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Western Surety Company

DISHONESTY BOND
(FOR ANY TYPE OF BUSINESS)
Bond No. 1439636289

In consideration of the agreed premium, Western Surety Company, a South Dakota corporation (the "Surety”’), hereby
agrees to indemnify STEVE THOMPSCON DBA A NEIGHBORHOOD PAINTER
14405 W 123RD OLATHA, KS AROG62Z
(the "Insured”). against any loss of money or other property which the Insured shall sustain or for which ihe lnsured
shall incur llabllity to any Customer or Subscr;ber of the Insured through any frauclul’ent br disﬁénﬁ%t‘ act or acts
committed by any Employee or Employees of the Insured acting alone or in Collusion with others, the amount of
indemnity on each of such Employees being _ Five Thousand and 00/100

DOLLARS (55, 000.00 _ ).
THE FOREGOING AGREEMENT IS SUBJECT TO THE FOLLOWING CONDITIONS AND LIMITATIONS:

TERM OF BOND:

SECTION 1. The term of this bond begins withthe 19tk day of ___ March J
standard time, at the address of the Insured above given. and ends at 12:00 o rlmk night, standard tlme on the L‘ﬂectwv
date of the cancellation of this bond in its entirety.

EXCLUSION:

SECTION 2. This bond does not apply to loss, or to that part of any loss. as the case may be, the proof of which, either as
to its factual existence or as to its amount, is dependent upon an inventory computation or a profit and loss computation.
In addition, the policy does not apply to the defense of any legal proceedings brought against the Insured, or to fees, costs
or expenses incurred or paid by the Insured in prosecuting or defending any legal proceedings whether or not such
proceedings results or would result in a loss to the Insured covered by this policy. In addition, the Company shall not be
liable for any costs, fees and other expenses incurred by the Insured in establishing the existence or the amount of loss
covered under this policy.

DISCOVERY PERIOD:

SECTION 3. Loss is covered under this bond only (a) if sustained through any act or acts committed by any Employee of
Insured while this bond is in force as to such Employee, and (b) if discovered prior to the expiration or souner cancellation
of this bond in its entirety as provided in Section 10, or from its cancellation or termination in its entirety in any other
manner, whichever shall first happen.

DEFINITION OF EMPLOYEE:

SECTION 4. The word Employee or Employees, as used in this bond, shall be deemed to mean, respectively, one or more
of the natural persons (except directors or trustees of the Insured, if a corporation. who arc not also officers or emplovees
thereof in some other capacity) while in the regular service of the Insured in the ordinary course of the Insureds business
during the term of this bond, and whom the Insurcd compensates by salary or wages and has the right to govern and direct
in the performance of such service, and who are engaged in such service within any of the States of the United States of
America, or within the District of Columbia, Puerto Rico, the Virgin Islands, or elsewhere for a limited period, but not to
mean brokers, factors, commission merchants, consignees, contractors, or other agents or representatives of the same
general character.

FRAUDULENT OR DISHONEST ACT:

SECTION 5. A FRAUDULENT OR DISHONEST ACT OF AN EMPLOYEE OF THE INSURED SHALL MEAN AN ACT
WHICH IS PUNISHABLE UNDER THE CRIMINAL CODE IN THE JURISDICTION WITHIN WHICH ACT
OCCURRED, FOR WHICH SAID EMPLOYEE IS TRIED AND CONVICTED BY A COURT OF PROPER
JURISDICTION.

MERGER OR CONSOLIDATION:

SECTION 6. If any natural persons shall be taken into the regular service of the Insured through merger or consolidation
with some other concern, the Insured shall give the Surety written notice thereof and shall pay an additional premium on
any increase in the number of Employees covered under this bond as a result of such merger or consolidation computed
pro rata from the date of such merger or consolidation to the end of the current premium period.

NON-ACCUMULATION OF LIABILITY:

SECTION 7. Regardless of the number of years this bond shall continue in force and the number of premiums which shall
be payable or paid, the liability of the Surety under this bond shall not be cumulative in amounts from year to vear or from
period to period.
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STERN SURETY COMPAMY + ONF OF AMERICA'S OLDEST BONDING COMPANIES EEEOEEEEEEEEEDEEEE



Chris-Leef General Agency, Inc.
P.O. Box 3747 Shawnee Mission, KS 66203
(913) 631-1232 (913) 631-1128 Fax
(800) 548-0491 (800) 383-1235 Fax

Check out our website at www.chris-leef com

To! LOVE & ASSCCIATES, STEVE - E Date: 2/22/2007

Attention:

From. Jazmine Patrick participants@chns-leef com Direct Phone #: (913)754-3222  Ext, 222
Re: 02/19/2007009A  Policy #: Coverage: General Liability

Indication For: THOMPSON, STEVE

Thank you for your submission on the above captioned account, We are pleased to offer the following Terms and Conditions based on the information received
This quote may reflect reduced caverage and/or limits from your original request or expiring policy.

This quote Is valid for 30 days.

Coverage Limits Coverage _“Lirh_ﬂ_s T

General Aggregate $1.000.000 Fersonal & Advertising Injury o $1.000.000 ]

Frod/Co/Ops Aggregate $1,000.000 Damage To Premises Rented To You - $50.000

Each Occurrence $1.000.000 Medical Expense (Any One Person) T “‘éﬁm_*

Professional EXCLUDED Physical/Sexual Abuse o EEW
1st DEDUCTIBLE: $1.000 BI/PD INCL LAE EACH 2nd DEDUCTIBLE: $0 T

Location: 0.

PremOp Prod/CoOps PremOps Prod/CoOps

Code # Classification Type Prem Basis Rate Rate Premium Prem

098305  PAINTING INTERIOR BLDG P-PAYROLL 0 IF ANY IF ANY $0.00 50.00

Location: 1 Minimum Premium

PremOp Prod/CoQOps PremOps_ Prod/CoQOps
Code # Classification Type Prem Basis Rate Rate Premium Prem
098304 PAINT EXTERIOR BLDG = 3 STY P - PAYROLL 13,300 34735 317 $462.00 213.00
Company: PENN-STAR INSURANCE CO. Minimum Earmed Premium: $250

Folicy Period: 12 Months

Premium $675.00 + Fee $75.00 + (KS)Tax $45.00 = Total of $795.00

Commission 10 5% of Premium Only.

Terrorism Can-Be Purchased For An Add'l Premium Of: $100.00 + (KS)Tax $6.00 = Total of $106.00

Signed Terrorism Acceptance or Rejection Form  Required Upon Binding.

Terms & Conditions
Continued On Next Page
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