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DATE (MW/DDIYYYY)

CERTIFICATE OF LIABILITY INSURANCE 06/09/2024

THIS CERTIFICATE IS |SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
I8BUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certifloate holder s an ADDITIONAL INSURED, the policy(los) must be endorsed. |f SUBROGATIONIS WAIVED,
subject to the terms and conditlons of the policy, certaln pollcles mey require an endorsement. A statement on this certiflcate does
not gonfer rights to the certifleate helder In fleu of such endorsement(s),

PCT-?XE{I:HER L. CRANE AGENCY COMPAN CONTAGT MAE: &
8 4530459? R CY o Y PHONE (800) 264-8722 FAX 2
{AJG, Mo, Ext): (A/G, Noj: 8
400 CHESTERFIELD CENTER 100 o MATL AODRERSS
CHESTERFIELD MO 63017 :
INBURER{S) AFFORDING COVERAGE NAICH
INSURER A: Harlford Casualty Insurance Company 29424
INBURED weaURER B Harfford Insurance Company of the Midwest 37478
LEE'S SUMMIT ECONOMIC COUNCIL INBURER G :
218 SE MAIN ST :
LEES SUMMIT MO 64063-2332 INSURER D
INSURER & !
INGURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE £OR THE POLICY PERIOD
INDICATED NOTWITHETANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS -
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE
TERMS, EXCLUSIONS AND CONDITIONS OF SUCGH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

THER] AOOL TEUBR : POLICY EFF FOLIGY EXP
LIR TYPE OF INSURANGE INSR_|WvD POLICY NUMBER (MM/DDIYYYY) | (MMIDDIY YYY} LitaiTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $1,000,000
ICLAIMS-MADE OCCUR DO AoRENTED ) $300,000
| PREMISES (Ea ocgurronce !
¥ 1Ganeral LiabHity MED EXP (Any ono person) $10,000] .
A 84 SBA IWT065 07/07/2024 | 07/07/2025 | PERSONAL 8 ALV INJURY $1,000,000
| GEN'L AGBREGATE LIMIT APPLIES PER; GENERAL AGGREQATE $2,000,000
| |poticy ';é‘é’T LOG PRODUCTS - COMPIOP AGG $2,000,000
OTHER:
COMBINED STNGTETIIT
_Aﬂtimmoau.s LIABILITY m accilont $1,000,000
ANY AUTO BODILY INJURY (Per parson)
S I e S W e 84 SBA IW7085 | 07/07/2024 | 07/07/2025 | BODILY INJURY (Por aceden)
“;(‘ HIRED X NON-CWNED PROPERTY DAMAGE
| 7 | AUTOS - | AUTOS {Pat accldent)
UMBRELLA LIAB OGCUR ' ' EACH GCGURRENGE
| excesaLiap | | CLAIMS- -
MADE AGGREGATE
DED] IREIENTION $
WORKERE COMPENSATION X IPER | OTH-
AND EMPLOYERE LIABILITY STATUTE ER
Q%pmerowmnmengﬁcun\fﬁ M El. FACH ACCIDENT $500,000
B OFFICERMEMBER EXCLUDED? E NrA 84 WBC 103732 07/07/2024 | 07/07/2025 E.L. DISEASE -EA EMPLOYER $600,000 _
{Mondatory fn HH)
1 yos, describe urder ‘ E.L. DISEASE - POLICY LIMIT $500,600
DESCRIPTION OF OPERATIONS haly
EMPLOYMENT PRACTICES SB 07071202 Each Clalm Limit $6,000
A LIABILITY 84 SBA IW7066 TI07I2024 | O7/07/2026 Aggregate Limit $5.000

DESCRIPYION OF OPERATIONS / LOCATIONS / VEHIGLES (AGORD 104, Additionnl Romurke Bohodula, may be attached If morae spaca la requizod)
Those usual to the Inaured's Operatiohs, Employas Dishonesty Is covered per form $804420807.

CERTIFIGATE HOLDER CANCELLATION

Compensation Beneflt Planning, Inc SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
740 NW BLUE PKWY STE 201 BEFORE THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED
LEES SUMMIT MO 64088-5713 IN ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Swoan K, Laizbimectve s
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