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INTERGOVERNMENTA
COOPERATIVE AGREEMENT

AN INTERGOVERNMENTAL COOPERATIVE AGREEMENT (‘Agreement”) by
and between Jackson County Missouri, a Constitutional Home Rule Charter County,
hereinafterreferred to as “tl’1e County”, and The Clty of Independence, a Constitutional
Home rule Charter City of the State of Missouri, hereinaiter referred to as “the City.”

. WITNESSETH:

WHEREAS, the City deéires to use the County's parking lot for its Househotdl
Hazardous Waste (HHW) collection event; and,

WHEREAS, this eventis open to all residents In the unincorporated areas of the
County and those residents of the other cities in Jackson Gounty, Missourl, thatare listed

in the attached Exhibit A; and,

WHEREAS, parties agree to be bound by ihe terms and conditions setforth in this
Agreement; and, |

NOW THEREFORE, in consideration of the forgaing and the terms and provisions
herein contained, the County and City respectively promise, covenant and agree with
each other as follows;

1. Services.  City shall be entitled to use the County’s parking lotlocated at |
Kansas and Osage Streets in Independence, Missouri for its Housahold Hazardous
Waste Collestion on May 4, 2024, City shall be responsibleto return the premises to the
Gounty in the as-good-as condition as itexists before the event. City shall be responsible
for all clean-up and repair as necessitated by its use, Said clean -up and repair shall be

completed no later than 7 a.m. on the first business day following the event.
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2. Payment. The use of the parking lot shall be granted to the City free of

charge as the eventls of use and benefit to the citizens of Jackson County, Missourti.

3.  Insurance. Clly agrees thafritor Its agent will maintain fabllity insurance
in the amount of at least $2 million per occurrence at its expense, This Certificate of
Liability Insuranc;e Is to be Issued by an insurance company, licensed to do business in
the State of Missourtl and acceptable to County. The certificate will provide for sixty (60)
days advance notice in the event of termination or cancellation of coverage. Gity shall

provide proof of insurance prior to each event,

4, Terms. The term of this Agreement shall commence May 1, 2024, and

continue through May 31, 2024,

6. Default, if City shall dlefault in the performance or observation of any term

ot condition herein,the County shali give City ten (10) days' wiitlen notice sefting forth
the default. If sald defaultshall confinue forten (10) days after written notice thereof, the
Cou nty may at its election ferminate th econtract. Said election shallnotin any way limit

ihe County's right fo sue for breach of contract,

6. Remedies of Bfeach. City agrees to faithfully observe and perform all

of the term, provisions and requirements of this Agreement, and Ciiy's failure to so do

shall constitute a breach of this Agieement and in such event, City consents and agrées

as follows:

(1) The Gounty may without prior notice to City Immediately terminate this

Agreement; and,

(2)  The Counly may seek any available remedy and may collect from City all

cost incurred by the County as a result of said breach, including reasonable

attorney’s fees costs and expensas.

D



7. Severability. If anycovenantor other provision of this Agreementis invalid,
or incapable of being enforced, by reason of any rule of law or public policy, all other
provisions and conditions of this Agreement shall nevertheless remain in full force and
effect, and ;10 covanantor provision shall be deemed dependentupon anyother covenant
or provision shallbe deemed dependentupon any other covenantor provision unless so

expressed herein,

8. Indemnification, City shallcompensate Countyforany damage to County

property due to any breach of Contract or tortious conducted by City or Its agents, its
officers, agents, employees, contractors or subcontractors on the County's premises,
City shallindemnify, save harmless and defend County from and against any and all
liabllities, claims, penalties, forfeltures, suits, and the cosis and expenses incldent
thereto (Including costs of defense, setflement and reasonable atomey's fees), which
may heréafter incur, become responsible for or pay out, which was caused, in whole or
in part, by City's or Its agents breach of any term or provision of this Contact, or any
negligent act or omissions or willful act of City, its officers, agents, employees,

confractors or subcontractors.

9. Conflict of Interest. Cily warrants that no officer or employee of the

County, whether elected or appointed, shall in any manner whatsosver be interestedin

or feceive any benefit from the profits or emoluments of this Agreement.

10.  Incorporation. This Agreement incorporates the entire understaﬁding and

agresment of the parties.



