Date :05-19-2022 lvbdel Status :Active

AHRI Type : RCU-A-CB (Split System: Air-Cooled Condensing Unh, Coil with Blower)

Outdoor Unit Brand Name :ARMSTRONG AIR

Outdoor Unit Model Number (Condenser or Single Pac*age) : 4SCU16LE136P-50

lndoor Unit l\rodel Number (Evaporator and/or Air Handleo : EAC4XTEB

Furnace Model Number : A95UH1 E07081 2

Region : All (AK, AL, AR, AZ, CA, CO, CT, DC, DE, FL, GA, Hl, lD, lL, lA, lN, KS, KY, LA, MA, MD, ME, MI, MN, IUO, irs,
MI-, NC, ND, NE, NH, NJ, NM, NV, NY, OH, OK, OB, PA, RI, SC, SD, TN, TX, UT, VA, VT, WA, WV, W, WY, U.S.

Territories)

Region Note Central air conditioners manufactured prior to January 1, 2015 are eligible to be installed in all regions

until June 30, 2016. Beginning July 1, 2016 central air conditioners can only be installed in region(s) tor

which they meet the regional efficiency requirement.

The manulacturer ol lhis ABMSTRONG AIR product is responsible lor the rating ol this system combination.

Rated as follows in accordance wilh the latest edition of AHRI 2101240 - 2017 with Addendum 1 , Perlormance Bating of Unitary

Air-Conditioning & Air-Source Heat Pump Equipment and subject to rating accuracy by AHR|-sponsored, independent, third party testing:

Cooling Capacity (A2) - Single or High Stage (95F), btuh : 34600

SEER:16.0O

EER (A2) - Single or High Stage (95F) : 13.00

t'Active" lvbdel Status are those that an AHRI Certification Program Participant is currently producing AND selling or ottering lor sale; OR new models that are being

sellino or otlerino lor sab.
Ratin6s that areeccommnied bv WAS indicate an involuntarv re-rate. The new oublished ratino is shown alono with the previous (i.e. WAS) ratino.

DISCLAIiIER
AHRI do€s not endorse the ptodt ct(s) listed on this Certilicate and mak6 no representatbns, Erranties or guaftrntees as to, and assumes no respoosibility for,
the ptoduct(s) listed on thb Certif,cate. AHR' expressly disclaims all liability for damages of any kind arising out of the use or performance of the produc(s), or the
unauthorized alteration of data listed on thb Certifrcate. Certifred ratings are valid only tor modets and configurations ltsEd in tte
directory at ws\N.ahridkectory.or g,

TERTS AilD COI{D!T|O]{S
Itis Certifcate and its conEtts ate Eoprietary products of AHRI. Ixis CerfifcaE shall only be used for indlvidual, persoral and
confidential refetenc€ purpces. The clntents of thb Certmcate may not in whole or in pac be reproduced; copied; disseminatetl;
entered into a cornputer database; or odErxise t tilized, in any folm or manner or by any means, exced tot tr€ user's indiyftrual,
personal and conff(bntial reierence.
CERTIFICATE YERIFICATIO]I
The infomation for the model cited on tlris certiflcate can be yerified at wry-at(idi.€ctoryorg c{icl( on'tle((tl Cettificate. link

rnaollD{r!0|$ao, t{EAI$tB,
TNERIGERA]]IOI' F(IIlrt,It

w ru)e )ife benefand enter the AHRI certiffed Reference Number and the date on which the c€rtiffcate w6 issued,



Gertificate of Product Ratings

A.'*P.! oERTTFTED'
w w w. aht idit ecto t y. a t g

AHBI Certilied Relerence Number : 205334633 Date : 05-19-2022 l\lcdel Status : Active

AHBI Type : RCU-A-CB (Split System: Air-Cooled Condensing Unit, Coil tyith BloweQ

Outdoor Unit Brand Name :ARMSTRONG AIR

Outdoor Unit t\rodel Number (Condenser or Single Package) : 4SCU16LE118P-5O

lndoor Unit Model Number (Evaporator and/or Air Handle0 : EAC4X24B

Furnace Model Number : A95UH1 E045812

Flegion: All (AK, At- AR, AZ, CA, CO, CT, DC, DE, FL, GA, Hl, lD, lL, lA, lN, KS, KY, LA, MA, MD, ME, Ml, MN, irO, MS,

MT, NC, ND, NE, NH, NJ, NM, NV, NY, OH, OK, OR, PA, BI, SC, SD, TN, TX, UT, VA, W, WA, WV, W, WY, U.S.

Territories)

Region Note Central air conditioners manulactured prior to Januarl, 2015 are eligible to be installed in all regions

until June 30, 2016. Beginning July 1, 2016 central air conditioners can only be installed in region(s) for

which they meet the regional efficiency requirement.

The manufacturer o, this AHMSTHONG AIR product is responsible lor the rating o, this system combination.

Rated as follows in accordance with the latest edition ol AHRI 2101240 - 2017 with Addendum 1, Performance Rating of Unitary

Air-Conditioning & Air-Source Heat Pump Equipmenl and subject to rating accuracy by AHB|-sponsored, independent, third party testing:

Cooling Capacity (A2) - Single or High Stage (95F), btuh : 18000

SEER:14.50

EER (A2) - Single or High Stage (95F) : 12.50

t?ctive' l\ilodi-.| Status are thGe that an AHRI Certitication Program Participant is currently producing AND selling or offering tor sale; OB new models that are being
marketed bt/t are not yet being produced-'Production Stopped' irodel Status are those that an AHRI Certification Program Participant is no long€r producing BUT is still
sellino or otlerino tor sale.
EalilEs lhala@r ccomoanied bv WAS indicate an involuntarv re-rate. The new oublished ratino is shown alono with the orevious (i.e. WAS) ratino.

OISCLAIMER
AHRI does not endotse the goduct(s) listed on thb Certificate and mak6 no representations, k?rranti€s or Suarante6 as tq and Gurnes no responsibility for,
the ptoduct(s) lisld on this Certifica€. AHRI ept€ssty disclairns all liability for damages of any klnd arising out of the use or per$omanc€ of the producqs), or the
unautiorized atteration cf data ltsted on thb Certiti6te. Certifled ratn€F are valid only for modeb and conffgurittions lbbd in $e
dlrectory at vwvi.ahrid(rector.r.o( g
TERTS AI{D COTTDITIOIIS
Ihis Certmcate and ils corEnts are propiietary prcducts o, AHRI. Ihis Certifcab shall only be used tor individual, p€rsonal and
conlldential referenc? purpGes. fhe contents of thts Certificate may not, in whole or in part be reproduced; copied; disseminated;
entetd into a computer databasc; or otherwise utilized, in any torm o. manner or by any means, ercegt for tie user's indiyk ual,
personal and coofidenthl refierence.

CERTIFICATE YERIFICATIOil
The intormation for the model cited on thls certificate can be veriffed at www.afiridirecto(y.o(g; click on .Ve(iry Certificate, link
and enter the AHRI Certifled Re{erence Number and the date on which the certiffcate was issued,

an{ol(oEto$$tB, rlEAnIA,
I REF$eERrnOr S('murE

w rsle )ife betts"



A.TRZ cERTTFTED'
w w w. ah r idir ecto t y.at g

Eligible turffidflb<@*rt

Ceftificate of Product Ratings
AHRI Certified Reference Number : 202546059 lvlodel Status : Active

AHRI Type : BCU-A-CB (Splil System: Air-Cooled Condensingflfr,:OOinSilXIBDwer)

Outdoor Unit Brand Name : ARMSTRONG AIB

Outdoor Unit lvlodel Number (Condenser or Single Pac*age) : 4SCU16LE124P-50

lndoor Unit i/lodel Number (Evaporator and/or Air Handler) : EAC4X30B

Furnace [\Iodel Number : A95UH1 E07081 2

Region : All (AK, AL, AR, AZ, CA, CO, CT, DC, DE, FL, GA, Hl, lD, lL, lA, lN, KS, KY, LA, MA, MD, ME, Ml, MN, MO, MS, MT, NC, ND, NE,
NH, NJ, NM, NV, NY, OH, OK, OR, PA, Bl, SC, SD, TN, TX, UT, VA, VT, WA, WV, Wl, WY, U.S. Territories)

Region Note : Central air conditioners manulacfured prior to January 1 , 2015 are eligible to be installed in all regions until June 30,
2016. Beginning July 1 , 2016 central air conditioners can only be installed in region(s) for which they meet the regional
effi ciency requirement.

The manulacfurer ol this ARMSTRONG AIR product is responsible lor the rating ol this system combination.

Rated as follows in accordance with the latest edition ol AHRI 210n40 - 2017 with Addendum I , Performance Rating of Unitary Air{onditioning &
Air-Source Heat Pump Eguipment and subject to rating accuracy by AHR|-sponsored, independent, third party testing:

Cooling Capacity (A2) - Single or High Stage (95F), btuh :2,l(l00

SEER:16.fi)

EER (A2) - Single or High Stage (95F) : 13.00

t"Ac{ive' lvlodel Status are th6e thal an AHBI Certification Program Participant is currently producing AND selling or cftering tor sale; OB new models that are
beirE marketed but are not yet being produced.'Production Stopped' Model Stalus are those that an AHRI Certification Program Parthipant is no longer producing
BUT is still selling or crlerirE tor sale.

Ratings that are accompanied by WAS indicate an involuntary re-rate. The new published ratirE is shown abng with the previous (i.e. WAS) rating.

DISCLAIMER
AHRI does not erdotse the p,oduct(s) ltsted on thb Certiflcate and makes no representations, warranties or guarantees as to, and assumes no responsibility for,
the produc{s) listed on thb CertifiGte. AHRI epressly disclairns all liability for damages of any kind arising out of the use or performance of the produc(s), or the
unautho?ized atteration d data ltsted on thb Certiflcate. Certmed ratings are ralid only ror modeb and configurations lEEd in tre
directory at wrxs.ah((d(rectsry,or g
TERMS AXD CO]IDITIOilS
Ihis Certif,cab and iG contents ar€ proprietary products of AHR. fhis CeitifcaE shall only be used br indMdual, personal and
confdential reference pu,pGes. Ihe contents of this Oertificate rlay not in whde or in part, be reproduced; copied; dbseminabd;
entered into a compute, database; fi o$erwise utilized, in any form or manner or B any m€ans, erced for tfie use,'s indMdual,
personal and co{rfidentlal re$erence.

