
Mid-Missouri Solid Waste Management District Grant C 
for 

Project Name: 

Grant #: 

Grant Recipient: 

Date: 

I have discussed the following items with the Solid Waste District in which my project is 
located. 

(Check each item discussed with district representative as applicable) 

1. Quarterly and Final Report Requirements due on 10/21 /08, 1/21/09, 
4/21109 and 7/21 /09 -Final using the form supplied. Final report is due 21 days 
after project completion. 

2. Reimbursement protocol described in the Agreement using MMSWMD 
invoice is understood. 

3. Match requirements described in the Agreement are understood. 

4. MMSWMD retains 15% of grant funds until project is complete, and 
retains 25% of total project expenditures 

5. Subgrantee must try to solicit bids from MBE/WBEs, (when applicable). 

6. MMSWMD holds a lien on equipment over $5,000 in value equal to our 
grant funds that depreciates 25% each year and will require inventory 
stickers on equipment over $500 in value and on outdoor recycling containers 
(when applicable). Proof of insurance must be furnish prior to reimbursement. 

7. Subgrantee will credit MMSWMD and MDNR in signs, 
advertisements or press releases concerning this project 

8. Subgrantee has received a full copy of the MDNR General Terms 
and Conditions (effective I 0/31107) from the MMSWMD Office, 
electronically or as a hard copy. 

Signature of Grant Recipient's Project Manager 

Signature ofMMSWMD Coordinator 

K.l:CEIVED BY 

SWMP rjPERATIONS 

~ 
~., Prill/ed 011 30% posi·CO/Isumer recycled paper 



From:Kathy Walker FaxiD: Page 1 of1 r;J.OOU; m~ Date:6/5/2008 01 :44PM Page:1 of 1 

ACORD .. EVIDENCE OF COMMERCIAL PROPERTY INSURAN@fio KW I 
DATE (MINOD/YYYY) 

06/05/2008 
THIS IS EVIDENCE THAT INSURANCE AS IDENTIFIED BELOW HAS BEEN ISSUED, IS IN FORCE, AND CONVEYS ALL THE RIGHTS AND 
PRIVILEGES AFFORDED UNDER THE POLICY. 

PRODUCER NAME, CONTACT 
,..vc."N'o, Ext>: 816-421-6116 COMPANY NAME AND ADDRESS I NAIC NO: 

PERSON AND ADDRESS 
{,Vc, No): 816-421-3113 

ADDRESS: Philadelphia Indemnity Ins . co 
l1etzler Bros, Ins ~ ..... "'=':' 20201 E. Jackson Drive s t e 470 215 w. Persh1ng Rd., Ste 500 

Independence MO 64057 
P. 0. Box 410619 
Kansas City MO 64141-0619 
CODE: I SUB CODE: 

I ~3~~~~ER ID #: UNLIM-1 IF MULTIPLE COMPANIES, COMPLETE SEPARATE FORM FOR EACH 

NAMED INSURED AN'lfrD£RESS t d O t . t . Inc. 
LOAII NUMBER I POLICY NUMBER n 1m1 e ppor un1 1es , 

Pat Gerling PHPK309785 
P.O. Box 239 EFFECTIVE DATE j EXPIRATION DATE 

Boonville 110 I CONTINUED UNTIL 65233 
05/16/08 05/16 /09 1 n TERMINATED IF CHECKED 

ADUITIONAI. NAMED INSURED($) THIS REPLACES PRIOR EVIDENCE DATED: 

PROPERTY INFORMATION (Use add11ional sheets If more space Is required) 
LOCATION/DESCRIPTIOII ~Utr~~,a~06fa9°~ . 1£o~~~~o~ ' i~~r~~~~~t 001 
1620 Ashley Rd 

orage shed and two unattached awn1ngs . 

Boonvil le MO 65233· 
COVERAGE INFORMATION CAUSE OF LOSS FORM l J BASIC L j BROAD LX J SPECIAL L j OTHER 

CmtJAERCIAL PROPERT'f COVERAGE AA10\.M' OF INSURANCE· $ 400 1000 OED: 1,000 
YES NO 

BUSINESS INCOME I RENTAL VALUE II YES. LIMIT: L J Actual Loss Sustained # ol monlhs: 

BLPNl<ET COVERAGE II YES. lnd1cato amount or insurance on properbos ldentlned above: $ 

TERRORISM COVERAGE .Altach signed Disclosure Nobce I DEC 

IS COVERAGE PROVIDED FOR "CERTIFIED ACTS" ONLY? II YES. SUB LIMIT: OED: 

IS COVERAGE A STANO ALONE POLICY? If YES, LIMIT OED. 