IN WITNESS WHEREOF, the parties hereto have signed and executed this

Intergovernmental Cooperative Agreement as of the date first above written.

JACKSON COUNTY, MISSOURI ZACH WALKER

e ’ /
By , By Sachauy D0/, 2
rank White, Jr, ZactfYalker -
County Executive City of Independence, MO
APPROVED AS TO FORM: ATTEST:

Bryan O. Covinsky
County Counselor

Mary Jo Sping
Clerk of the Legislature



EXHIBIT A

Jackson County cities participating in the Household Hazardous Waste Disposal Event:

Blue Springs
Grain Valley
Greenwood
Indspendence
Kansas City, MO
Lake Lotawana
Lake Tapawingo
l.ee's Summit
Lone Jack
Sugar Creek
Unincaorporated Jackson County
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CERTIFICATE OF LIABILITY INSURANGE

LATE (MMIDDYYYY)
712712023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE 18 IBBUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE.CERTIFIGATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INBURER(S), AUTHORIZED

PRODUCER

IMPORTANT: I the certificate holder Is an ADDITIONAL. INSURED, the policy{ies) must have ADDITIONAL INSURED provisions of b endoresd.
If SUBROGATION I8 WAIVED, sublaet to the teins and conditlons of the polic:

y, certaln poileles may require an endorsement, A statement on
this certificate does not confer tights to the cerllfioate holder in lleu of Such endorsement(s). .

AssuredPartners of Indlana LLC

TONTAST | iy Sykes

10401 N Merldian St, Ste 300 vgﬁg}@m 317-595.7069 |18, v
Indlanapolis IN 46200 _ DihEss: llbby sykes@assuredpartners.com
INSURER(S) AFFORDING COVERAGE NALG #

e (NSURER A: Greanwich Insurance Company 22322
INSURED HE 1NSURER b ; XL Spaclalty Insurance Company 37885
gfé%a\?veg%?g lgrr\ég?ntal Services, LLG WsURER o+ Zutlch Ameilean Inswrance Go, 16538
Indianapolls, IN.46268 itsuRER b ; Westchester Flre Insurance Company 10030

: INSURER E } i L
: INBURERF_ '

COVERAGES CERTIFICATE NUMBER: 1983337943

. REVISION NUMBER:

“THIS IS TG GERTIFY 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 WITH RESPECT TO WHICH THIS
CERTIFICATE MAY 8E [BSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES .DESCRIBED

EXCLUBIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN.MAY HAVE BEEN REDUGED BY PAID GLAIMS,

HEREIN 15 SUBJEGT TO ALL THE TERMS,

CERTIFICATE HOLDER AND JACKSON COUNTY, 308 W KAl

LIABILITY WHERE REQUIRED BY WRITTEN GONTRACT BUT ONL

ki g TYPE OF INGURANCE RSEIWb]_____ poucy NuMgER Ry | o LIMITS
A [ X | COMMERGIAL GENERAL LIABILITY Y | ¥ | GECOO0304123 B1I2028 BM2024 | BACH COOURRENGE '$4,000,000
| cuanissmos OCCUR | PREMISES tEa doourtence) | $100,000
. MED EXP (Anyonopersony | $10,000 -
o : PERSONAL 8 ADVWURY _ { 1,000,000
| GEN', AGGREGATE LIMIT ABPLIES PER! GENERAL AGOREGATE $2,000,000
| povioy | X | GBS Loo PRODUCTS - COMPIOP AGG | $2,000,000
OTHER! . . ; s
B | AUTOMOBILELIABILITY Y | ¥ | ABCOU0304323 842023 | 8/1/2024 C,EOQM,,gs?d%ﬁns'“GLEJ»‘Mff $1,000,000
X ANy AUTO BODHLY INJURY (Per peraon) | §
(i [ | e
X | Avosony | X | Aros onty o aodanl) - $
: ‘ o $
B | X |uMsReciawms | X | ogour Y | ¥ | UECcooi183e 8112023 | 8/12024 | EACH OCCURRENGE $10,000,000
EXGESE LIAB CLAIMS.MAUE AGOREOATE $10,000,000
DED ‘ X I BETENTION $ 40 nnn - OTH‘
WORKERS GOMPENSATION . Y . : "

