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Y  }. UNITED STATES BANKRUPTCY LOURT
o DISTRICT OF DELAKARE
RS S : . :
 idre MEF-COTL SYSTEM CORPORATION CaseNo. 03-12676
Debtor ' :
g - ) ? .

: CUTIAL MONTHLY OPERATING REPORT
Tile report and attachirmerits with Court 2nd submit copy 1o Utiited States Trustee within 15 days

after qrder for réliel

Gostvs of induranss must nams United Stales Trostes 25 2 party to be notified in the event of policy cansetlation.

tY
‘

A

b 3ocaunts and chvcles mmst bear the parae of e asitor, fhe case nytmber, and the designation "Debtor i Possession.”
- e rintes of aceeptable evidence of Tebtor in Passession Bank accounts include vaided checks, copy of bank deposit
- ‘ dgreiinen centificate of suthority, signature cad, and/or corporais checkmg 1830 ,

N R “ - Docament: -“1° Explanation: -
- Ay OLERED DOCUMENTS . ' ' Atfached - ~ Aftached .
. ‘ig-Nipnth Cash Flow b ajection (Form IR-1) X
", @itizaes of nsurante: - e
3 Wodkers sipensabion X
i Property. X
43 General Tiability X
! ":' .ehicle X
44 Other . X
. Afvitle & of Deblor in Posscsgion Bagk Accounts s - PR
.' %:Taxﬁ&owAbcoﬁn‘z Z
h 3. Geners) Opetating Account %
. 13 Other. '
5

. dre true of ty knowledge and belief.

=

. nguamra of Debtor

Fherles P, Eyoni, II1
Pr ﬂ_ngame of Authorized Individual

{

H
s B
.

4

4

- { déstarc under penalty of perjucy (28 i.5.C. Section 1746) that this report agd the documents attached

Date

Date

i Date?// '7/&3 ‘

PgESidant & Chief Executive Qfficer -
Titie of Authorized Individual

+ § ikathorized individual must be an officer, dixector ot shaveholder if debtor 2 a cnrporation; & partoer if debtor
+§ 2 partniihip; a mAtages ot mamber if debror is a lhmised Labilty compaay,

PORMIR
a0



IN THE UNITED STATES BANKRUPTCY COURT
FOR THE DISTRICT OF DELAWARE

In re: Chapter 11

Met-Coil Systems Corporation, Case No. 03-12676

Debtor.

N’ N N N N’ N’

EXHIBIT TO INITIAL MONTHLY OPERATING REPORT OF MET-COIL
SYSTEMS CORPORATION

1. 12-month cash flow projection — The Debtor has only prepared a cash flow budget
through December 31, 2003 at this time and will provide an updated budget when
available.

2. Evidence of Debtor in Possession Bank Accounts — The Debtor has established a

DIP Account at Fleet Bank. The Debtor sought through its Motion to Authorize
Debtor's Motion for Entry of Order Authorizing (A) Continued Use of (i) Business
Forms and (ii) Cash Management System and (B) Waiver of Investment
Guidelines Filed by Met-Coil Systems Corporation and obtained relief from the
Court from the requirements to establish a separate Tax Escrow Account and to
have the designation "Debtor in Possession" on its bank accounts, checks and
other documents.

#398835.v01 9/17/03 5:49 PM 8JQRO1!.DOC 5471.001
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@ Fleet PAGE 1 OF 1
942934-5782

STATEMENT OF ACCOUNTS

i

STATEMENT DATE
08/29/703
: Questions?
Call Corporate
. 156 Client Services
1-BB8~-267-2627

|

#BWNHNEL

L rve Paymen?
MET-COIL SYSTEMS CORP ' cy _
711 DGDEN AVE i
LISLE IL 60532

0 ENCLOSED ITEHS.

Please remit to:
FLEET BANK
Cash Reserve
PO Box 150452
CT

942934-5782 .00 231674 .49 : .00 .00 .00 231674.49
CCOUNT NO. 942934-5782  COMMERCIAL CHECKING PERIOD 08/25/03 THROUGH 08/29/03
/USINESS BANKING CENTER ACCESS CODE 5938 ‘
' - DEBITS AND CREDITS - .

