| ACORD, CERTIFICATE OF LIABILITY INSURANCE

Kansas City

PRODUCER
Belway Insurance Service,
2100 Walnut Street

Inc.

MO 64108-1813

-

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

DATE
03/08/2007

INSURED
Airless Stripe Company, Inc.
6508 NW Rock Garden Road

iNsURERA National American Insurance Company

INSURERB: Missouri Employers Mutual

INSURER ¢: Praetorian Insurance

INSURER D:
Parkville MO 64152- INSURER E:
COVERAGES

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 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.
AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

jiNsR TYPE OF INSURANCE POLICY NUMBER ’gfgm %"ﬁm LIMITS

X, | SEMRALEIOTY /7 /7 EACH OCCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any onefire) |8 100,000
CLAMS MADE occur| MP 06050024 09/24/2006(09/24/2007 | MeD EXP (Any one person) |8 5,000
|| | PERSONAL & ADV INJURY __|$ 1,000,000
| /7 !/ / GENERAL AGGREGATE ___|$ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG |$ 2,000,000

[ X]eovev [ 158&% [ ]ioc / / [/

A | AuToMOBILE LIABILITY /7 /7 COMBINED SINGLE LIMIT -
|| anvauTo {Ea accident) $ 1,000,000
| ALLownED AUTOS MP 06050024 09/24/2006(09/24/2007 BODILY INJURY
| X | SCHEDULED AUTOS (Per person) s
| X | HIRED AUTOS /7 !/ / SO e
| X | NON-OWNED AUTOS (Per accident) $
— /7 /7 PROPERTY DAMAGE

(Per accident) s
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT _|$
|| anvauto /7 !/ / OTHERTHAN  _EAACC |$
AUTO ONLY: ey P
EXCESS LIABILITY !/ / / EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE s
$
I DEDUCTIBLE /7 /7 $
RETENTION _$ _ $
B | HORKERS COMPENSATION AND MEM 0216997-02 09/24/2006| 09/24/2007| X | 10%7 mis || ok
E.L. EACH ACCIDENT $ 500,000
!/ /7 /7 E.L. DISEASE - EA EMPLOYEE|S 500,000
E.L. DISEASE - POLICY ur;r-ls 500,000
OTHER 3

C | Inland Marine PO 0370152C 01/01/2007|(09/24/2007| cont Equip 14,180

with 2% ded.

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER

] ADDITIONAL INSURED; INSURER LETTER:

——————

CANCELLATION

FOR INFORMATION ONLY

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
___ DAYS WRITTEN NOTIGE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO 8O SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
INSURER, ITS AGENTS OR REPRESENTATIVES.
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