G | AND ENPLOYERS' LIABILITY " WOB20006323 bizo2s | o024 X {Egfrore | [
ANYPROPRIETORPARTNER/EXEGUTIVE E.L EAGH ACGIDENT $1,000,000
QFFICERMEMBER EXCLUDED? NIA : - el
f’“’"“ﬁ“’"}s'b" Nu()! N B.L, DISEASE - EA ENPLOYEE] $ 1,000,000
b %%R?ﬁ?nﬁ OF GPERATIONS bolow E.L. DISEASE - POLIGY LIMIT | $ 1,000,000

D | BEXOESS LABLITY B219867TANS " BH/2023 B/1/2024 |PEROCO 16,000,000

DESCRIPTION OF OPERATIONS { LOCATIONS ! VEHICLES (ACORD 104, Additlonal Raiarks Schedule, may bo aftached [fmore spaco Is raruired)

NSAS AVE, INDEPENDENCE, MO ARE ADDITIONAL INSURED FOR GENERAL & AUTO
Y AS RESPECTS LIABILITY ARISING OUT OF OPERATIONS PERFORMED BY THE
INSURED WITH REGARD TC: HOUSEHALD HAZARDOUS WASTE EVENT FOR 2013,

CERTIFICATE HOLDER

GANCELLATION

INDEPENDENCE; CITY OF
111 EAST MAPLE STREET
ngPENDENCE MO 84050

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOR, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPREQENTATIVE

ACGORD 25 (2016/03) ‘

© 1988-2015 ACORID CORPORATION, All rights resarvad.

The ACORD name and logo are registered marks of ACORD



POLICY NUMBER: GEC000304123 COMMERCIAL GENERAL LIABILITY

CG 20100413
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS —~ SCHEDULED PERSON OR
| ORGANIZATION |

This endorsement modifies insurance provided under the followlng:

COMMERGIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)’
Or Organization(s)

Any peréon or organization where required by wrltten
contract provided that such contract was executed prior
(o tha date of loss.

Location(s) Of Covered Operations
All Locations as required per written contract,

. {Information requlred to complete this Schedule, If not shown above, will be shown in the Declarations.

A. Sectlon Il = Who Is An Insured Is amended {o B. With respect to the Insurance afiorded to these

include as an additional Insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to llability for "bodily Injury”, "property
damage" or “personal and adverising injury”
caused, in whole or in part, by:
1. Your acts or omisslons; or

2. The acts or omissions of these acting on your
behalf;

In the performance of your ongolng operations for
the additional Insured(s) at the location(s)
designated above.

However:

1. The inswance afforded to such additlonal

insured only applles to the extent permitted by
law; and

2. If coverage provided to the additlonal insured is
required by a confract or agreement, the
insurance afforded fo such additional insurad
will not be broader than that which you are
raquired by the contract or agreement to
pravide for suich additional Insured.

CG 20100443

@ Ipsurance Services Office, Inc., 2012

additional Insureds, the following additional
exclusions apply:

This Insurance does not apply to "bodily injury" or
"property darnage" occurring after: .

1. Al work, including materials, parts -or
equipment furhished in conngction with such
work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the

location of the covered operations has been
completed; or

2. That portion of "your work" out of which the
injury or damage arises has been put to Its
infended use by any person or otganization
other than another contractor or subcantractor
engaged in performing operations for a
princlpal as a part of the same project,

Page1of2



Page 2 of 2

G. With respect to the Insurance afforded to these

additional insurads, the following Is added to
Sectlon lll ~ Limits Of Insurance:

If coverage provided to the additional Insured Is
raquired by a contract or agreement, the most we

will pay on bshalf of the additional insured is the

amount of ihsurance:
1. Required by the contract or agreement; or

@ Insurance Services Office, Inc., 2012

2, Avallable under the applicable Limits of
Insurance shown in the Declarations;

whichever ia less,

This  endorsement shall not increase the

applicable Limits of Insurance shown in the
Declarations.

CG 20100413



POLICY NUMBER: GEC000304123

COMMERCIAL GENERAL LIABILITY
CG 20370413

- THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY,

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS ~ COMPLETED OPERATIONS

This endorsement modifles insurance provided under the following:

COMMERGIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY GOVERAGE PART

SCHEDULE

Name Of Additional Insured Porson(s)
’ Or Organization(s)

Location And Dascription Of Completed Oparations

Any person or organization where required by written

to the date of loss,

contract provided that such contract was executed ptior

All Locatlons as required per written contract,,

Information required to complete this Schedule, if not shown above, will be shown In the Declarations.