CERTIFICATE VERIFICATIOII
The infiormatlon lor Oe model cited on this certif,cate can be yerifed at www.aftridtrectory.org click on 'yerify Certiftcde, link
and entet the AllRl Certified Reference llumber and tfie date on which the certificate was issued,

ilR4orxD$rort{ua, ttE Tu(l,
T REFRISERTTTOT F'SIIIrIIE
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-PREMIERONn

FA-UW+24V
UV GERMICIDAL t-A,tlP

. Economical UVC germicidal [amp.

. 55 rlAicrowatt 14" UVC lamp. (Ozone free.)

. 2-Year long life lamp.

. 3-Year warranty. (2 years on lamps.)

. Remote units fit in tight spaces. rt""uTl'r1#':XII"He11

. Perfect for surface irradiation.

. Easy mounting with our heavy duty magnetic Z bracket that has an
80# pullforce magnet that also converts to a duct mount plate.

. lloisture-proof lamp connector and mid-cord connector.

. LED slntem monitor indicates power on.
A second LED monitors the lamp operation 

snovm rn*arrjlY[1;?
. 24Y Ba[ast. "nflilslsll{ffiH$ffi

Z bncket included.

tl.-.-......,.-l

PREMIERONE. AIR PURIFICATION WITH ULTRAVIOLET LIGHT

SPECIFICATIO}IS

ACCESSORIES FOR ER.UVI 4.24V
EI
#5fiX89 Lamp reflector for magnetlc Z brxket.

Shields W light frm shinirry on plwtic ntorcrtob,

ER-W1424/ sia(LxWxD) 16.?5" xL5"x2.5"
14" ffi. lotp crlr,tates d,Et 13.25"

24vbdtast 24!s(.fi16fl.20+rat8,
LarcSoetrcatirr
l4"Gern*iddlzrp 20vattq 45mA
lrfterrity at 1 rnet€r SS Ufrulo#
Rated tife 2pars
Lanpdfilneruics 14'fornbeberd
Cis dianeter 15 nrn

#LSX-24V 2GWatt 14" W lamp servlce kit.

E-
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Mailing Address:

Garrison Heating & Air

PO Box 132,

Kimberling City MO 65686

REPUBLIC

Business Location:

Large

BUILDS

BUSINESS LICENSE # 4350

Garrison Heating & Air

EXP| RATTON DATEI. 121 3Ll 2022|SSUED DATE:. O1.lO1./2o22

,//i.r-ui/ny*<=.\; $r*'irc--"4;**i*l'PUBLIC WORKS o COMMUNITY DEVELOPMENT

This license must be publicly displayed as provided by law and is neither transferable nor assignable.

Each place of business must be licensed separately.

This license is valid through the expiration date above unless revoked or cancelled.

Republic BUItDS

Public Works Department & Community Development

204 North Main Republic, Missouri 65738-1472
phonc. 1417'l 717-?150 Fay: l4171712-1tqq

Pub(ic works . Community Oeveiopment

CLASSIFICATION TYPE: 238220 Contractor - HVAC



DATE (f,X'I'D'YYYY)

03t08t2022

THIS CERTIFICATE IS ISSUED AS A IIATTER OF INFORTATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFTCATE HOLDER. THIS
CERNFrcATE DOES NOT AFFIRtrATTVELY OR ilEGATTVELY Af,EIID, ETTEND OR ALTER THE COVERAGE AFFORDEO BY THE POLICIES
BELOW. THIS GERTTFTCATE OF TNSURANCE DOES lrOT OONSTITUTE A COI{TRACT BETWEEil THE TSSUTNG n{SURER(S), AUTHORTZED
REPRESENTATTVE OR PR(X'UCER, AITD THE CERNFICATE HOLDER.

IilFORTANT: lf the certtflcate holder is an ADDITIONAL lllSURED, Oro pdicy(b) must be endorsed lf SUBROGATION lS WAMD, subiect to
the brms and conditions of the policy, certain pollcles may rGqulrc an endorsement A stabmant on this cortlficate does not conier rightr to the
ceruficate holder In lleu of3uch cndorsemenqs).

PRODUCER

Robbins lnsurance Group

1O49 State Highway 248

Branson, MO 65616

Taylor Clark

taylor@robbinsig.com

INSURER(S} AFFORDING COVERAGE itAtc t
prsuRER A : Ohio Security lnsurance Company 19291

INSURED

Ganison Heating and Air
PO Box 132

Kimbeding City, MO 65686

ITISURER B :

INSURER C :

INSURER D:

ITISURER E :

INTURER F :

COVERAGES

CERTIFICATE OF LIABILITY INSURANCE

CERTIFICATE NUTTIBER:

AUTHORIZED REPRESEXTAT]VE

City of Rqublic
204 N Main

Republic, MO 65738

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 WTH 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
ITP TYPE OF IT{SURAITCE POUCY NUTBER

FOUCY EFF FOUCY EXP
rXI/DD/YYYYI LtxtTs

EAC}I @CURRENCE $

$

MEO EXP (Any m peM) 3

PERSOML & ADV INJURY $

GENERAL AGGREGAIE $

PRODUCTS - COMP/OP AGG $

COMMERCIAL GENERAL LIABILITY

GEN'L AGGREGATE LIMIT APPLIES PER:

CLAIM$ltlADE OCCUR

CEI{ERAL LI,ABIUTY

$

t
BODILY hUURY(Perpsen) $

BODILY INJURY (Per a6irant) $

E

AUTOIOBILE LIABIUTY

ANYAUTO
ALL OW'IED
AUTOS

HIRED AUTOS

SCTIEDULED
AUTOS
NON-OWNED
AUTOS

a

EACH OCCURRENCE $
UEREUTIJ^B

EXCESS UAB

OCCUR

CLAIMS.MADE AGGREGATE $

DED RETENTIONS $
J WC STATI,,L
lTmvltMm

IOTH-
IFP

E.L. EACH ACCIDENT 1,000,000t
E.L. DISEASE. EA EMPLOYEE 1,000,000$

A

woRxERs cotPEilsATtox

ANY PROPRIETONYPART}IER/EGCUTTVE
OFFICER/UEI/BER EXCLUDED?
(Xandatqy h XH)
lf E. dMibe und6
oEscRtPfloN oF oPERATtoNS betil

Y

t{, A xws (23) il511246 03tuno22 o3l04.2023

E.L. DISEASE. POLICY LIMIT 1,000,000$

OESCTEPIIOII OF OPERATIOiIS , LOCATKTIIS , YEITCLEB (rfrach ACORD l0l, Arldttonl Rrrrtlrll llctroduh, ll m rpo lr r.qulrd,

SHOUU) AI{Y OF ITIE ABOVE DESCRIBED POUCIES BE CAI{CELLED BEFORE
THE EXPIRATK)il OAIE THEREOF, NOTICE WILL BE DELTIGRED IN
ACOORDAilCE UTITH THE FOUCY PROvlSl()XS.

7a4b" A-r"6

GNIEU



lnsurance,,
A Liberty Murud Company

Customer Information
ROCKY GARRISON
KYLIE GARRISON
228 L GARRISON RD
LAMPE, MO 65681-6217

Date Prcparedl W I 27 12022

Policy Period: 0511312022 to 0511312023

Changes Effective: W 127 12022

Auto Policy#: 25267139

Agent Information
ROBBINS INSURANCE GROUP, LLC
1649 STATE HIGHWAY 24It
BRANSON, MO 656I6

Phone Number: (417) 527-0032
Email: info@ robbinsi g.com

Website: www.robbinsig.com
Agent Number: 305955

Yehicle ID Number

I GCrcUEG2FZI22299

PREMIUM SUMMARY
Vehicle Coverages

Discounts & Safeco Safety Rervards

Your total policy premium for 12 months is

DISCOTJNTS & SAFECO SAFETY REWARDS
Claims-Free Cash Back Review Multi-Car
Preferred Payment Accident Free

DRIVER SUMMARY
ROCKY GARRISON - Rated

VEHICLES

2015 Chev

VEHICLE COYERAGES

Bodily Injury Liability

Property Damage Liability

Medical Payments

Uninsured Motorist

Underinsured Motorist

Comprehensive

Collision

Ultra lrvel Protection

Total Vehicle Premium

Silverado C2500 Heavy Duty

Premium

$1512.80
Included

$1512.80

Coverage

Violation Free

Advance Quoting Homeowners

Diminishing Deductible Workplace

KYLIE GARRISON - Rated

2015 Chev
Limits / Deductibles Silverado

$100,000/$300,000 $276.20

$100,000 $184.70

$5,000 $23.70

$100,000/$300,000 $104.30

$100,000/$300,000 $88.40

S1,000 $5M.10

$1,000 $258.70

Increased Limits and Coverage $172.7O

$1,6r2.90

Safeco Insurance Company of Illinois

Safe



lnsurance,, Auto Policy#: 25108190

A Ubertv Murual Cornpany

EVIDENCE OF COYERAGE

This certifies that the policy of insurance identified here was issued by an authorized insurer and is in force. Coverage

meets the limits required by law.

Date Prepare d: 0l I I 412022

Effecti ve Date: 02 I 28 I 202 I Expiration Darc: A2l 281 2022

Insured:

ROCKY GARRISON

KYLIE GARRISON

228 L GARRISON RD
LAMPE, MO 65681-6217

Agent:

ROBBINS INSURANCE GROUP, LLC
1649 STATE IIIGHWAY 2,tE

BRANSON, MO 65616

Phone Number: (417) 527-N32

Agent Number:305955

Email: INFO@ROBBINSIG.COM

Yehicle ldentification Number

IGBOCUEGXFZIIffiO
Year

2015

Make Model

CHEV SILVERADO C25OO

?A Hour Claims Hotline: 1-800-332-3226

A formal auto ID card will be issued. If not received in 30 days please contact your agent.