DATE DEBITS (-)  CREDITS (+) DESCRIPTION

08-28 83,674.27 BOSTON LBX DEP #3495

08-28 129,242.06 BOSTON LBX DEP #3495

08-29 18,758.16 -  BOSTON LBX DEP #3495

- DAILY BALANCE SUMMARY -

DATE BALANCE DATE BALANCE DATE BALANCE
08-28 212,916.33° . 08-29 231,674.49 .

-GAIN ONLINE ACCESS TO COMMONLY
USED FORMS. AT )

FLEET.COM COMMERCIAL

Alnbimne @nn mrvinmea nirnn fne imamesbe md 3o bmsmenblnm



'HLY CLIENT UPDATE

096 NA ] Enclosure(s)
MET COIL SYSYEMS CORP e Statepent Datae:
711 OGDEN AVE . Page 1 of 1
LISLE IL 60532 Aceount Number

10. COMMERCIAL CHECKING: 5201172522

sment Period: 08/01/03 - 08/31/03 Beg1nn1n9 Balance:

Deposits and Additions:
e ue Me— s o e f‘hpr‘l{cfl‘ﬁnhﬂ-e/fiene-

hdthﬂame-

RTANT INFORMATION

)
08/31/063
B2011725352

Balance
178.97
148,19




salle Bank NA.

Sauth LaSake Street
;adb, linots 60603
aber FOIC

2) 804-7272

ITHLY CLYENT UPDATE

096 NA ,

MEYT {0IL SYSTEWS CORP
711 OGDEN AVE

LISLE IL B0532

'RO. COMMERCIAL MONEY MARKET: 86B2447404

ber of Days This Period:
. Available Balangce:
erest ‘Earped Tnis Yeari " -~

I

IRTANT INEORMATION

statement Data: 08/31/703
Page 1
Account Number 8602547404
29 Days Beginning Balance: 1,554.54
1,554.54 _  _ Deposits dnd Additionss . -0
301 T Inferest Paid: A6
. Checks/Debits/Fees: .00
Ending Ralance: 1,555.00
Balanes
1,554.54
1,555.00

i1

il

i S
e
S




Sﬂ;’lrl‘g'%nk_ﬁ.;&
South LaSelle Strest
agd, !ﬂlx‘iois 80603

ber.FDIC
2) 804-7272

[THLY CLXENT UPDATE

096 NA

MET COIL SYSTEMS CORP
711 OGDEN AV

LISLE IL 60532

rRO. COMMERCIAL MONEY MARKET: 8602447479

ber of Da%/s This Period!
. Available Balamce:
erest Earned This Year?

Days

1,234.36

FT;‘?«
gLt
W el

%@fﬁﬁ”i};

;'chﬂ‘
b

OREANT INFORMATION

Beginning Balance:

Interest Paid:

Ending Balance:

statement Date: DRs3L/03
Pags 1

Account Mumber BLOZAGTATS
o 1,235.38
Deposits and Additionsi_.... . g?
Checks/Debits/Fees: -0
1,234.73

i "J‘I'I] Ll .kv‘:..’ I
B ﬁ-‘{i!lk' w}: j Balanee
i & 1,234.36
1,234.73




- [[Bbank.,

O, Ba¥ 1800
- galns Paut, Minnesots 54101-0800

SO 04218 TAC DOGK04 PS1068BAL Y 101

mmuI““ln‘uhl‘lllm“t“ml!illhl‘l“ll"lIl‘lll(i
' METACOIL SYSTEMS CORP
—— 10uA PRECIBION L HEG

ngo N ELM ST ,
WESTF 1ELD MA o1085-1614

; :
-Ascount Nymbet

Business Statement
Account Numbha?:

O O01 2337 8002

Statoment Period:

Aug. 1 , 2008

through

Aug. 81,2008

' Page 1oid

=2 . To Contact U.5. Bank
24-Haur Ausiness

Splutions; 1 800-673-3555
TOD: 1-800-585-5065
Internud: www.usbank.com

U.8. Bank Naighal Assocition

Accolnt Summary
- # ltems

‘Beginning Balance on AUg- 1 % 18 .881.16

Other Withidrawgls 2 12450

Checke Pald 4 {,053,52-

Encling Balance on Aug. 31,2002 $ 18,788.18

Other Withdrawals .

Data Descrintion of Transaction Aet Number Amaun!
#‘%9',1:1 'Jl'low-a -{%5 LT W iy? PO - ”:"& N S 092.
PRt Lt e Bt
R | 19.48
Chscks Paid

Cheek Date __RefNumbst Amoun! ( Chack. Date  RafNumber . Ampunt
st - IUT R 547183298 N 3T o 57 ABAT0An588 B0575
3663 %" g, 0 ST rmenlld : e ‘ S T

. *Gap in chack sequence Total {4 } Ghecks Paid $ 1,083.5%
-Balanse Summarg i , o ' '

‘Date: o qd_m%umg Data . Enciing Balance -Date -— = Engll alan e -
Aug, © 31116 aug. 14 “19,491, g, 21 784,18

oy 15,211,168 pof, 25 {a a03 43

Balanses only appaar for days rellecting change.

_ Does your smail busihegs need the best equipment monsy £an
aauipment with U,8. Bank. Gall U.5. Rank Buginess Equipment

- immediaely by phone, or visit us online al ushank.com,

buy without constricting cash fiow? Consider leasing new or used
Finance today at 877-677-4330 {or tote Inforrmsticn or 1o apply



i : SpREREEAE]  DATE (UNIDDNY)

lx T T - 2 7 3 SRR ] 09/15/2003
T 17 G e w e CEARFICATE 15 1SSUED AS A MATTER OF INEORMATION
rodicER (617)951-3939 FAX (61729% TS AMD CONFEFS . UPONTHFCE . o

