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SUCCESS ontie SPECTRUM

To whom it may concern,

On October 26th, 2024 from 4pm-6pm Success on the Spectrum-Lee’s Summit is planning to
conduct an Autism Trunk or Treat Festival at

520 NE Colbern Rd.

Lee’s Summit, MO 64086

The festival is available free of charge to all Autism families of the Lee’s Summit and
surrounding communities. During the event we will have a bounce house and food trucks in
attendance.

We will have 30 plus cars decorated for handing out candy, prizes, and information about the
local businesses that support them.

This is a way for our community and businesses to support those families as they look to us for
support for most of their needs. This is an environment for those children with Autism to feel free
to act as they normally would without judgment and for the families to find resources that they
may not know are there or have not had a chance to find.

Any further information or questions can be directed to Justin Long (816)643-4959

Thank you for your time and consideration,
Justin and Amelia Long

Owners

Success on the Spectrum-Lee’s Summit
520 NE Colbern Rd. Ste. 200

Lees Summit, MO 64086
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~“Insurance binder presented to: -

LiLo LLC DBA Success on the Spectrum - |
:_"-Pé'l_i.éy' pie-ri'od o

01/31/2024 < 01/31/2025

" NOFLAT CANCELLATIONS ONCE COVERAGE IS -ae':u;m o

Kznsala Inauranf;a Gampany P.O. Box. 17008 Rmhmand VA 23226 g
.. Phone:(804) 289-1300 Fax (804} 673-5697 . -
- www kinsaleing.com
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Kinsale Insurance Company

A.M. Best Company Rating: A (Excellent)
Financial Size Category: X

Burns & Wilcox - St. Louis, MO - Pamela Lesser

BINDER

RE: Lilo LLC DBA Success on the Spectrum Policy:0100281470-C
4216 SW Stoney Brook Dr Date:02/01/2024
Lees Summit, MO 64082

This binder coniains an outline of coverage and does not include all the terms, conditions and exclusions of the policy that may be issued. The policy
contains the full and complete agreement with regards o coverage. Please review this binder thoroughly and notify the Company immeadiately of any
inaccuracies or discrepancies.

Company: Kinsale Insurance Company Policy Term: 01/31/2024 - 01/31/2025

Coverage Form: Allied Health Professional Liability & Allied Health Retro Date: 01/31/2023
(General Liability - Claims Made and Reporied

Description Of Operations: Applied Behavioral Analysis Therapy Clinic

Limits:

PROFESSICNAL LIABILITY

Each Claim Limit $1,000,000
Aggregate Limit $3,000,000
GENERAL LIABILITY

Each Claim Limit $1.000,000
Damage to Premises Rented to You Limit $50,000
Personal Injury Limit $1,000,000
General Aggregate Limit $3.000.000
Products / Completed Operations Aggregate Limit Included
Folicy Aggregate Limit $3,000,000
Deductible:

General Liability $2,500
Professional Liability $2.,500
Additional Coverages:

Data Breach Expense Reimbursement(50 Ded) $50K
HIPAA Related Expense Reimbursement{30 Ded) 550K
Employee Benefits Liability(§1,000 Ded, Retro: 01/31/2024) $1IMM / $1MM
Disciplinary Proceedings Expense Reimbursement(30 Ded) $10K

Page 2 of B
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Sublimits:
Abusa $100K ¢ $300K
Self-Inflicted Injury $100K 7 $300K
Oxygen Deprivation $100K 7 $300K
Adventure Activities $100K / $300K
Base Premium 4,955
Company Fees $250

Minimum Earned Preamium 25.00%

Minimum Deposit Fremium 100.00%

Fees are fully samed,

Prermsum s 100.00% minimum and deposii.

Policy Subject to Annual Audi,

If this binder indicates the policy would be subject to audit, the initial premium charged is estimated and considered a
deposil premium, the final premium charged for the policy will be determined by audit based on the actual risk exposure
during the policy term. Audit will take place at the end of the policy term or upon policy cancellation.

Class Description
Outpatient Rehab Level Il {rev)

Exposure Base
per §1,000 Gross

Exposure Units Rate
1,950,000 25410

Sales

Locations:
1. 520 NE Colbern Rd Suite 2006, Lees Summit, MC 64088

Defense within the Limit

Incident Sensitive Trigger

TRIA Coverage

No Punitive Damages

Medical Director for Administrative Duties
Policy Subject to Audit

No Consent to Setile

Disciplinary Proceedings Expense Reimbursement
HIPAA Expense Reimbursement

Data Breach Expense Reimbursement
Client Loading/Unloading Exclusion
Emplovee Benefits Liability

Abbreviated Policy Terms and Conditions - please review policy for complete details

SUMMARY:

PREMIUM: $4955.00
POLICY FEE: £400.00
SUPPLIER FEE: $250.00
SURPLUS LINES TAX: $280.25
TOTAL: $5,885.25

Page 3 of B
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Contingencies:

This binder is conditioned on our receipt and approval of the materials listed below. We may rescind this binder if we do
not receive, review and approve in writing these materials, Further, this binder is strictly conditioned upon there being
no material change in the risk between the date of the binder and the effective date of the policy. If we determine that a
material change has occurred, we may modify the terms of this binder, including rescinding it altogether.