A. Section Il = Who Is An Insured Is amended to
include as an additional Insured the person(s) or
arganization{s) shown In the Schedule, but only
with respect to liabilty for “"bodlly injury* or
"property damage” caused, in whole or in part, by
‘vour work® at the location designated and
desaribed In the Schedule of thls endorsement
performed for that additional Insured and
included In the "products-completed operations
hazard". ‘ -

However:

1. The insurance afforded to such additional

insured only applies to tha extent permitted
by faw; and

2. |f coverage provided to the additional insured
Is required by a contract or agresment, the
insurance afforded to such additional Insured
will not be broader than that which you are
requived by the contract or agreemsnt to
provide for such additional Insurad.

CG 20370413 @ insurance Services Offlice, Inc., 2012

B. With respect to the insurance afforded to these
additional ingureds, the following Js added to
Section I - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agresment, the most we

will pay on behalf of the additional Insured Is the
amount of Insurance:

1. Required by the contract or agreement; or

2, Avallable under the applicable Limits of
Insurance shown in the Declarations;

whichever Is loss.

This endorsement shall not Increase the applicable
Limits of Insurance shown in the Declarations,

Page 1 of 1



POLICY NUMBER:GEC000304123

COMMERCIAL GENERAL LIABILITY
CG 24 040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY

AGAINST OTHERS TO US

This endarsement modifies Insurance provided under the following:

COMMERGIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED-OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization;

the date of logs (as permissable by law),

Any person ar otganization where required by written contract provided that such contract was executed prior to

- Unformation required fo complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Paragraph 8. Transfer OF
Rights Of Recovery Against Others To Us of
Section IV - Conditions:

Wea waive any right of racovery we may have agalnst
the person or organization shown in the Schedule
above because of payments we make for Injury or

damage arising out of your ongolng operations or -

"your work" done under & contract with that person
or organization and included In the "products-
completed operations hazard". This walver applies
only o the person or organization shown in the
Schedule above,

CG 24 0405 09 © Insurance Setvices Offlos, Inc., 2008

Page 1 of 1
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ENDORSEMENT #10

This endorsement, effective 12:01 a.m., 08/01/2023, forms a part of
Policy No. GEC000304123 Issued to Herltage Environmental Services, LLC
by Greenwich Insurance Company. -
THIS ENDOIRS’EMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.
PRIMARY iNSURANCE'CLAUSE ENDORSEMENT
This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
- PRODUCTS/COMPLETED OPERATIONS COVERAGE PART

ltIs agreed that to the extent that Insurance Is afforded to any Additional Insured under this policy, this

insurance shall apply as primary and not contributing with any insurance carried by such Additlonal
Insured, as reqtiired by written contract. '

All other terms and conditions of this policy remalin unchanged.

XiL 424 0605
©, 2008, XL. America, Inc,



POLICY NUMBER: AEC000304323

XIG 411 1013

ENDORSEMENT #007

This endorsemeht, effactive 12,01 a.m., August 1, 2023 forms & part of Policy No, AEC000304323 issued to
HERITAGE ENVIRONMENTAL SERVICES, LL.C by XL Insurance America, Inc.,

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,
AUTOMATIC ADDITIONAL INSURED

This endorsement modifies Insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
. MOTOR GARRIER COVERAGE FORM
AUTO DEALERS GOVERAGE FORM

A

All terms, conditions, exclusions and limitations of this

the negligent acts or omissions of:

COVERED AUTOS LIABILITY COVERAGE, Who Is An Insured, is amended to Include as an "Insured”

any person ar organization you are required in a written confract to name as an additiona! Insured, but only
for "bodily injury” or "properly damage" otherwise covered under this policy caused, in whole or in part, by

1. You, while_ujsing a covered "éuto"; or

2. . Any other person, except the additional insured or any employes or agent of the additional insured,
operating a covered “aute” 'wl@h your permission; -

Provided that:

a. The writtan contract Is in effect during the polioy period of this policy;

b. The wiltten contract was signed by you and exacuted prior to the "accident” causing “bodily injury” .

or “property damage” for which llabliity coveraga is sought: and

. Such person or organization is an “insured” solely to the extent required by the contract, but in no

event If such person or erganization Is solely negligent.