CON .
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND D

InterNational Insurance Group Ltd.
125 Broad Street - ath Fleoor ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Boston, WA 02110 R k..__..P‘?.'_'!'.‘.'*“.‘ﬁs_.‘.‘fﬂgﬂ,‘?!.‘!G.".‘?YFE_AG_..E.......,.. [
oeany | ROyal Insurance
Atn Frank Denis T . - ..o oA e s aREE Cobany T e
wsowEn oy me e ; Fedaral Insurance Compan
Met-coil, Inc. % COMPANY pany
260 No. E]m Street !..,..- . rpes v e Mo S - ———
westfield, WA 01085 'l GoNEANY
| coMPANY
i
r : ; e 477 Pladir Tah i A e G e -T,“ 5 bR -9" W"}‘
THIE 18 TO CERTIFY THAT THE FOLICIES OF INSURANCE LIST! E0 BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE EOR THE POLIGY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, YERN OR CONDITICN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
.GERTIFICATE MAY BE ISSUED QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EACLUSIONS ARD CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.
- ; | POLIGY EFEEGTIVE | POLICY EXPHRLATION | !
&l TYPE OF INSUIRANGE i FOLICY NUWOER { "OATE pewGorr) | DATE (WKIDDAYY) 3 GOVERED PROPERTY | LIWTS
) X | proaperey R21Y041758 : §5701,/2003 | 05/01/2006 : | suwone ‘s ]
) CAUSES OF LOBS 1 ' | i,,_ PERSONALPROPERTY 1§
i ieAsiC i i || pusmEsS NCOME e
| eros ¢ : : | ] EXTRAEXPENSE 5 }
A lsPEC i 3 | ‘1| BLANKET SUILDING Y
| EaHaUAKE ! ; i .| BLANKET PERS PROP LS e
;R0 i : U mamermoszre (8
P ! : v % | See Attached i3
i ! == pree - "
T % L i L3 i3
X W0 saARNE P20C103826 {03/0172003 | 05/01/2008 1 X152 foon . ]
gmempoucv i | 11 } 5 .
A Property i i ' e 1 -
{ causes OF LOS3 i | : i ! -
P onmr ; { r le
P ome 8137-71-04 —10725/2002 | 10/29/2003  _ ™
B ! TYPEQF POUICY : | 1 P )
Crine/Fiduciary i % E [ iy 1
|| BOWER& MACHINERY i : ! i T o
i i ; : i '8
! iomer : ,! i. 1 ‘:
j t i !
H ! i 3 ! i
; , ' ; 1
z 3 | |
T OGATION OF PREMIGESDESCRIFTION OF PROPERTY . :
[ EPECIAL CONDITIONGOTHER LUV RAGES
-k v NETEA) N S e T b J - P N0 worn 0T R YR LR T pp SR A
d . A '..f&l‘.'ﬁff‘?‘?: i ,x wﬂ; L G S e AT
SHOULD AKY OF THE ABOVE DERCKIBED PU PR SYU RO Twt RNV IRFEA E
1.5, Department of Justice :
D’Ff'] ce of the Un'ited States Trustee . EIB!RA“DN DATE THEREGE, THE IFUABNG COUPFANY YRLL ENOEAVOR TO MAIL
Attn: Jeffrey W. Heck, CFE 0 paAYs WRITFEN NOTICE TO THE CERTIACATE HOLDER NAMED 10 THELEFT,
1. Caleb Boags Federal Bldg. BUT FALURE T MAK SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LABILITY
844 l{:i ng Street., Suite 2207 OF ANY KING LIPON THE COMPANY, TS AGENTS OR REPRESENTATIVES.
Wilmington, DE 15801 AUTHORZED REPRESENTATIVE




PROPERTY INSURANCE
SUMMARY

Inguranca Company: Royal indemmity Company

Pollcy Number: R21Y041758

Named insured
Mastek, Inc. and any subsidiary, associated or alfed company, corporstion, firm,
organization, and Mestek, Inc's interest in any parinership of joint venture in which
Mestek, Inc. has management control or ownership a3 NoW constituted or hereafter is

acquired, as the respective interest of each may sppear. all hereafter referred to as
the “Insured”, Including legal representatives. (See Altached)

Coarporate Address

260 North Elim St
Westfield, MA 01085

May 1, 2003 1o May 1, 2006

Perils: All Risk of direct physical loss or damage, except as otherwise excluded.
Including Fiood, Earthquake and Machinery & Equipment.

Limits iabiiity:

$400,000,000 Loss Limit combined PD/B) as respects risks of

direct physical logs or damage, except as

hereafter provided, as per the sched o

locations and values on file with Royal Inc-—~%

Company.

$25,000,000 per occuirence and in annual aggregate as
respects the peri of Earthquake except in the

State of California.

$5,000,000 per cccumence and in annual aggregate as
respects the peril of Earthguake in the State of

California.

85,000,000 per occurrence and in annual aggregate as
respects the peril of Eanhquake in the S0 7
Utah, Nevada, Washington, Oregon and Maw
Madrid.

Excluded Earthguake is excluded in the foliowing
territories:  Barbados, Chile, Colombia,



Sub-Limits

Dominican Repubiic, Ecuador, ind
Raly, Jamaica, Japan, Kenyas,
Zealand, Panama, Philippl
Tsiwan, Trinidad & Tobag

Venezuela

$25,000,000

onesia, Israel,
Mexico, New
Puerto Rico,
o, Turkey. And

per occurrence and in annual aggregate as

respects the peril of Flood except Flood Zones

A B, V and X-Shaded locations.

