ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YY)

4/ 7/ 2008

PRODUCER

Br okerage of M ssouri,
8000 Maryl and Avenue,
St. Louis MO 63105

Allied North America | nsurance

LLC

Suite 1200

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

INSURED

Security Title Insurance Agency, LLC
14386 S. Quter Forty Road
Chesterfield, MO 63017

iInsurRerA: Nat i onal Union Fire Ins Co PittsburghPA

INSURER B:

INSURER C:

INSURER D:

INSURER E:

COVERAGES

[THE POLI Cl ES OF | NSURANCE LI STED
NOTW THSTANDI NG ANY REQUI REMENT,
CERTI FI CATE MAY BE | SSUED OR NAY

BELOW HAVE BEEN | SSUED TO THE | NSURED NAMED ABOVE FOR THE POLI CY PERI OD | NDI CATED.
TERM OR CONDI TI ON OF ANY CONTRACT OR OTHER DOCUMENT W TH RESPECT TO WHICH THI S

PERTAI N, THE | NSURANCE AFFORDED BY THE POLI CI ES DESCRI BED HEREIN | S SUBJECT TO ALL THE
[TERVS5, EXCLUSI ONS AND CONDI TI ONS OF SUCH POLI CI ES. AGGREGATE LIM TS SHOAN MAY HAVE BEEN REDUCED BY PAI D CLAI M5.

INSR
NeP TYPE OF INSURANCE

POLICY NUMBER

POLICY EFFECTIVE | POLICY EXPIRATION
DATE (MM/DD/YY) DATE (MM/DD/YY) LIMITS

GENERAL LIABILITY

COMMERCIAL GENERAL LIABILITY
‘ CLAIMS MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY E’ng LOC

EACH OCCURRENCE

FIRE DAMAGE (Any one fire)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

$
$
$
$
$
$

PRODUCTS - COMP/OP AGG

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT $

ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
[— PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | $
EXCESS LIABILITY EACH OCCURRENCE $
OCCUR |:| CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND T%%?[ﬁ\}#'s OETF'?'
EMPLOYERS' LIABILITY
E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $

E.L. DISEASE - POLICY LIMIT | $

A | OTHER
Errors & On ssions

004159334

$2, 000, 000 each claim

4/ 4/ 2008
$2, 000, 000 aggr egat e

4/ 4/ 2009

Per policy terns, conditions,
Security Title- Proof of Insurance

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

excl usions and/or linitations.

CERTIFICATE HOLDER ‘

‘ ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

* k* *

Proof of Coverage
*

ISHOULD ANY OF THE ABOVE DESCRI BED POLI Cl ES BE CANCELLED
BEFORE THE EXPI RATI ON DATE THEREOF, THE | SSUI NG | NSURER

W LL ENDEAVOR TO MAIL 30 DAYS WRI TTEN NOTI CE TO THE

CERTI FI CATE HOLDER NAMED TO THE LEFT, BUT FAI LURE TO DO SO
SHALL | MPOSE NO OBLI GATI ON OR LI ABILITY OF ANY KI ND UPON
ITHE | NSURER, | TS AGENTS OR REPRESENTATI VES.

AUTHORIZED REPRESENTATI\&?

Aas kA MUl

\
ACORD 25-S (7/97)

© ACORD CORPORATION 1988




IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS 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).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25-S (7/97)