Safeco Insurance Company of lllinois



-" BEPBINIED FROM THE ABCHIVE THE OFIGINAL TBANSACTION MAY INCLUDE ADDITIONAL FOFI,iS "''

t*?ililt lnsurance "

AUTOMOBILE POLICY DECLARATIONS

BENEWAL

POLICY NUMBER: z 5108190

FOLICY PERIOD FROII: FEB.
TO: FEB.

at 12:01 A.M. standard time at
the address ot lhe insured as
slated herein.

AGEI{T TELEPHONE:(4L7) 527 -0012

A lihcn) ltlrrual Cangrnr"

NAMED INSUHED:
ROCKY CARRI SON
KYLIE CARRI SON
228 L CARRISON RD
LAT4PE MO 6 5681-6217

28 2022
28 2023

AGENT:
ROBBINS INSURANCE CROUP, LLC
]"649 STATE HICHWAY 248
BRANSON MO 65616

RATED DRIVERS ROCKY CARRISON, KYLIE GARRISON

2017 NTSSAI{

2OO4 CHEVROLET

fnsuranc€ is apreriur charge

TITAN SV/SLIPRo-4X 4 D00R PrCK-UP ID# tN6AALE57HN5L6752

EXPRESS G2500 3 D00R VAN ID# LGCGC2 9V84L212 8 30

fforded only for the coverages for which Iinits of liability or
s are i ndi cated.

20I7 NISS LII,IITS PREiI IUiIS 2OO4 CHEV LIi{ITS PR EI{I UI,IS

LIABILITY:
BODILY IN ] URY $100 ,000 $

Each Pe rson
$ 300 , 000

Each occu r re nce
$100,000

Each 0ccu r rence

$5,000 15.30

$100 ,000
Each Pe rson

$ 300 , 000
Each Acci dent

60 .40

$100 ,000 t
Each Pe rson

t 300 ,000
Each 0c cu r ren ce

$100 ,000
Each Occu r rence

$5,000

186. s0

129.00

29.50

87 .20

355.20

165.30

ToTAL $ 1, 543 . L0

L7 L.10

101.30

UNIIiISURED iIOTORISTS r
BODILY IN] U RY

UNDERTTSURED IIIOTORISTS :
BODILY IN]URY

PROPERTY DAMACE

I,IEDICAL PAYiIEI{TS

COMPREHENSIVE

COLLISIO

ULTRA COVERAGE LEVEL
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$100,000
Each Pe rson

$ 300 ,000
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s100,000
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$ 300 ,000
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Actual Cash Val ue
Less S 1.000 Deducti bl e

Di mi ni shi n9 Ded $900

Actual Cash Val
Less $1000 Deducti b

Di mi ni shi ng Ded $9

51.30

l" 51 . l-0

80.10

75.60

ToTAL $ 706.40
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Each Pe rson
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Actual Cash Value
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487.50 Actual Cash Val ue
Less $1000 Ded ucti bl e
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F'Wr.t lnsurance "

AUTOMOBILE POLICY DECLABATIONS

(CONTINUED)

RENEWAL

POLICY NU[{BER: z s 108190

POLICY PERIOD FROiI: FEB
TO: FEB

at 12:0't A.M. slandard time at
the address ot the insured as
stated herein.

l Litrny Yorud (irrtprnf

NAIIED INSURED:
ROCKY CARRISON
KYLIE 6ARRISON
228 L GARRISON RD
LAMPE MO 6 5 681-6217

282
282

o22
021

AGENT:
ROBBINS INSURANCE CROUP, LLC
1649 STATE HICHWAY 248
BRANSON MO 65616

AGENT TELEPHONE:
(4L7) s27 -0032

RATED DRIVERS ROCKY GARRISON, KYLIE CARRISON

COVERAGES 2015 CHEV LIIIITS PR EI{ IUiIS 2OIE ]EEP LII,IITS PREiI IU}I S

2OI5 CHEVROLET SILVERADO C25OO HE 2 DOOR PICK-UP ID# 1CBOCU ECXFZLI666O
LOSS PAYEE CENTRAL EANK OF THE OZARKS

2O1E ]EEP 6RAND CHEROKEE OVE 4 DOOR ID# 1C4RJFCG7JC1,428O1

Insurance is afforded only for the coverages for f,hich Iinits of liability or
preniun charges are i ndi cated.

LIABILITY:
BODILY IN ] URY ,100,000 $

Each Pe r son
$300,000

Each Occu r rence
$r-00,000

Each Occu r rence
PROPERTY DAMACE

rlEDICAL PAYIiIEIiTS

COIIPREHENSIVE

COLLISION

$100,000
Each Pe r son

$300,000
Each Acci dent

3100,000
Each Pe r son

$300,000
Each Acci dent

$s,000 25.10

80. 70

68 .40

379.60

180.60

138. t0

$100,000
Each Pe r son

$ 300 , 000
Each Acci den t

$100 ,000
Each Pe rson

$ 300 , 000
Each Acci dent

Actual Cash Val ue
Less tl-000 Deducti bl e
Dimi ni shi n9 Ded J900

205.70

125.10

$s,000 35.80

104.20

88.30

4s8.60

309 - 60

159.30

243.50

L7 4 .60

J100 ,000 $
Each Pe rson

$ 300 ,000
Each occu rrence

$100 ,000
Each occu r rence

UNINSURED OTORISTS:
BODILY IN]URY

UNDERINSUREO IIOTORISTS :
BODILY IN] URY

Actual cash Val ue
Less $1000 Deducti bI e

Actual Ca
Less $L000 De

sh Val ue
ducti b l e

ULTRA COVERAGE LEVEL

TOTAL $ 1,290.80 ToTAL $ l-,486.60

Actual Cash Val ue
Less 31000 Deductib'le
Dimi ni shi ng Ded t900



Libertv
Mutudl.

Coverage ls Provided ln:
General lnsurance Company of America, a stock company
Domiciled in New Hampshire
175 Berkeley Street, Boston, MA 02110

Commercial Protector
Gommon Policy Declarations

Policy Number:
BWG (22) 62 38 65 62

Policy Period:
From'l2l02l2021 f o 1210212022
12:01 am Standard Time
at lnsured Mailing Location

IN S U RANC€

Named lnsured Agent

(417) s27-0032
Robbins lnsurance Group, LLC
1649 State Highway 248
Branson, MO 65616-

Named lnsured ls: Limited Liability Company

Named lnsured Buainess ls: Heating or Combined Heating and Air Conditioning Systems or Equipment - lnstallation,
Service or Repair - No Liquefied Petroleum Gas (LPG) Equipment

ln retum for the payment ot the prcmium, and sublect to all the terms of this Wlicy, we agrep- with you to
ptuvide the lnsurance as sta'cd in this policy.

SUMMARY OF COVERAGE PARTS AND CHARGES

These Declarations together with the Businessowners Coverage Form (and other applicable forms and endorsements, if
any, issued to form a part of them) complete this policy.

COVERAGE PART

Commercial Protector $987.00

Total Charges for all ofthe above coverage par,s,: $987.N
Certlfied Acls of Terrorism Coverage: W.00 (ncluded)

Note: This is not a blll

!MPORTANT MESSAGES

a This policy is auditable. The Liability premium shown in the Declarations is an advance premium. Please refer to
the conditions of the policy for details or contac't your agent.

ls,sue Dale 101o3n021

7^ ,E,6.. 6 -t-ia -,r, a, .a. i.6,, ^.4_Car_arL,aaa

Authorized Representalive

Rocky Ganison DBA Garrison
Heating and Air
228 L Gardson Rd
Lampe, MO 6568'16217

CHARGES



Libertv
Mutu'il.

Coverage ls Provided ln:
General lnsurance Company of America, a stock company
Domiciled in New Hampshire
175 Berkeley Street, Boston, MA 02116

Commercial Protector
Common Policy Declarations

Agent

Policy Number
BWG (22) 62 38 65 62

Policy Period:
F rcm 1210212021 T o'12102/2022
12:01 am Standard Time
at lnsured Mailing Location

INSURANCE

Named lnsured

Rocky Ganison DBA Ganison
Heating and Air

SUMMARY OF LOCATIONS

(417) 527 -0032
Robbins lnsurance Group, LLC

This policy provides coverage for the following location(s) under one or more @verage parts.

0001 228 L Garrison Rd, Lampe, MO 65681-6217

POLICY FORMS AND ENDORSEMENTS

This section lisls the Forms and Endorsements for your policy. Refer to these documents as needed for detailed
information con@ming your coverage.

FORM NUTi BER TITLE
BP 00 03 07 13
BP 01 11 05 21
BP 01 57 10 08
BP 01 98 '10 08

BP 04 17 01 10
BP 04 97 01 06
BP 05 23 01 15
BP 05 65 01 15

BP 05 77 01 06
BP 14 86 07 13
BP 14 88 07 13
BP 15 04 05 14
BP 79 74 07 13
BP 81 15 03 11

BP 89 31 10 17
BP 89 36 12 17
BP 89 38 07 19
BP 89 39 12 17
BP 89 47 04 18
BP 90 20 01 19

Businessowners Coverage Form
Missouri Changes
MiBsouri Changes - Pollution Exclusion
Missouri Changes - Notice of Cancellation For Liquefied Petroleum Gas Retailers, HandleB
And Transporters
Employment-Related Prac{ices Exclusion
Waiver Of Transfer Of Right Of Recovery Against Other To Us
Cap On Losses from Certified Acts of Tenorism
Conditional Exclusion of Tenorism lnvolMng Nucle€r, Biological or Chemical Tenorism
(Relating to Disposition of Federal Tenorism Risk lnsurance Act)
Fungi or Bacteria Exclusion (Liability)
Communicable Disease Exclusion
Primary and Noncontributory - Other lnsurance Condition
Excl. - Access or Disclosure of ConfidentiauPersonal Data
Amsndment of Pollulion Exclusion (Premises)
Exclusion - Asbestos
Exdusion - Exterior Finish Systems
Prop€rty Exdusion Endorsement
Non-Cumulation of Liability Limits (Same Occunence)
Excess Provision - Consolidated (Wrapup) lnsurance Program
Liability Broadening Endorsement
Exclusion - Consolidated lnsurance Programs (Wrap-Up)



Libertv
Mutudl.