$2,500,000 per occurrence and in anhual aggregate Flood
Zones A, B, V and X-Shaded locations.

Excluded Netherlands Flood.

Accounts Receivable
Valuable Papers

Service Interruption (5 mite limitation)
Extra Expenge

Errors and Omissions

Civil Autherity (30 days limitation)
Ingress/Egress (30 day limitation)
Rental Income

Valuable Papers

Builders Risk

Newly Acquired Locations (90 day reporting)
Royalties and Licensing Fees
Tenants & Neighbors

Contingent Extra Expense
Devaluation

Coinsurance Peficiency

interdependency Losses

$10,000,000

$10,000,000

$10,000,000
$10,000,000

10,000,000
10,000,000
$10,000,000
$10,000,000
$10,000,000
$10,000,000
$10,000,000
510,000,000
$40,000,000
$4.000,000

$10,000,000
$410,000,000
$10,000,000

Contingent Business Interruption (Direct named suppliers) $10,000,000

Contingent Business (nterruption (Unnamed suppliers)

Dabris Removal

Miscellaneaus Unnamed Locations
EDP Media Reconstruction
Research & Development

Tax Treatment of Profits
Lessehold Interests

$1,000,000

25% cf the loss or $5,000,000,
whichever is greater

TE AON OON
%5,000,000
5,000,000
35,000,000
3 5,000,000



EDP Equipment Palicy Limit
Dermolition and Increased

Cost of Construction : $ 10,000,000
Transit
(This imitis excess/dic over any specific Transit policy)  $ 1,000,000
Extended Pericd of Indemnity 30 days
Tax Liability $2,500,000
Expediting Expense | % 1,000,000
Pollutant Clean-Up (Land & Water) % 250,000 Ann. AQg.
Fine Arts 3500,000

Machinery & Equipment: $25,000,000

$1,000,000 as respects expediting expense

$1,000,000 as respects hazardous substance

%1,000,000 as respects consequential

$1,000,000 as respects ammonia contamination

Deductibles

Earthquake: $100,000 except,
California and Japan Earthquake:5% of total values at locations damaged subject a3
minimum of $2508,000,

Fluod: $100,000 except,

pt
$500,000 applied separately to Bidg and Cnts. For properties located in Flood Zones A,
&, V and X-Shaded.

Tier 1 Wind (as per the atached): 2% of total yalies =t Incaticns damaoad subject th a
minimum of $250,000.

Service Interruption: 48 hours waiting period plus $100,000.
Civil Authority and Ingress/Egress: 43 hoﬁrs plus $100,000.
All other perils: $100,000

Boiler & Machinery: $100,000 combined PDIB

Coverage Terdtory:

This Palicy Covers Worldwida Excluding Afghanistan, Albanla, Cub, lean, Irng,
Kampuchea (Cambodia), Lacs, Libya, North Keren, Rwand=, Qua~p, o Paire Or S
Country Or Tersitory To Which The Export, Either Dlrectly Or Indirectly, Of 1.5, Produc.s,
Technology, Or Services is Prohibited By U.S, Laws At The Time Of The "Occurrence’,



Electronic data - This pollcy does not cover:.

A. - Lossofordamage to vglectronic data®, including but not limited to "computer
virus" and any other detrimental change in “electronic data” that is caused by a deletion,
gdisruption, corruptian, destruction, distortion, erasure, alteration or 8 deformation of the

~glectronic data®, nor any resulting loss s provided by coverage in the Time Element
section of this poicy: :

B. Loss, damage or expense resulting from impaimment in the function, availability,
range of use of accessibility of *electronic data”, and any resulting loss as provide by
coverage in the Time Element section.