1) Copy of license/carts/training for staff providing ABA Therapy

Commaents:
FL Retro 01/31/2023
Gl retro 01/31/2024

THIS MAY INCLUDE CNE OR MORE COVERAGES FOR A CLAIMS MADE AND REPORTED POLICY. THE
COVERAGE REQUIRES THAT A CLAIM MUST BE FIRST MADE AGAINET AN INSURED DURING THE POLICY
FERIOD AND BE REPORTED IN WRITING TC THE COMPANY WITHIN THE POLICY PERIOD OR AN EXTENDED
REPORTING PERIOD, IF APPLICABLE. PLEASE REFER TO SECTION V-ADDITIONAL TIME IN WHICH TO
REPORT CLAIMS FIRST MADE AT THE END OF THE POLICY PERIOCD.

KINSALE DOES NOT REVIEW ANY CONTRACTUAL, LEGAL, OR REGULATORY CCVERAGE OBLIGATIONS
FOR THE APPLICANT, AND CANNOT GUARANTEE COMPLIANCE WITH THE SAME. IT IS THE APPLICANTS
RESPONSIBILITY TO ENSURE THE PROPOSED POLICY TERMS SATISFY ALL NECESSARY REQUIREMENTS,
PLEASE READ THE ENTIRE POLICY CAREFULLY.

Policy Form and Endorsements - Policy Forms & Endorsements correspond to the included Terms & Conditions of OPTION 1
(please consul with your underwriter should you need specimens of optional terms and condifions)
AHL1010-0523 - Declarations - Allied Heaith Professional Liability - Claims Made and Reported General Liability - Claims
Made and Reported
ARFA013-0323 - Notice - Where To Report A Glaim

ADF4001-0110 - Schedule of Forms
ANILOOOAd QT3 Adlimel i iemibie Coamanel Lisiaitil,r Covanmpn Tomas. Cimiman Bdmein mmal Tingp poskast

AHLO0OS-0723 - Allied Health Professional Liability Coverage Form - Claims Made and Reported
AHL2002-0221 - Incident Reporting Endorsement

AHL2010-1019 - Employee Benefits Liability Coverage
ANILO0KED 0000 §o _tdo UM U B L. O LI, )

AHL2017-0920 - Policy Aggregate Endorsement
AMHL2027-0110 - Vicarious Liability Endorsement

AMLZ042-0122 - Provider Required Limits Noncompliance Endorsement

Nkl NRY M1AT  imitnfinn nf Coavmrenon b o Ninoinnetod | onnfiondey (Cannreal L inhilibed (670 bl Callern B @itn 500
Lees Summit, MO 64086)

AHL2058-1010 - Limitation of Coverage to Designated Location{s) - (Professional Liability - Claims Made) (520 NE
Colbern Rd, Suite 200, Lees Summit, MO 64088}

ADF4002-1120 - Basis of Premium

Al AR U721 Compocito Wato mndoreonont
AHLA008-0321 - Limitation Endorsement - Self-Inflicted Injury - Defense And Supplementary Payments Within Sublimits
AHL4A009-1121 - Additional Folicy Provisions - Premium

AHL4018-0020 - HIFAA Relatard Frpansa Raimbursamant Fndarsemeant
In\l ;L“*O 1 8"'09 % G - D;Duip;;l 1 )f r'l Ub@(’ld%% ’U EA}JGI f D 3 R{'Sh 1 ILJUI QCTETICE Il. I:% I\JUEDGI FECRY II.
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SHAN?1NR7 o Fimitatinn Fndorsement « &hnise or Mnlestation « Niefense Onsts and Simmnlementans Pavments Within
Subilimits

AHLA02Z23-0920 - Data Breach Expense Reimbursement Endorsement

AHL4033-0121 - Limitation Endorsement - Adventure Activities - Defense Cosis and Supplementary Payments Within
Sublimits

Akdl 4040 1023 Limitofion Endoroomont  Oiaigon Doprivation  Dofonco Coofo ond upplomontany Boymonto within
Sublimits

ADRF3011-0115 - Exclusion of Other Acts of Terrorism Conmmitted Cuiside the United States; Exclusion of Punitive
Damages Related 1o a Certified Act of Terrorism; Cap on Losses from Certified Acts of Terrorism

Al NMF 1019 Dyelginn « Dedinnated Cenfeawnnnl fendee T iGee commentt arefinn
AHL3068-1122 - Exclusion - Gender Reassighment Surgical Proecedure or Treatment

AHLS014-0221 - Additienal Insured - Managers or Lessors of Premises as Reauired by Written Contract
ADMO0M 0-0004 - Notios of Tl nsuirddsod Quves dye

ILOS85-1220 - Disclosure Pursuant to Terrorism Risk Insurance Act
ADFO004-0110 - Signature Endorsement
ARFAOOG-0110 - UL, Treasury Denarment’s Gfice nf Farrian Assrta Gnntrol TOFAG Arvisnry Notice i Policyhnlders

This binder is in effect undl it is replaced by a policy issued by the Company or it is cancelled in accorgdance with ihe policy conditions.
FLAT CANCELLATION OF THIS BINDER IS NOT PERMITTED. Once bound, a survey of your premises may be
conductad by a representative of Kinsale. By requesting this coverage bound, you consent to this survey.
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