Coverage ls Provided ln:
Gen€l.al lnsurance Company of America, a stock company
Domiciled in New Hampshire
175 Berkeley Street, Boston, MA 02116

Commercial Protector
Common Policy Declarations

Agent

Policy Number:
BWG (22) 62 38 6s 62

Policy Period:
Frcm 1AO2J2O21 ro 1210212022
12:01 am Standard Time
at lnsured Mailing Lo@tion

IN SU RANCE

Named lnsured

Rocky Ganison DBA Ganison
Heating and Air

(417) 5274032
Robbins lnsurance Group, LLC

POLIGY FORMS AND ENDORSEMENTS - continued

FORM NUIllBER TITLE
BP 90 37 01 21
cNB 90 08 02 20
tL 88 53 1t 20

Cyber lncident Exdusion
Policyholder Disclosure And Premium Notice Tenorism Risk lnsuranca Act
Actual Cash Value

ln witness whereof, we have caused this policy to be signed by our authorized ofiicers.

Mark Touhey
Seffetary

David H. Long
President

w



w Liberty
Mutudl.

Coverage ls Provided ln:
General lnsurance Company of America, a stock company
Domiciled in New Hampshire
175 Berkeley Street, Boston, MA 021 16

Commercia! Protector
Declarations

Agent

Policy Number:
BWG (22) 62 38 6s 62

Policy Period:
F rcm 12j0?1i1021 r o 1210?J2022
12:01 am Standard Time
at lnsured Mailing Location

INSURATICE

Named lnsured

Rocky Ganison DBA Garrison
Heating and Air

SUMMARY OF CHARGES

(417) 5274032
Robbins lnsurance Group, LLC

DESCRIPTION
Bu um

Total Chargx:

PREMIUM
00

$s87.N
Note: This is not a bill

Not I

7
Tenorism

s Total

T^ 66rt . ^t-i6 -'t, v ..' /l,6-, ^. 7_eat-arl_rrA7

,remillm

-orl)



Coverage ls ProYlded ln:
General lnsurance Company of America, a stock mmpany
Domiciled in New Hampshire
175 Berteley Street, Boston, MA 02116

Commercial Protector
Declarations Schedule

Policy Number:
BWG (22) 62 38 65 62

Policy Period:
Frcm 1210212021 ro 1AO2I2O22
12:01 am Stendard Time
at lnsured Mailing Location

INSURANCE

Named lnsured

Rocky Ganison DBA Ganison
Heating and Air

(4't7l 527-OO32
Robbins lnsurance Group, LLC

DESCRIPTION Lti,uTBusinessownelB
Liability
Llmlts of
lnsuranca

Liability and Medical Expenses - Occunence
Aggregate Limits of lnsurance

Products - Completed Op€rations
Other than Produc{s - Comdeted Operations

Broadened Coverage For Damage To Premisos Rented To You

Medical Expenses (Any One Person)

1,000,000

2,000,000
2,000,000
1.000,000

15,000
Premium $987.00

Wm

SUMMARY OF LIABILITY LIUITS AND CHARGES



Libcrtv
Mutuil.

Lamsd h$rrsd & llailing AddrGs

Policyholder lnlormalion

Aeo ailillg Addross & Photrc Io.

GARRISON HF]ATING AND AIR
P() tsOX r32
KIMBERLING CITY, MO 65686

@n) sn-N32
ROBBINS INSURANCE GROUP, I-LC
1649 STATE HIGHWAY 2,18

BRANSON. MO 656I6

Dear Policyholder:

We know you rvork hard to build your business. We work together with your agent,
ROBBINS INSIJRANCE GROUP, LLC (417) 527.0032
!o help protect the things you care about. Thank you for selecting us.

fhclmed are your insumnce documents coNisting of:

Workers Compensation And Employers Liability Insurance
Policy, Information Page, Endorsements and Other Documcnts

1'o find your spocific coverages, limia of liability and premium, please refer to your
Workers Compensation and limployen l-iability Insuranc€ Policy Information Page,

cxtensions, the policy and endorsements.

If you havc ally questions or changcs that may affect your insurance ne€ds, please
conaact your Agent at (417) 527-0032

Vedfy that all information is correct
If you have any changes, please contact your
Agent at (417) 527-0032
[n case of a claim, call your Agent or I 8/4.325-2467

g
3

TH|S tS
NOTA
Btu

You Need To Know

. CONTINUED ON NEXT PAGE

Ta rF.rrt.l a ?liim ?a vd r Atten or 1-arl-325-2/t67

w

Your

Commercial

Documents

Reminderc



You Need To Know - continued

. NOTICE(S) TO POLICYHOLDER(S)
The Important Notice(s) to Policyholder(s) provide a general explanation of changes in coverage to your policy. The
Important Notice(s) to Policyholder(s) is not a part of your insurance policy and it does not alter policy provisions or
conditions. Only thc provisions of your policy determine the scope of your insurance protection. It is important that you
read your policy carefully to determine your rights, duties and what is and is not covered.

FORM NUMBER TITLE

cM90 lr 07 l8
FORM 24-IB

NP 72 78 07 98

NP 74 zl4 09 06

NP 747407 07

NP8969 ll 10

sM90 0l 12 l8
sNwu t4 03 2t

Reporting A Commercial Claim 24 Hours A Day

Missouri Contractin g Classifi cation Premium Adjustment Program Workers

Compensation Premium Credit Application

Illinois Workers Comp Contractors Payroll larv Notice

U.S. Treasury Department's Office of Foreign Assets Control (OFAC) Advisory

Notice to Policyholders

Important Notice Allocation of Payrolls - Missouri

Important Policyholder Information Concerning Billing Practices

Policyholder Notice - Company Contact Information

Liberty Mutual Privacy Notice - California

. This Workers Compensation and Employees Liability policy is auditable. Please refer to the conditions of the policy for
details or contact your agent.

. This policy will be direct billed. You may choose to combine any number of policies on one bill with your billing
account. Please contact your agent for more information.



cNt 90 11 07 18

REPORTING A COMMERC]AL CLAIM 24 HOURS A DAY

Liberty Mutual lnsurance clalms proresslonals across the Untted States are ready to resolve your clalm
qulckly and lalrly, so you and your team can focus on your buslness- Our clalms teams ars speclallzed,
experlenoed and dedlcaled to a hlgh standard ol servlce.

we're Just a Call Away - One Phone Number lo Repod All Comrnerclal lnsurance Clalms

Reporling a new claim has never been easier. A Liberty Mutual cuslomer service represntative is

available to you 24n ).(8441325-2467 lor reporting new property, auto, liability and workers'
compensation claims. With contact centers strategically located throughout the country lor continuity and
accessibility, we're there when we're needed!

Addltlonal Resource lor workers' Compemallon Cuatomers

ln many slates, employers ara required by law to use state-specilic workers compensalion claims lorms
and posting notices. This lype of inlormation c.m be lound in the Policyholders Toolkit section o, our
website along wilh olher helplul resources such as:

a Direct links to state workers compensation websites where you can lind stale.specific claim
torms

. Assistance finding local medical providers

a First Fill pharmacy lorms - part ol our managed care pharmacy program commitled to helping
injured workers recover and return to work

Our Policyholder Toolkil can be accessed at www.llbcfimulualgroup.collyloolkh.

For all claims inquiries please call us at ),1a441325-2467
3

t



(Name of lnsured)
(Address)
(City, State, Zip Code)

MISSOURI CONTRACTING CLASSIFICATION PREMIUM AOJUSTMENT PROGBAM
WORKERS COI'PENSATION PBEMIUM CREDIT APPLICATION

T

NCCI, Customer Service Center
90'l Peninsula Corporate Circle
Boca Raton, FL33487-1362

lf NCCI do€s nol receive this application wilhin 180 days after policy efiective date, your premium calcula-
tion wlll not reflect any possible premlum credlt.

For each applicable classilication (both contracting and noncontracting) covering your company's oper
alions in the state ol Missouri, reporl the total payroll (excluding overtime pay), and the corresponding lolal
number oI hours worked ,or any calendar quarter (Iirst, second, third, or fourth) o, the year preceding the
policy etlective date as reported to taxing authorities.

Note #1: You must clearly indicale the calendar quarter thal is being submitled-

Note #2: ll you are a new business wilh no prior operations or there was no complete quarter ol oper-
ations prior to the policy effective date, submit the requested inlormalion Ior lhe rirst complete
calendar quarter ,ollowing lhe etleclive dale ol your workers compensation policy when avail-
able.

Note #3: ln the absence ol speciric remrds for salaried employees, you should assume lhat each individ-
ual worked lorty (40) hours per week.

Please preserve your payroll records that formed the basis for this declaration, because we will be required
to verity the reported informalion in order lor any premium credit to be applied.

Thank you lor your cooperation.

Sincerely,

Form 24-18
(Ed. 08-16) Page 1 ol 2

The Contacling Classilication Premium Adiustment Program is applicable to qualifying employers engaged
in contracting operations. A premium calculation, which may resuh in a premium credit lor you, will be
based on average hourly pay rates lor each classilication ol contracting operations. To delermine a possible
credit, please relurn lhe compleled premium credit applicalion, as set oul on lhe reverse side ol this letter,
to:

NCCI will advise us ol any premium credit applicable.



CONTRACTING CLASSIFICATION-PREMIUM CBEDIT APPLICATION

lnsured:

POLICY
NUMBER:

POLICY
EFFEGTIVE DATE:

I

CARRIER:

NOTE: Unless code(s),total wages paid, total hours worked, and calendar qua.ter reported are indicated and application is signed, it
cannol be proc€ssed. Contactyour agent or carrier for assistanc:e.

