DATE (MMIDDIYYYY)

gy
ACORD" CERTIFICATE OF LIABILITY INSURANCE o

THIS CERTIFICATE IS I1SSUED A8 A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOY 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 certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed,
1t SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

Q‘.‘. m does not confer rights to the certificate holder in lieu of such endorsement(s).

[Name, __ Shelly Kraft
m“ &'78 NNo gty (417) 624-6565 ]Fﬁéﬁ); iy
PO BOX 2667 SAL < skraft@kraftins.com
2701 Bird Ave INSURER(S] AFFORDING COVERAGE NAIC #
oplin . MO 64803-2667 |nsurera: Scottsdale Insurance Company 41297
NN INSURER B
Homestead Steaks LLC, Premier MidwestBeef LLC, Midwest NsURer ¢ - AIG Specialty Ins Co 26883
Best Choice Dist LLC INSURER D
2660 E. 32nd St Ste 101 weungre: RLI 13056
_Joplin MO 64804 INSURER £
VERR CERTIFICATE NUMBER: HOME2605051557310 REVISION NUMBER:
< menm THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
» mtmsmms ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
Y BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
D CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
POLICY EFF | POLICY EXP
| WYD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
PREMISES (Ea occurrence) s 100,000
MED EXP (Any one person) S 5,000
CPS8213824 05/18/2025 | 05/18/2026 | personaL & ADV INJURY |5 1,000,000
GENERAL AGGREGATE s 2,000,000
PRODUCTS - COMP/OP AGG_|s 2,000,000
s
COMBINED SINGLE LIMIT s
| (Ea accident)
BODILY INJURY (Per person) S
BODILY INJURY (Per accident) | $
[PROPERTY DAMAGE s
| (Per accident)
s
EACH OCCURRENCE s 3,000,000
927BE10034 05/18/2025 | 05/18/2026 | AGGREGATE s 3,000,000
PER l I OTH-
STATUTE ER
E.L. EACH ACCIDENT S
EL DISEASE - EA EMPLOYEE| S
E.L DISEASE - POLICY LIMIT |s
5,000
06/16/2026 | 06/16/2027

al Remarks Schedule, may be attached if more space is required)