Notwithstanding the above, the actual loss sustained by the Insured resulting from the
availabilty or accessibility of Electronic Or Electromechanical Data Processing Or
Electronically Controlied Equipment as specifically provided for in the following coverage
contgined elsewhere In this policy is insured:

'Premises” Senices Coverage; or
Ingress / Egress Or Interruption By Civil Or Military Authority Coverage.

Notwithstanding the above:

AA. Loss of ordamage to “aletironic data” which is the direct consequence of a “Peril
Insured” 1o insured “electronic media” shail be covered by this policy.

B.B.  if physical loss or damage by a “Peril insured” to insured property results, the
resutting loss or damage shall be covered by this policy.



Jurlsdiction
ALABAMA
FLORIDA
GEORGIA
HAWAN
LOUISIANA

MISSISSIPPI

NORTH CAROLINA

PUERTO RICO
SOUTH CAROLINA
TEXAS

US VIRGIN ISLANDS
VIRGINIA

R 1 WIND JURISDICTIONS

Countias

Saicwin, Matile

Entire State

Bryan, Camden, Chatham, Glynn, Liberty, Meintosh
Entire State

Carneron, beria, Jeffersan, Lafourche, Orieans, Plaguemines,
St Bamard, St Mary, St Tammany, Termebonne, Vermition

Hancock, Harrison, Jackson

Beaufort, Bertie, Brunswick, Gamden, Carteret, Chowan, currituck,
Darp, Hyde, New Hanover, Cnslow, Pamlica, Pasquotank, Pender,
Perquimans, Tyrrel, Washington

Entire Temitory

Beaufort, Berkeley, Charleston, Colleton, Georgetown, Horry, Jasper
Aransas, Brazoria, Calhoun, Carmeron, Chambers, Galveston,
Harris, Jackson, Jeifersaon, Kenedy, Kleberg, Matagerds, M0 Ues,
Refugio, San Patricio, Willacy

Entire Temitory

Accomack, Chesapaake, Gloucester, Hampton, Iste of Wight, James
City, Lancaster, Mathews, Middlesex, Newpart News, Norfolk,

Narthampton, Northumberkand, Ports mouth, Suffolk, Surry, Virginia
Beach, Westmoreland, York.



NEW MADRID DEFINITION

Indiana New Madrig seisric areas
Bartholomew  Greene Morgan Rush
Brown Johnson Owen Shelby
Clay Knox Parke Sultivan
Daviess Lawrence Pike vandetburgh
Frankiin Monroe Putnarn Warwick
Gibson
{balance of state in Zones 4 and 5)

Kentucky | New Madrid seismic areas
Battard Davis - Hopkins Ohio
Breckenride Edmondson  Livingston Simpson
Butler Fulton Logan Trigg
Caldwell Graves Lyon Todd
Caltoway Graysan Marshal) Union
Carlisle Hancock MeCracken Watren
Christian Henderson  Mclean Webster
Crittenden Hickman Muhlenberg
(balance of state in Zones 4 and b)

Missouri MNew Madrid selsmic areas
Bollinger Lewis Pemiscot St. Genevieve
Butler Lincoln Perry 8t. Louis
Cape Girandeau Marion Pike St. Louis City
Dunkiin Mississippi  Ralls Scott
Jefferson New Madrid St Charles Stoddard

Wayne

(balance of state in Zones 4 and 5)

Mississippi | New Madnid seismic areas
Alcorn DeSoto Panoia Tippah
Benion Grenads Quitman Tunica
Bolivar Humphreys  Sunflower Union
Cathoun Lafayette Tallshatchie  Washington
Carroll Lefiore - Tate Yalobusha
Coshoma Marshall

{palance of state in Zone 5)




NEW MADRID DEFINITION

{balance of state in Zone 4)