TOTAL
WAGES

TOTAL
HOUBS

Thetoregoing is brsed on aclual wages (excluding overtime pay) and hoursworked as rEflecled in ourpay.oll recordslor the
complete calendar quader.

Complete Calendar Ouarter (please clrcle one):

lst {l/1-3I}l I 2nd lu1-6nol
3rd (7fi-9r30) 4th (10/1-1241)

Calendar Year:

SIGNATURE: POStTTON

8

3

5190 $8.000 520Example: Elect.ical Wiring

Non4oi{aacdng Classilica{ion5

---

-I--r
-
-
-

IE

IIIII

--r

I

I

-

II

Form 24-18
(Ed. 08-16) Page 2 ol 2

DATE: 

-



IMPORTANTNOTICE
TO POLICYHOLDERS

Effective January 1, 1998, the lllinois legislature changed provisions applying to the lllinois lndustrial Com-
mission Operations Fund. We know that this law could impacl your building or construction business.

The law now states lhal all building or conslruction lirms who do business in lllinois, regardless ol where
the business itsell is domiciled, must maintain records that separately show lllinois payrolls. This is re-
quired because workers' compensation premiums lor lllinois exposures must now be based on lllinois
rales. The legislation that inlroduced this requirement also conlains a penalty provision. Failure to report
the lllinois payrolls separately can result in a penalty ot $1,000 per day/per location subject to a $50,000
maximum penalty per proiect.

We are providing this information now so you will have enough lead time to do the necessary record
keeping in preparation oI a premium audit.

lf you have any questions concerning this legislation, please contact your agent.

Thank you lor choosing to help you protect what's yours

3



NP 74 44 09 06

U.S. TREASURY DEPARTMENT'S OFFICE OF FORE]GN
ASSETS CONTROL ("OFAC',)

ADVISORY NOTICE TO POLICYHOLDERS

No coverage is provided by this Policyholder Notice nor can it be construed to replace any provisions of
your policy. You should read your policy and review your Declarations page for complete inlormation on the
coverages you are provided.

This Notice provides inlormation concerning possible impact on your insurance coverage due to directives
issued by OFAC. Please read this Nolice carefully.

Please refer any questions you may have to your insurance agent.

The Oltice ol Foreign Assets Control (OFAC) administers and
tial declarations of "nalional emergency". OFAC has identilied

a Foreign agents;

. Front organizations;

a Terrorists;

. Terrorist organizalions; and

. Narcolics tratfickers;

enforces sanctions policy, based on Presiden-
and listed numerous:

as "Specially Designaled Nalionals and Blocked Persons". This list can be localed on the United States
Treasury's web site - http//www.treas.gov/ofac.

ln accordance with OFAC regulations, il it is determined that you oI any other insured, or any person or
entity claiming the benefits ol this insurance has violated U.S. sanctions law or is a Specially Designaled
National and Blocked Person, as identiried by OFAC, this insurance will be considered a blocked or lrozen
contract and all provisions of this insurance are immediately subiect to OFAC. When an insurance policy is
considered to be such a blocked or lrozen clntract, no payments nor premium relunds may be made
without authorization ,rom OFAC. Other limitations on the premiums and payments also apply.

3



NP 74 74 07 07

IMPORTANT NOTICE
TO POLICYHOLDERS

This explanation is not part ol your insurance policy, and it does not alter any ol its provisions or conditions.
No coverage is provided by this notice nor can it be conslrued to replace any provision in your policy or
policies wilh us, or any lorms attached to your policy or policies.

The lollowing inlormation only gives a general explanation of changes in coverage which may have oc-
curred from your prior (or old) policy. Your business may involve ,actors which require you lo obtain
specitic interpretations ol lhe new policy wording. Bead your policy carerully to determine rights, duties,
and what is and is not covered. Only the provisions ol your policy determine the scope ot your insurance
protection.

Please reler any questions you may have to your insurance agent.

Allocatlon ol Payrolls - Mlssourl

For Workers Compensalion and Employers Liability Policies etfective on and atter July 1,2007, the State ol
Missouri allows executive ofticers, members of limited liability companies, partners, and sole proprietors to
allocale 10% o, their payroll to Classilication Code 8810 - Clerical Otlice Employees or Code 8742 - Sales-
persons, regardless ot their actual job duties.

We will allocate your payrolls accordingly at the time ol the Premium Audit.

a



NP 89 69 11 10

IMPORTANT POLICYHOLDER INFORMATION
CONCERNING BILLING PRACTICES

Dear Valued Pollcyhold,er: This insert provides you with important inlormation about our policy billing
practices that may atfecl you. Please review it carerully and mntact your agent if you have any questions.

Premlum Notice: We will mail you a policy Premium Notice separalely. The Premium Notice will provide
you with specifics regarding your agent, the account and policy billed, the billing company, paymenl plan,
policy number, transaction dates, description of lransactions, charges/credits, policy amount balance, mini-
mum amount, and paymenl due dale. This insert explains lees that may apply lo and be shown on your
Premium Nolice.

Avallable Premium Paymenl Plans:

a Annual Payment Plan: When this plan applies, you have elected to pay the entire premium amount
balance shown on your Premium Notice in lull. No installmenl billing tee applies when the Annual
Payment Plan applies.

. lnstallment Payment Plan: When this plan applies, you have elected to pay your policy premium in
installments (e.9.: quarterly or monthly installments - lnstallment Payment Plans vary by stale). As
noted below, an installment lee may apply when the lnstallment Payment Plan applies.

The Premium Payment Plan that applies to your policy is shown on the top ol your Premium Notice. Please
conlact your agent il you wanl lo change your Payment Plan election.

Installment Paymenl Plan Fee: ll you elected to pay your premiums in installmenls using lhe lnstallment
Premium Payment Plan, an installment billing fee applies to each installment bill. The installment billing
charge will not apply, however, il you pay the entire balance due when you receive the bill for lhe lirst
installment. Because the amounl ol the inslallment charge varies from state to stale, please consult your
Premium Notice for the actual lee that applies.

Dlshonored Payment Fee: Yout linancial institulion may reruse to honor the premium payment withdrawal
requesl you submil to us due to insufiicient funds in your account or ,or some other reason. It that is the
case, and your premium paymenl withdrawal request is relurned to us dishonored, a payment relurn lee
will apply. Because lhe amounl ol the return lee varies lrom state to state, please consult your Premium
Notice lor the actual lee that applies.

Late Paymenl Fee: II we do not receive the minimum amount due on or before the date or time the payment
is due, as indicaled on your Premium Notice, you will receive a policy cancellation nolice etfeclive at a
luture date that will also rellecl a late payment lee charge. Issuance o, the cancellalion notice due lo
non-paymenl ol a scheduled instalhen(s) may result in the billing and collection of all or part ol any
outstanding premiums due for the policy peraod. Late Payment Fees vary lrom state to slate and are not
applicable in some states.

Special Note: Please note that some states do not permit the charging ol certain fees. Therefore, il your
stale does nol allow the charging ol an lnstallment Paymenl Plan, Dishonored Paymenl or Late payment
Fee, the disallowed lee will not be charged and will not be included on your premium Notice.

EFT'Aulomatic wltMrawals Payment Optlonr When you select this option, you will not be sent premium
Notices and, in most cases, will not be charged installment fees. For more inlormation on our EFT-Auto-
matic Withdrawals payment option, reler to the attached policyholder plan notice and enrollment sheet.

Once again, please contact your agent i, you have any questions aboul the above billing practice inlorma-
tion.

Thank you for selecting us lo service your lnsurance needs.

8
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POLICYHOLDER NOTICE - COMPANY CONTACT INFORMATION

ln the event you ned to contact someone about this policy ,or any reason, please contact your Sales
Bepresentative or Producer ol Record as shown on the policy Declarations or lnrormation Page.

lf you have additional queslions, you may conlact the company at the Iollowing address:

Llberty Mulual lnsurance
175 B€*eley Street
Boston, MA 02116
+1 (800) 3'14-0197

3



LIBERTY MUTUAL PRIVACY NOTICE - CALIFORNIA
(Workers' Compensation)

Effective December 11, 2020

Liberty Mutual Group, ils atfiliates and subsidiaries (collectively "Liberty Mutual" or "we", "us" and "our")
provide workers' compensation insurance lo companies. ln this notice, we explain how we gather, use,
share, and protect your data. This nolice applies lo you i, you are a Calllornla resldent and (i) are buying
insurance ,or your company, (ii) your company has workers' compensation insurance with us, or (iii) you
have a workers' compensation claim. ll this notice does nol apply to you, please go to
libertymutual.com/privacy to review our privacy notices lor other states.

Whal Personal Dala Do We Collect?

The iypss o, personal data we gather and share depends on your relationship to us. For example, we may
gather ditferent dala if you are a claimant reporting an injury than il you are seeking a quote tor insurance.
The data we gather can include your social security number, income, and medical inlormalion related to
your iniury. lt may also include data gathered as we provide insurance services, when you apply lor such
services, or lrom other contacts with you. ll may also include:

. ldentifiers , including a real name, alias, postal address, unique personal identilier, online identifier,
lnternet Protocol address, email address, account name, Social Securily Number, driver's license
number, or other similar identitiers;

o Personal data, such as your name, signature, Social Securily Number, physical characterislics or
description, address, telephone number, driver's license or state identilication card number, insur-
ance policy number, educalion, employment, employment history, bank account number, financial
dala, medical data, or health insurance dala;

. Protected classlllcatlon characterlsllcs descrlbed ln Calltomla Clvll Code 1798.8{r(e), including
age, race, color, national origin, citizenship, religion or creed, marital status, medical condition,
physical or mental disability, sex (including gender, gender identity, gender expression, pregnancy
or childbirth and related medical conditions), sexual orientation, veleran or military status;

a Commerclal data, including records ol personal property, products or services purchased, ob-
tained, or considered, or olher purchasing or consuming hislories and tendencies;

. lnternet or other slmllar network actlvlty, including browsing hislory, search history, data on a
consumer's interaction with a website, application, or advertisement;

a Prolesslonal or employment related data, including current or past job history or performance
evaluations;

a lnter€nces drawn lrom other personal data, such as a profile rellecting a person's preferences,
characteristics, psychological fends, predispositions, behavior, attitudes, intelligence, abilities,
and aptitudes;

. Rlsk data, including data aboul your driving and/or accident history; this may include data from
consumer reporting agencies, such as your motor vehicle records and loss history dala, health
dala, or criminal convictions; and

. Clalms data, including dala aboul your previous and current claims, which may include data re-
garding your heallh, criminal convictions, third party reports, or other personal data.