DOES COVERAGE INCLUDE DOMESTIC TERRORISM? If YES, sua LIMIT: OED: 

COVERAGE FOR MOlD If YES, LIMIT· OED: 

MOLD EXCLUSION (II ' YES'. Specify organization's form used) 

REPLACEW.ENT COST 

AGREED AMOUNT 

COINSI..RANCE II YES, '!'o 

EOUIPW.ENT BREAKDOWN (II App~cab!e) II YES. LIMIT OED· 

lAW ANO ORDINANCE - CO'/Ofage lor loss lo undamaged porbon ol tx.ldong If YES. LIMIT. OED. 

- Demo~5on Costs II YES. LIMIT OED: 

- lncr. Cost ol Construction II YES. LIMIT. OED. 

EAATHOLJ.'IKE (II App!icab!e) If YES, LIMIT: OED: 

FLOOD (II App~cable) II YES, LIMIT: OED: 

WIND I HAIL (I f Separale Pol ey) II YES, LIMIT: OED: 

PERMISSION TO WAIVE SUBROGATION PRIOR TO LOSS 

REMARKS -Including Special Cond1tlons (Use additional sheets If more space IS requrred) 

CANCELLATION 
THE POLICY IS SUBJECT TO THE PRE~DUMS, FORMS. AND RULES Ill EFFECT FOR EACH POLICY PERIOD. SHOULD THE POLICY BE TERMINATED, THE 
COMPANY WILL GIVE THE ADOmONAL INTEREST IDENTIFIED BELOW DAYS WRITTEN NOTICE, AND WILL SEND NOTIFICATION OF ANY CHANGES TO 
THE POLICY THAT WOULD AFFECT THAT INTEREST, Ill ACCORDANCE WITH THE POLICY PROVISIONS OR AS REOUIREO BY LAW. 

ADDITIONAL INTEREST 
IW.IE AND ADDRESS LENDER SERVICING AGE tiT NAME AND ADDRESS K 

l1MSSWMD 
Cindy Jolley , Dist Coordinator 
PO Box 605 
Columbia 110 65205 sWMP OPERATIONS 

MORTGAGEE 

LOSS PAYEE 

ACORD 28 (2003/10) 

rued to 573-874-7526 



FACTORY HUTUAL H\SUKi\NCE C:Ol•lPM~Y 
~(OV\~-r PoL~ 

Drot"\-t"S - ":l.C::O(cbo'-1 '7-0J&CD'S 
' I f 

]C){)(f)007 

540 Maryvillo Cent! e 
Suite 400 
Sl . So~is , MO 63141 
314-453 · 96 60 

This Policy Information Form confirms the stated coverage as of the date issued and 
does not amend, extend or alter the coverage offered by the policies listed 
herein. 
TITLE OF INSURED: 
C:l :'Y 01; C:Of.UHBT l·. , HIS~.;OuR.: 

ilo l icy No: ::-r:.4n 

Ac:coun L No : J. - 37 8 3.::;8 _______________________ ---=:i:.:.:.'X;,;::P..::.i..::.r..::.e.:::~...:.; __:..0.::.1_-~0~c~:.. --~=-' v.:...'\ 0.:...:.8 

Description & Location of Property Covered: 
ReZtl and Personal ~ropert.y 
Cit.y/ Count.y B\lilding Daniel L\oonl' Building 
70 1 Eas t !.l~oetclway 
co: .UI<BIA, 1·10 652DS6015 

Index Ho : :.16955( . 'i 5 
Inc r.oc: 7 

COVERAGE IN FORCE: (Sub·jc~,;l to lin~ L t:S of ljnb1 J.it.y, deduct~bles ::md all condi:ions 1n the 
!)o:lcy:· · 

Insurance Provided: 
?F.O?;::R'I''i D.~.l·!.t.,Gi:: 

Peril: 
/o.l.l . RISK 

THIS POLICY INSURES THE FOLLO'Io'ING KINDS 01-' PROPERTY: 

Real Property in which the Insured has an insurable interest 

Pers~nal Property owned by the Insured 

Limit of Liability: 
$5, 0:)0 ,0;)[1 

Personal Property, other than motor vehicles; of officers and employees of the Ins ured 

Personal Property of others in the custody of the Insured, which the Insured is under 
obligation to keep insured for physical damage of the type insureo agains t under this 
policy. 

Property cons i ct i ng of : 

VehSclec 164(, 1954 and 1879 

:\ctuul C.:tsh Value Applies 

Ha.Hing : 

A'l''IN: Sfi.R~\H PER~Y 

C J'l'Y Or COTJUl>!lil A 
7 0 - EAST BROt<.U;\TA Y 
COL~MBIA . MO 6 ~ 205 

KECEIVrD BY 

SW~1P OPERATIONS 


