DRAYTON INSURANCE BROKERS, INC.

2500 CENTER POINT ROAD, SUTTE 201 POST OFFICE BOX 94067
BIRMINGHAM, ALABAMA 35215 AIRMINGHAM, ALABAMA 35220
PHONE: (205) B34-5806 EMAIL; dibéddraytamins.com

FAX: (205) B54-5890

CERTIFICATE OF INSURANCE
NO. 040207

We cenify that insurance is afforded s stated below, This Cenificme does nol affirmatively or negatively amend. extend or alter the coverape
afforded by the insurance policy and the msurance afforded i= subject W all the lerms, exclusions and conditions of the palicy.

INSURER Admiral Insuranee Company POLICY NO. CAQO00053209-30-1029
NAMED INSURED Wald and Company. Inc.
P.0, Box 319

Greenwood, Missouri 64034
POLICY TERM March 1, 2020 1o March 1, 2021; Both Days 12:01 AM. Standard Time
COVERAGE Premizes-COperations Linkility: B4 Occurrence Basis O Claims Made Basis

LIMIT OF LIABILITY 51,000,000 cach occurrenee, $5.000, (06 general ageregate
The limit of liabiiity shall not be increased by the inclusion of more than one insured or additional insared.

INSURED OPERATIONS The sale of consumer fireworks {1,40G) and related products af the Insured location, during the peried of operation.

It is certified that, for the period of operation stated below and when named below es such, this policy includes as Additional Insureds 1) the
operator(s), sponsars), promolens), orgamzen(s), ol the Insored Premises used primeipally for the retail sale of consumer fireworks supplied by the
Numed Insureds andfor 2} the ownen(s), managen(s), tenant(s), mortgagee!s) {including other entities having similar interests), of the praperty on
which the Insured Premises s located and/or 3) the licensing authority issuing a permit ar license for the operation of the Insured Premises and/or
4} any entity Tor which the Named Insured is required. by writien contract, 1o provide msurance such as is afforded by the terms of this poficy.

NAME(S) OF

ADDITIONAL INSURED(S)

STAND OPERATOR: CHRISTOPHER B. SHARP. CSHARP LLC, HYVEE, AUTISM OUTREACH FELLOWSHIP
CITY OF LEE’S SUMMIT, MO

ADDRESS OF
INSURED PREMISES

HYVEE PARKING LOT
310 SOUTH WEST WARD ROAD, LEE™S SUMMIT, MO 6408

FERIOD OF OFERATION JUNE 5™, 3020 THROUGH JULY 15™, 2020

It i% certified that this policy requines 4 30 day mutual notice of cancellation between the Insurer and the Named Insured. In the event of such
cancellation we will endesvor to mail 10 days written notice to the Additional Insured(s), whose name and address is shown héreon, bul filur:
to mait such notice shall impose no obligation or liahility of any kind upon the insurer andfor the undersigned.

DRAYTON INSURANCE BROKERS, INC.

March 20, 2020

DATE OF ISSUE INGER, PRESIDENT