For data aboul the types ot personal data we have gathered in the past twelve monlhs, please go to
libertymulual.com/privacy and click on the link tor the Catitornia Supplemental privacy policy.

How do you gather my data?

3

We gather your personal data dlrec y ,rom you.
For example, you provide us with data when you

We also gather your personal data lrom other
people . For example:

. ask aboul, buy insurance or lile a claim a ur tnsurance nt or broker

. pay your policy . your employer, association or business (if you
are insured through them)



a visil our websites, call us, or visit our office a our atfiliates or other insurance companies about
your transactions with them

a consumer reporting agencies, Motor Vehicle
Oepartments, and inspection services, to gather
your credit history, driving record, claims history,
or value and condition ol your property

. olher public direclories and sources

. third parties, including other insurers, brokers
and insurance support organizations who you
have communicated wilh about your policy or
claim, anti- lraud dalabases, sanctions lists, court
judgments and other databases, government en-
tities, open electoral register, advertising net-
works, data analytics providers, social networks,
data brokers or in the event ol a claim, third par-
ties including other parties to the claim wit-
nesses, experts loss adjustors and claim handlers

. olher third parties who take oul a policy wi'th us
and are required to provide your data such as
when you are named as a beneliciary or where a
lamily member has taken out a policy that re-
quires your personal data

Entities that share data with us may keep it and share it to others as permitted by law. For data about how
we have gathered personal data in the past twelve months, please go to libertymutual.com/priva cy and click
on lhe link ,or the Calilornia Supplemental Privacy Policy.

How Oo We Use Your Personal Data?

Liberty Mutual uses your data lo provide you with our products and services and as olherwise provided in

lhis Notice. We may use your data and the data of our lormer customers lor our business purposes. Our
business purposes include:

a

Buslness Puroose Dala Caleqories

Market, sell and provlde lnsurance. This includes
for example:

. calculating your premium;

. determining your eligibility for a quote;

. conlirming your identily and service your
policy;

ldenliliers
Personal lntormation
Protected Classilication Characteristics
Commercial lnrormation
lnlernet or other similar network activity
Prolessional oremploymenl related information
lnlerences drawn from olher personal
intormation
Bisk data
Claims data

a
a

Manage your clalm. This includes, tor example:
. managing your claim. il any:
. conducting claims investigations;
. conducting medical examinations;
. conducting inspections, appraisals;
. providing roadside assistance;
. providing renlal car replacement, or repairs;

ldentifiers
Personal lnformation
Prolected Classilication Characteristics
Commercial lnlormalion
lnlernel or other similar network activity
Pro{essional oremployment related information
lnlerences drawn lrom other personal informa-
tion



. Risk data

. Claims data

Day to Day Buslness and lnsurance Operatlons.
This includes, ,or example:

. creating, maintaining, customizing and
securing accounts;

. supporting day-today business and
insurance related lunctions:

a doing internal resea.ch tor technology
a development;
. marketing and creating products and

services;
. conducting audils related to a current conlacl

with a consumer and other transactions;
a as described at or belore lhe point oI

gathering personal data or with your
authorization;

.ldentiliers
a Personal lnrormation
. Protected Classilication Characteristics
. Commercial lnlormation
a lnternet or other similar network activity
. Prolessional or employment related inlormation
a lnferences drawn lrom other personal

inlormation
. Bisk data
. Claims data

Security and Fraud Detectlon. This includes lor
example:

o detecting security issues;
. protecting against lraud or illegal activity, and

to comply with regulatory and law
enlorcemenl authorities;

a managing risk and securing our systems,
assets, infrastructure and premises:

. help to ensure lhe salety and security ol
Liberty staff, assets and resources, which
may include physical and virtual access
controls and access rights management;

. supervisory controls and other moniloring and
reviervs, as permitted by law; and
emergency and business conlinuity
management;

. ldentitiers

. Personal lnlormation

. Prolected Classification Characlerisiics
a Commercial lnlormation
a lnternet or olher similar network activity
. Proiessional or employment related inlormation
a lnlerences drawn lrom olher personal

inlormation
. Risk dala
a Claims data

Regulatory and Legal Requlrements. This includes
lor example:

. conlrols and access righls management;

. to evaluate or conduct a merger, divestiture,
restructuring, reorganization, dissolution, or
other sale or transfer of some or all of

. Liberty s assets. whether as a going concern
or as parl ol bankruptcy, liquidation, or similar
proceeding, in which personal data held by
Liberty is among the assets translerred;

. exercising and defending our legal rights and
positions;

. lo meet Liberty contract obligations;
a to respond lo law enforcement requesls and

as required by applicable law, court order, or
governmental regulations;

. as otherwise permitled by law

ldentiliers
Personal lnrormation
Protected Classilicalion Characteristics
Commercial lnlormalion
lnternet or other similar network activity
Prolessional oremployment related information
lnlerences drawn lrom other personal
inlormation
Bisk data
Claims data

a
a?



lmprove Your Custorner Experience and Our
Producls. This includes lor example:

a improve your customer experience. our
products and service;

a lo provide, support, personalize and develop
our website, products and services:

a create and otler new products and services;

a ldentiliers
a Personal lnformation
a Commercial lnlormation
. lnlernet or other similar network activity
a Prolessional or employmenl related inlormation
a lnferences drawn ,rom other personal

inlormation
. Bisk data
. Claims data

Analytlcs fo ldentity, understand and manage our
risks and products. This includes for example:

. conducting analytics to better identity,
understand and manage risk and our
products;

. ldentiliers
a Personal lnlormation
. Protected Classirication Characleristics
. Commercial lnlormation
. lnternet or other similar network activity
. Professional or employment related inlormation
. lnlerences drawn lrom other personal

inlormation
. Bisk data
. Claims data

Customer servlc€ and technlcal support. This
includes for example:

. answer questions and provide notifications;
o provide customer and technical support;

a ldentiriers
a Personal lnlormation
. Commercial lnformation
a lnlernet or other similar network activity
. Prolessional or employmenl related information
. lnrerences drawn trom other personal inlorma-

tion
. Risk data
. Claims data

a

Do We Share Your Personal Data?

Liberty Mulual does not sell your personal data as derined by Calilornia law.

Liberty Mutual may share personal data with atfiliated and non-atfiliated third parties, including:

o Liberty Mulual affiliates;

. Service Providers (such as auto repair lacilities, towing companies, property inspectors and in-
dependent adjusters);

a lnsurance support organizations;

a Brokers and agents:

. Governmenl entilies (e-9. regulatory, quasi- regulatory, tax or other authorilies, law enlorcement
agencies, courts, arbilrational bodies, and lraud prevention agencies);

. Consumer reporting agencies;

. Advisors including law tirms, accountants, auditors and tax advisors;

. lnsurers, re-insurers, policy holders, and claimants;

. Group policyholders (tor reporting claims data or an audit);

. Advertising networks, data analytics providers, and social networks;

. Service providers and afiiliates tor actuarial or research studies; and

. As permitted by law.

We may also share data with other companies that provide marketing services on our b€hall or as part ol a
joint marketing agreemenl lor producls otlered by Liberty Mutual. We will not share your personal data with
others lor their own marketing purposes.

We may also share data about our transactions (such as paymenl history) and experiences (such as claims
made) with you to our affiliates-



Liberty Mulual may share the ,ollowing calegories o, personal data as needed ,or business purposes:

ldentiliers Personal Oata
Prolecled Classilication Characteristics Commercial Data
lntemet or other similar network activity Professional, employment and education data
lnlerences drawn lrom personal data Bisk Data
Claims Data

For data about how we have shared personal dala in the past twelve months, please go to
libertymutual.com/privacy and click on the link lor the Calilornia Supplemenlal Privacy Policy.

How Do We Keep your Personal Data Sate?

We maintain physical, electronic, and administrative saleguards created lo protect your data from
unaulhorized access- Our employees and agenls are authorized to access your data only lor legitimate
business purposes.

What Riglils Do I Have to Learn Mo.e About My Personal Data?

You may have rights undel Calilornia laws lo learn more about our privacy praclices. For example, you may
have lhe righl to request a copy oI certain inrormation about you to review its completene ss and accuracy.
You must make lhis request in writing by contacting us as indicated below.

You may have additional rights under other California laws. For more inlormalion about lhes€ rights, please
go to libertymulual.com/privacy and click on the link Calilornia Supplemental Privacy Notice. ll you cannot
access the link. please contact us.

How to Contact Us:

You can submit requests, seek additional information, or oblain a copy of our privacy notice in an alter-
native format by either;

Callinq: 800-344{'197

Email: Privacy@libertymutual.com

Online: Libertymutualgroup.com/privacy-policy/data-request

Mail: Attn: Privacy Otfice
Liberty Mulual lnsurance Company
175 Borkeley St., 6th Floor
Boston, MA 02.1 16

Who ls Provldlng thls Notlce?