The Lirﬁits of Insurance provided for the Additional Insured shall not be greater than those required by
contract and, In no'event shall the Limits of Insurance set forth In this policy be Increased by the contract.

General Conditlons, Other Insurance is amendad as follows:

Any coverage provided hereunder shall be excess over any other valid arid coligctible insurance available to

the additional insured whether such Insurance is primary, excess, contingent or on any other basis unless
the contract specifically requires that this policy be primary.

additlonal Insured, and in no event shall such coverage be enlarged or expanded by raason of the contract.

Ali other terms and conditions of this policy remain unchanged.

XC 4111013 ©2013 X.L. America, Inc. All Rights Reserved.

May not be copied without parmission, .
Includes capyrighted material of Insurance Services Office, inc., withy fts petmission.

policy shalt apply to the liabllity coverage provided to any

Pade 1 of 1



POLICY NUMBER: AEC000304323

This endorsement modifies Insurance provided under the followlng:

With respect to coverage
the endorsement,

A

1. Such "insured” Is a Named Insured under such
other insurance; anc ,

2.  You have agreed in wrlting in a contract or .
agreamant that this Insurance would be primary
and would not seek contribution from. any other -
insurange available to such "Insured”. .

CA0449 1116

COMMERCGIAL AUTO
CA04491116

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

AUTO DEALERS GOVERAGE FORM
BUSINESS AUTO GOVERAGE FORM
MOTOR GARRIER COVERAGE FORM

The following is added to the Other Insurance
Condition in the Business Auto Goverage Form and
the Other Insurance - Primary And Excess
Insurance Provisions in the Motor  Carrier

Coverage Form and supersedes any provision to
the contrany )

This Coverage Form's Covered Autos Liability
Coverage Is primary to and will not seek
contribution from any other insurance available to
an "Insured" under your policy providad that:

© Insurance Services Office, inc., 2016

provided by this endorsement, the provisions of the Coverage Form apply uniess modified by

B. The following is added to the Other Insurance

Condition in the Auto Dealers Coverage Form and
supersedes any provision to the contrary:

This Coverage Form's Covered Autos Llability
Coverage and General Liability Coverages are
primary to and will not seek contribution from any
other insurance avallable to an “Insured" under
your poliey provided that:

Such “insured” Is a Named Insured under such
other Insurance; and

You have agreed in writing in a contract or
agraement that this insurance would be primary
and would not seek contribution from any other
insurance available to such "insured",

Page 1 of 1



POLICY NUMBER: AEG000304323 COMMERGIAL AUTO
CAD4 441013

THIS ENDORSEMENT CHANGES THE POLICY. PLEA‘SE READ IT CAREFULLY,

-WAIVER OF TRANSFER OF RIGHTS OF RECOVE.RY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

- Th:s andorsement modifies fnsurance provided under the following:

AUTO DEALERS GOVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provislons of the Coverage Form apply unless modifled by
the endarsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
balow, . '

Named nsured: HERITAGE ENVIRONMENTAL SERVICES, LLC
Endorsement Effoctive Date:  August 1, 2023

SCHEDULE

Name(s) Of Parson(s) Or Organization(s):

WHERE REQUIRED BY WRITTEN CONTRACT OR AGREEMENT EXECUTED
PRIOR TO LO8S (EXCEPT WHERE NOT PERMITTED BY LAW),

information requi‘red to complete this Scheduls, if not shown above, will be shown In the Daclarations,

The Transfer Of nghts Of Recovery Agalnst
Others To Us condition does not apply to the
person(s) ar organlzation(s) shawn In the Schedule,
but only to the extent that subrogation is waived prior
to the "accident” or the “loss" under a contract with
that person or organization.