Vlinois New Madrid seismic areas
Adams Hamilten Madison Richiand
Alexander Hardin Massac Saline
Calhoun Jackson Monroe St. Clair
Clark Jasper Perry Union
Clinton Jefferson Pike ‘Wabash
Crawford Jersey Pope washington
Edwards Johnson Putaskl Wayne
Franklin Lawrence Randolph White
Gallatin Williamson
(palance of state in Zones 4 and 5)
Arkansas New Madrid seismic areas
Clay Greene Mississippl  Praire
Craighead Jackson Monroe Randolph
Crittenden Lawrence Philfips st. Francis
Cross Lee Painsett Woodruff
(balance of Zones 3 through E)
‘ Tennesses | New Madrid sesmic areas
Benton Dryer Henry Montgomery
Carroll Fayeite . Houston Gbion
Cheatham Gibson Humphreys  Petry
Cheste! Hardeman  Lake Robertson
Crockett Hardin {auderdale Shelby
Decatur Henderson MeNsiry Tipton
Weakley




Named Insured

Mestek, Inc. and any subsidiary, associated or alied company, corporation, firn, organization,
and Mestek, inc’s Interest in any partnership or joint venture in which Mestek, Inc. has
management contrel or ownership as now constituted or meresfter is acquired, as the

respective interest of each may appeal; all heroafer referred 1o as the “Insured”, including

legal representatives.

Corporate Address

260 North Eim St
Westfield, MA 01085

Policy Period

Insurance Company:

Policy Ntm"

Scope of Coverage:

Policy Territory:

“oods to be Ingur. J

Limlis:

May 1, 2003 to May 1, 2008

Royal Insurance Comnany of America

PInC 113826 ~ Maring
FooC . 03826 —~ \Wor

Covering all legal shipments including primary and contingent
cover for all incorning and outgeing shipments.

Anywhere in the World except shipment to and from C.1.5, and
Mexico

New Maehin =nv Freiamrnt parts and other mermhondice
incidental to the Business of the Insureu.

$1,500,000 by any one aircraft and
Connecting Gonveyance

$100,000 by any one Barge and
Connecting Conveyancs

$150,000 OnDeck

$10,000  in any one package sent by Mail
or Parcel Post

$1,500,000 by any one Inkend



Conveyance

$250,000 Exhibition Coverage

Deductible: 35,000 Per Ocourrence
Perils: All Risk including Yvar
Valuation: internationsl Shipments —Cost insurance & freight + 10%

bomestic - invoice plus freight

Additional Conditions:
Cancellation Provision - 3D days
FOB/FAS Shipments
Wwarghouse to Warehouse
Brands & labels
Contingent Interest
Consolidation/Deconsolidation — 30 days