This privacy notice is provided on behalf o, the following Lib€rty Mutual companies and alriliates:

America First lnsurance Company, America FiIst Lloyd's lnsurance Company, American Economy lnsur-
ance Company, American Fire and Casualty Company, American States lnsurance Company, American
States lnsurance Company of Texas, Colorado Casualty lnsurance Company, Consolidaled lnsurance
Company, Employers lnsurance Company ol Wausau, Excelsior lnsurance Company, Firsl National lnsur-
ance Company ol America, General lnsurance Company of America, Golden Eagle lnsurance Corpora-
tion, Hawkeye-Security lnsurance Company, lndiana lnsurance Company, Liberty lnsurance Corporation,
Liberty Mutual Fire lnsurance Company, Liberty Mutual lnsurance Company, Liberty Mutual Mid-Atlanl ic
lnsurance Company, Liberly Northwest lnsurance Corporation, LM lnsurance Corporation, Montgomery
Mutual lnsurance Company, North Pacilic lnsurance Company, Ohio Security lnsurance Company, Or-
egon Aulomobile lnsurance Company, Peerless lndemnity lnsurance Company, Peerless lnsu.ance Com-
pany, The Firsl Liberty lnsurance Corporation, The Midweslern lndemnity Company, The Netherlands
lnsurance company, The ohio casualty lnsurance company, wausau Business lnsurance company,
wausau General lnsurance company, wausau undeMri'ters lnsurance company, and west American
lnsurance Company.

3

a



INSURANCE

NCCI Co. No. lrgzgr I

|rElll1: The lnsured & iiailing Address

Workers Compensation And Employers Liability Insurance Policy
Coverage ls Providd ln:

Ohio Security lnsurance Companv

Workers Compensation and
Employers Liability lnsurance
lnformation Page

Policy

Libertv
Mutudl"

wc00000r A
Policv Number:
lxws'rut u er rz m I

Prior Policy Number:

Agent tailing Address & Phone llo.

GARRISON HEATING AND AIR
PO BOX 132

KIMBERLING CITY, MO 6.5686

_Pailner$ip
X Gorporation or Limitcd Liability oompanv

(417) 521-0032
ROBBINS INSURANCE GROUP. LLC
1649 STATE HIGHWAY 24TI

BRANSON, MO 65616

FEI*874313820 14185238220

tlther ro*placcs mt shom aDove:

-

lTEt 2 Ite policy period is trom 03t0/,12022 to 0310-412023 I 2 :0 I am StandardTi meat the insured' smai I ingaddress.

rIEil 3 A. HOfiefS GOnEenSatiOn lnSufaRCe: Part One of the policy applies to the Workers Compensation Law
ol the states listed here: MO

B. Employers tiatallty ln$tallc8: Part Two of the policy applies to work in each stare listed in ttem 3.A.
The limits of our liability under Part Two are: Bodily lnjury byAccident $1,000,000 each accident

Bodily lnjury by Disease $1,000,000 policy limit
Bodily lnjury by Disease $1,000,000 each employee

C. llftg S-tabs lnsurance: Part Three o{ the policy applies to the states, if any, listed here: See
Extension of lnlormation Page
Il. Thls policy ittcludcs thgsg endorccmelB a[d schedules: See Policy Forms and Endorsements Summary

ITEM 
'I

The premium lor this policy will be determined by our Manuals ol Rules, Classifications, Rates and Rating
Plans. All information required below is subiect to verilication and change by audit.Glmfficatiom Gode Prsnium Basis - Iota! Rtu pet Estimatcd

Xs. Btimatsd Annual $l|tr of Annual
Bemuneration Remunelation Premium

See Extension of lnlormation Page(s)

Total Estimaled Annual Premium $6,999. OO

Total Surcharges and Assessments $290. OO

f,lininum Premium g1,ooo.oo Mo

lf indicated below, interim adiustments ot premiums shall be made.

Total Estimated Cost

Deposit Premium

$7 ,289.OO

To reoort a claim. call vour Aoent or l8ttt -32*2,/t67

Countersigned by:

$7 ,289. OO

lssue Date



Libefi
Mutu5l.

Coverage ls Ptovlded tn:

Ohio Securitv hsurance Company
.Policy Number:
lxus l23l 64 51 12 {0 |

Policy Period:
Ftum o3tMt2022 lo O3tUt2023
Endorsement Period:From To
l2:01 am Standardf ime
at Insured'sMailineAddress

INSURANCE

NCC|Co. No. irgzgr I

llamed lnsured

workers Compensation and

Employers Liability lnsurance Policy
lnformation Page

AgBrt

(]ARRISoN HEAI]NG AND AIR

TEXSIOX OF ITFOR ATIOI PABE

(417) s27-$32
ROI]BINS INSURANCE GROUP, LLC

E

8

E

urE rm uEATlllI scilEIIr
Named lnsured
OOI GABRISON HEATING AND AIR

lssue Dale

CSN
001 Entity: LIMITED LIABILITY CO

a

To re@rt e cleim- call votrr A@n or 1-8tU-325-2467

Countrersigned by:

FEIN:874313420



w Liberty
Mutuil.

Coverage ls Provided ln:

Ohio Securitv lnsurance Company

Workers Compensation and

Employers Liability lnsurance Policy
lnfo.mation Page

Agent

,Policy Number:
lxws l23l 64 51 12 48 I

Policy Period:
lmn o3tMt2022 lo O3tO4t2023

Endorsement Period:
Fr0n To
l2:01 am StandardTime
at Insured'sMailingAddress

INS URANC E

NCC|Co. No. lrszgr I

l{afied lnEured

(]ARRISON HEAIING ANI) AIR

"€ : EXTEltSto[ 0F tltfoR]rtATt0x PAEE

@17) 5n $32
ROBBINS INSURANCE GROLIP, LLC

a:

Name Link Code

001

Location Description

359 L Garrison Bd
Lampe, MO 6568'l-6209

Exposure Hecord Unk

00@1

No. of Employees

6 NAICS: 238220

Countersigned by:

a

lssue Daie

To rc@rt e claim- tatl vot r Aoedt or 14/t+32&2tA7



Libcrtv
Mutuil.

covenge ls ProviN ln:

Ohio Securilv lnsurance Companv

Workers Compensation and

Employers Llablllty lnsurance Pollcy
lnlormation Page

Agetrt

. Policy Number:
lxws (231 64 51 12 r0 l

Policy Period:
fittt 03t04t2022 T0 03/04i2023
Endorsemenl Period:
Fmm fo
l2:0lam StandardTimc
at lnsured'sMailingAddress

I I{SUR AI{CE

NCCI Co. No. lrszgr I

llamed lnsured

GARRISON HEATING AND AIR

EXIEXSIOT OF IilFM ATIIII PIGE

(417) 527-0032
ROBBINS INSURANCE CROUP. LLC

3

E

rTEtl 3

a

C.llthClstatts leaflalc!: Part Three of the policy applies to lhe states, if any, listed here:

All fit8s arccpt lodi D*&, 0hio, f,drlDgtor, Uy0mliI ad ltrtE ,!C$e!!d ltr lbar 3.1. or
tllG hlomatior Pags.

Countersigned by:

3

lssue Date

To re@rt e cldrn. cell vour Aoefit or 1$1U-325-2467
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Libertv
Mutudl.

Coverage ls ProviM ln:

Ohio Security losufance

Workers Compensation and

Employers Liability Insurance Policy

lnformation Page

Agent

,Policy Number: ,

lxws e3l 64 51 1216 |

Policy Period:
110fii o3t04t2022 To $1a4t2023
Endorsement Period:
From To
l2:Olam StandardTime
at Insured'sMailingAddress

INSURANCE

NCCIco. No. lrgzgr I

llamed lnsured

8

-

-

GARRISON HEATING AND AIR (417) 527-N32
ROBBINS INSURANCE GROUP, LLC

EXTE]ISIOil OF IIIFORilIATIO]I PAGE State: MISSOURI

lTEt 4 The premium for this policy will be determined by our Manuals ol Rules, Classifications, Rates and Rating Plans.
All information required below is subject to verilication and change by audit.

Glassifications

Clerical Office Employees NOC

hemium for Increased Limits Part Two

Premium to equal incr. Limits Part Two Min. hem

Small Deductible Credit

Total Subject Premium

Risk Modeling Plan - hemium

Total Estimated Annual Standard hemium

Expense Constant

Terrorism

Total Estimated Annual hemium

Second Injury Fund Surcharge

MO Administrative Surcharge

Total Estimated Cost

lssue Date

Gode Prwrium Bads - Total
Io. Estirnated Arnsal

Rmuneration

5537 13O, OOO. OO

8810 25, OOO. OO

98L2

9848

9664

5 -64

1. 1000t

credit 3.OOOOZ(

credit .92s (

155, OOO. OO .0r

4 . OOOO

1 . OOOOT

Rate per

$llxlof
Remuneration

Estimated
Annual
Premium

GARRISON HEATING AND AIR

L9

7 ,332.OO

48. OO

81. OO

39. OO

22t.OOl
7 t279.OO

545. OO)

6,733 . OO

250. OO

15. OO

6, 999. OO

288. OO

2. OO

7 ,289.OO

3 9L47

0900

97 40

9119

o935

To rcDoil a claim. call vour Aoent or 1&/t-325-2/t67

Countersigned by:

359 L Garrison Rd
l-ampe, MO 65681-6209
NLC 001 CSN 001 state 24 exp rec link 00001

Heating Ventilation Air-Conditioning and Refrigeration Syste

ms - Installation Service and Repair Shop Yard & Drivers
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Libertv
Mutuil"

Coverage ls Provided ln:

Ohio Securitv lnsuran@ Companv

Workers Compensation and

Employers Liability Insurance Policy
lnformation Page

Agent

,Policy Number: ,

lxws (B) 64 51 12 {6 |

Policy Period:
Ftun 03t0412022 lo 03 10/,12023

Endorsement Period:From To
l2:01am StandardTime
at Insured'sMail i ngAddress

INSURANCE

NCCICo. No. lrgzgt I

llamed lnsured

GARRISON HEATING AND AIR

EXTETSIOil OF IIIFORTIATIOT PAGE

(417) s27-0032
ROBBINS INSURANCE GROUP. LLC

8

- POLICY FORMS AND ENDORSEMENTS

This section lists all the Forms and Endorsements that make up your policy. Refer to these documents as needed for
detailed information concerning your coverage.