CA 04 44 10 13 @ Insurance Sarvices Office, Inc., 2011

Page 1



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANGE POLICY

POLICY NUMBER: WC920886322
WC 00 03 13

(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover

our right against the dperson or organlzation named in the Schedule.

you perfarm work un

This agreement shall notope

our payments from anyona liable for an injury covered by this policy. We will hot enforce
This agresment applles only to the extent that

er a written contract that requlres you to obtain thﬂs agreement from us.)

rate directly or Indirectly to benefit anyone not named in the Schedule,
' Schadule

-ALL PERSONS AND/OR ORGANIZATIONS THAT ARE REQUIRED BY WRITTEN

CONTRACT, OR AGRER
ACCIDENT OR LOSS,
POLICY FOR WORK PE

wWe oD 0313
(Ed, 4-84)

MENT WITH THE INSURED, EXECUTED PRIOR TO THE
THAT WAIVER OF SUBROGATION BE PROVIDED UNDER THIS
RFORMED BY YOU FOR THAT PERSON AND/OR ORGANIZATION

© 1983 Natlonal Gouncll oy Compensation Insurance,
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CERTIFICATE OF LIABILITY INSURANCE

4/1/2024

DATE (MM/DDIYYYY)

2/19/2024

THIS CERTIFICATE IS ISSUED 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 ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certiffcate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed
If SUBROGATION 18 WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER Lockion Companies GoNLheT FAX
444 W, 47th Street, Suite 900 PHONE
K4an;Nas City MO 641121906 L2 [ o
(816) 960-9000 ADDRESS:
keasu@lockton.com INSURER(S) AFFORDING COVERAGE NAIC #
INsURER A ; States Sclf-Insurers Risk Retention Group, Inc, 44075
INSURED vy OF INDEPENDENCE, MISSOURI vsurer 8; Safety National Casualty Corporation 15105
1484769 111 EAST MAPLE AVENUE msurer ¢ : Fidelity and Deposit Company of Maryland 39306
INDEPENDENCE MO 64050 INSURGR D
INSURER E ;
INSURERF
COVERAGES CERTIFICATE NUMBER: 19628775 REVISION NUMBER: XXX

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTEDR 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 WITH 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

AGOLISUBR]

LTR TYPE OF INSURANGE NS0 WYD POLICY NUMBER qﬁﬁk&%ﬁ%@”v; (_ﬁ‘hﬂ!‘sl}%\/’vﬁf’\ﬁn LIMITS
A | X | COMMERCIAL GENERAL LIARILITY N | N| 3000044-5 12003 | 4/1/2024 | EAGH OCCURRENGE $ 1,000,000
DAMAGE TQO RENTED
CLAIMS-MADE | X | OCGUR PREMISES {Fa oveurrenca) | § 1,000,000
***** MED EXP (Any one person) | § XXX XXX
N PERSONAL & ADV NJURY | 5 1,000,000
| GEN'. AGGREGATE LIMIT APFLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY »'jé‘(?f LOC PRODUCTS - CoMPIoP AGG | 5 2,000,000
OTHER; $
AUTOMOBILE LIABILITY NOT APPLICABLE GOMOIRED PINGLELIVIT g woryrsrxrgrnens
1 ANY AUTO , BODILY INJURY (Per persan) | $ WX XXKK
[ | OWNED SCHEDULED
e [N e 11 000K
HIRED -
|__| AUTOS ONLY AUTOS ONLY | (Per accident) $ AAXXXXX
8 AXKXXKKX
|| umBrELCALAB | ) ocauR NOT APPLICABLE EACH OCCURRENGE § XXXXXXX.
EXCESS LIAB CLAIMS-MADE AGGREGATE P,9.9.9.0,9,0,4
DED I !RETENTIONS - § XXXXXXX
PER «
B [ e NaATION, n N| spdo66730 wpos | oo | X SR [ {8
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH AGCIDENT
OFFIGER/MEMBER EXCLUDED? NiA $ 2,000,000
{Mandatory In NH) EL, DISEASE - #A EMPLOYEE] § 2,000,000
If yes, descrid
DESRRITION OF OPERATIONS below: EL. QISEASE - POUCY LIMIT | § 2,000,000
¢ |CRIME . N | N CPP0061421004 6/15/2022 | 7/1/2024 LIMIT;: $1,000,000

DESCRIPTION OF ORPERATIONS / LOCATIONS { VEHICLES (ACORD 104, Additional Remarks Schedule, may be attached If mors space is requlred)

CERTIFICATE HOLDER

CANCELLATION

19628775

EVIDENCE OF INSURANCE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS. '

AUTHORIZED RE PRESENTATIV?:
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