F0Rt IllilBER Tlru STATH$ Amlicaile

WC

WC

WC

WC

WC

WC

WC

WC

WC

WC

WC

00 03 08

000414A
00 04 19

(nM22C
24 04 0l
2404'06D
24060r B

240603
2406MC
99 06 56

99 2077

Partners, Officers and Others Exclusion Endorsement

90-Day Reporting Requirement-Notification Of Change In Ownership Endorsement

hemium Due Date Endorsement

Terrorism Risk Insurance Program Reauthorization Act Disclosure Endorsement

Missouri Contracting Classifi cation Premi um Adjustment Endorsement

Missouri Employer - Paid Medical Endorsement

Missouri Cancellation and Nonrenewal Endorsement

Missouri Benefi ts Deductible Endorsement

Missouri Amendatory Endorsement

Missouri Property and Casualty Guaranty Association Endorsement

Missouri Notification of Additional Mesothelioma Benefits Endorsement

MO

tio
MO

l,lo

MO

l.tO

MO

MO

MO

uo
MO

lssue Date

To reoort a claim. call vour Aoent or 14/t4-325-246,7

Countersigned by;
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\iYOBKEBS COMPENSATION AND EMPLOYERS LIABILITY INSUBANCE POLICY wc(xl0308
(Ed. 4-84)

I

PARTNERS, OFFICERS AND OTHERS EXCLUSION ENDORSEMENT

The policy does nol cover bodily iniury to any person described in the Schedule.

The premium basis ,or the policy does not include the remuneration ol such persons.

You will reimburse us ror any payment we musl make because of bodily injury to such persons.

Schedule

Partners

Ofticers

Others
Rocky Garrison3

wc 00 03 08
(Ed. 4-84) 1ol 2



3

wc 00 03 08
(Ed.4-84)

WOBKERS COMPENSATION AND EMPLOYERS LIABILITY INSUHANCE POLICY

This endorsement changes the policy to which it is attached and is erlective on the date issued unloss
otherwise stated.

(Ihe inlonnatlon beloy, ls requlred only when thi€ endorsenrent ls lssued subsequent to preparatton ol
the pollcy.)

Endorsement Etlective Endorsement No. 00Ol

Policy Effective Ogn4lN22 Premium

State

Policy No. XWS (23) U 51 12 46

Insured GARBISON HEATING AND AIR

wc 00 03 08

19291lnsurance Company Ohio Security lnsurance Company

Countersigned by



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY wc000422c
(Ed. 01-2021)

This endorsement addresses lhe requirements of the Terrorism Bisk lnsurance Act or 2002 as amended and
extended by the Terrorism Risk lnsurance Program Reaulhorizaton Act o, 2019. lt servgs to notify you of
certain limitations under the Act, and that your insurance carrier is charging premium ,or losses that may
occur in lhe avent ol an Act of Terrorism.

Your policy provides coverage for workers compensation losses caused by Acts oI Terrorism, including
workers compensation benelit obligations dictated by state law. Coverage for such losses is still sublect to
all terms, delinitions, exclusions, and conditions in your policy, and any applicable ,ederal and/or state
laws, rules, or regulations.

Delinitions

The derinitions provided in this endorsement are based on and have the same meaning as lhe delinilions in

the Acl. ll words or phrases not delined in this endorsement are delined in the Act, the definitions in the Act
will apply.

"Act" means the Terrorism Risk lnsurance Act ot 2002, which took efiect on Novembet 26,2@2, and any
amendments thereto, including any amendmenls resulting lrom the Terrorism Risk lnsurance Program
Reauthorization Act ol 2019.

"Acl of Terrorism" means any act that is certitied by the Secretary ol the Treasury, in consultation with the
Secretary o{ Homeland Security, and the Attorney General oI the United States, as meeting all of the
Iollowing requirements:

a. The act is an acl ol terrorism.

b. The act is violent or dangerous to human life, property, or inlrastructure.

c. The acl resulted in damage $,/ithin the United States, or outside ot the United States in the case of
the premises ot United States missions or certain air carriers or vessels.

d. The act has been committed by an individual or individuals as part of an effort to coerce the civilian
population of the United States or to inlluence the policy or atlecl lhe conducl ot the United States
Government by coercion.

"lnsured Loss" means any loss resulting lrom an act ol terrorism (and, excepl for Pennsylvan ia, including
an act ol war, in the case ol workers compensation) that is covered by primary or excess property and
casualty insurance issued by an insurer if the loss occurs in the United Stales or at the premises oI Uniled
States missions or to certain air caniers or vessels.

'lnsurer Deductible" means, for the period beginning on January 1,2021, and ending on December 31,
2027, an amount equal to 20% of our direct earned premiums during the immediately preceding calsndar
year.

wc000422c
(Ed. 01-2021)
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WOBKERS COMPENSATION AND EMPLOYERS LIABILITY INSUBANCE POLICY

Llmltation ot Llability
The Act limits our liability to you under this policy. lI aggregale lnsured Losses exceed $'I0O,0OO,O@,0O0 in a
calendar year and iI we have met our lnsurer Deductible, we are not liable for the payment ol any portion of
the amount ol lnsured Losses that exceeds $100,000,000,000; and tor aggregate lnsured Losses up lo
$100,000,000,000, we will pay only a pro rala share ol such lnsured Losses as determined by the Secretary
oI the Treasury.

Policyholder Disclosure Notlce
'1. lnsured Losses would be partially Ieimbursed by the United States Government. ll the aggregate

industry lnsured Losses occurring in any calendar year exceed $200,000,000, the United States
Government would pay 807"oi our lnsured Losses that exceed our lnsurer Oeductible,

2. Notwithstanding item 'l above, the Uniled States Government will not make any payment under the
Act tor any portion ol lnsured Losses thal exceed $'100,000,000,000.

3- The premium charge for the coverage your policy provides for lnsured Losses is included in the
amounl shown in ltem 4 oI the lntormation Page or in the Schedule below.

Schedule

Rate

a

State Premium

This endorsement changes the policy lo which it is attached and is etfective on the date issued unless
othen /ise staled.

CIhe informallon below ls requlred only when thls endorsement ls lssued subsequent lo preparation ol
rh€ pollcy.)

lssued by Ohio Security lnsurance Company 19291

For attachment to Policy No. XWS (23) 6451 1246

lssued to GABBISON HEATING ANO AIB

wc000422c
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Etlective Date Premium $
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WOBKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY wc240406D
(Ed. 8-16)

I

I

MISSOURI EMPLOYER-PAID MEDICAL ENDORSEMENT

Schedule

20% ol the Cunent Primary and Excess Loss Split Polnt Amount 3300

lssued by Ohio Security lnsurance Company 19291

For attachment to Policy No. XWS (23) &l 5'l 12 46 Etfective Date

lssued lo GARRISON HEATING AND AIB

a

wc240406D

Premium $

This endorsement applies because Missouri is shown in ltem 3.A. o,f the lnlormation Page.

As a Missouri employer, you have the right, as provided by Section 287.957 ol the Flevised Siatutes oI
Missouri, to have medical-only claims that do nol exceed 2O/" ol lhe currenl primary and excess loss split
point amount, as shown in lhe Schedule below, excluded from your experience rating modilicatio n calcula-
tion. This will only be allowed when you pay all ol the employee's medical costs; there is no losl time from
the employment, other lhan the tirst three days or less ol disability; and no claim is filed. The current
primary and excess loss split point amount is provided in the rating values ot NCCI's experience Ratlng Plan
Manual You still must report all iniuries, regardless ot the dollar amoulrt, to the Division ol Workers'
Compensatlon and to us.

However, il should be noled that i{, at any time, the medical expenses that are paid out of pocket due to a
particular injury ever exceed 206/o ol lhe current primary and excess loss split point amount and/or the
employee misses more than three days from work due to the injury, then this injury must be reported to us
as a claim. We will pay the lull amount ot the claim, which includes any reimbursements due to you for past
medical expenses incurred by you lor this particular claim. As a resull, lhe lotal amount ol losses incurred
by us due to this claim will be included in your experience rating modilication calculation.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY wc 24 06 03
(Ed. 10-95)

THIS WORKEBS COMPENSATION POLICY CONTAINS A DEDUCTIBLE OPTION UNDER WHICH YOU, THE
EMPLOYER, AHE REQUIRED TO BEIMBURSE CERTAIN LOSSES. PLEASE READ THIS POLICY CAHEFULLY
AND UNDEFISTAND ITS CONDITIONS THOHOUGHLY PRIOBTO PUBCHASING COVERAGE.

MISSOURI BENEFITS DEDUCTIBLE ENDORSEMENT

This deductible endorsement applies only to lhe insurance provided by Part One (Workers Compensation
Insurance) because Missouri is shown in ltem 3.A. ol the lnlormation Page. ll does not apply lo Employers
Liability lnsurance under Part Two. Because you have selected a deductible option under this policy, cov-
erage under Part One (Workers Compensation lnsurance) applies only to benefits in excess of lhe deductible
amount shown below, lor:

aodily injury by accident; this deductible amount shall apply on a per accident basis. You will be
responsible lor amounts below this deductible.

2. Bodily injury by disease; this deduclible shall apply on a per employee basis.

We will initially pay the deduclible amount for you in accordance with stale statue. However, i, you fail to
reimburse us within 30 days afler we send you notice that payment is due, we may, al our option, cancel
this endorsement.

Deductible Amounl

$2,500

This endorsemenl changes lhe policy to which it is attached and is efreclive on the date issued unless
otherwis€ stated.

(fhe lnformatlon below ls r€qulred only when this endotsement is issued subsequent to preparatlon ot
the pollcy.)

Endorsemenl Erfective Endorsement No. 0002

Policy Effeclive Ogn4m22 Premium

State

Policy No. XWS (23) 64 51 12 46

lnsured GARRISON HEATING ANO AIR

a

lnsurance Company Ohio Security lnsurance Company

Countersigned by

wc 24 06 03

19291
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To be submitted with Vendo/s Bid

/_we DO NOT take exception to the IFB Documents/Requirements.

We TAKE exception to the IFB Documents/Requirements as follows:

Bidder acknowledges receipt ofthe following addendums:

Print Email

Print FederalTax lD

Addendum No. _ Addendum No. _
Addendum No. _ Addendum No. _
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