LEriTdsiviias

TACORD F LIABILITY INSURAMCE i
“ACORD. CERTIFICATE O MCE | ST
- -1940 THiS CERTIFICATE IS 18302, 77 % AATTER OF INFORY =TICN
Femoo (6173513939 FAX (6173951 T D COMFERS icv 1., - UPONTHE CE L iFICA TS
InterNationa) Insurance Group Ltd. O PR, Tii CERTIFICATE DOES NOT AMEND, EXTEND O
125 Broad Street - 4th Floor ALTER THE COVERAGE AFFORDED BY THE POLICIE- TLOW. |
Bostan, MA 02110 INSURERS AFFORDING COVERAGE
Frank Denis e
nouRED Met-toil, InC. i Shafiitan wnla eS8 COTR. L
260 No. Elm Street seunen s Pacitic Emgloyers InSuze .- s o
Vestfield, MA 01085 meurERe: | Lexington Insurance o j
i ' pumerD:  ACE American Insurance Co.
v INBURER E:
“COVERAGES ‘
THE POLIGIES OF INSURANCE LISTEO BELOWY TAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGCT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS CERTIFISATE AaY BEISSUED OR
MAY PERTAIN, THE INSURANCE AEFORDED BY YHE POLICIES DESCRIBED HEREINIS SURIECT TOALL THE TERMS, EXCLUSICHS AND CONDITIONS OF SUCH
POLIGIES. AGGREGAT E LIMITS SHOWN MAY HAVE BEEN REDUCED 2Y PAID CLAIMS, o
R TYPE OF WEURANCE FOLIGY NUMBER o P v LTS
GENERAL LIABLITY FCP101099 10/01/2002 | 10/01/2003 | £act OCCLRRENCE
X | coMmMERGIAL GENERAL LIABRITY FIRE DAMAGE (Any 6 fire)
| cranas mane QGTUR MED EXP Aty gne poracn)
A [X|SIR - $150,000 PERSONAL & ADV INJURY 2
] GENERAL AGGREGATE 2
CENL AGGREGATE LIMT APPUES PER: PRODUCTS - COMPIOR ALG | § 2,000,000
T Neouer[ |ES 108
 wmomons. s CALHO7934713 1070172002 | 1070172003 | coypeun smcLsims | g
| X | anr auro (Ew posidart) 1, 006,000
|} AL OWNED AUTOS BODILY NJURY s
g | ECHEDWLED AITOS (Per peran)
| __|mREnautos EDDILY INJURY .
| NON-OWNHED AUTRSR (Per axsicard)
- FROPERTY DAMAGE s
(Por accidert)
GARAGE LABIITY AUTQ ONLY -EA ACGIDENT | % |
___‘ ANY AITO OTHERTHAN EAACCE §
AUTO ONLY: pros
BXCESS LILBLITY 4013385 10/09/2002 10/09/2003 | eaca! DCCURRENCE s 2%,000,000
E OCCUR D CLAIME MADE | AGGREGATE s 25,000,000
c 5
q CEOUCTIBLE 2
X | RETENTION % 10, 004 L s
mmc?g:gmm RHD LRC42D92471 10/01/;(?02 . 10/8551/2043 (A emriams] 1k T
- OTERY _ £ L EACH AGCIOENT s 1,600,000
£, DISFASE - EA EMPLOYER| 3 1,000,000
£L Ui oS- POUCYLIMIT | 8 LU, o
5 R gn Liability FHFO51693 10/01/2002 | 10/01/2003 See Attacicd
DESCHWTON OF DPEM“OHMMWMCLW ADDER BEY ENDORER ENEHTSBPECIAL PROVISIONS . "
S?e Ati_:ached _f'or the following coverage summaries: Exployment Practices Liability, Employed Lawyers
{ iability, Fiduciary, Crime, Excess Usbrella
CERTIFICATE HOLDER | | ADDITIONAL INSURED; INSURER LETTER: CANGELLATION -
‘ SHOULD ANY OF THE ARGVE DESGRIBED POLICES BE CANGELLE EOFORE THE
.5. Dep .
g Ffice o;r:;’:nﬁng:azu;::::s Trustee AT~ R TE THEREDF, THE ISSUING CORPANY WILL ENDEAVOR TO ML
Attn: Jeffrey W. Heck, CFE 37 DAy v TEN NOTIGE TG THE GERTIFICATE HOCDER I 1 1AFD 70 700 et
J. Caleb Boggs Federal Bldg. BUT Fall LiRE YO MAIL SUCH NOTICE SHALL IMPOSE KO CEBMEAT 2 me gl Y
814 l_('i ng Street, Suite 2207 OF ARY XIND UPON THE COMPANY, T3 AGEHTS OR PEF PEENTA TR
Wilmington, OE 19801 AITHORZED REPREGENTATIVER T

Ln-———- ..—-—-n—-v——"‘_—_"-—
ACORD 25-8 (7197} SACORD CORPORATION 1888
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y must be andorsed. A shatement

IONAL INSURED, the policy(ies
rsement(s).

If the certificate holder is an ADDIT
ghts to the certificate holder in lieu of such endo

on this certificate does ot conder i
ons of the policy, certain policies may

(14 tha tprma and conditt
I ~anfar Anhtas {o the cerfificate

if =
JRVEA-

peeny A an endaremant A siwlament on this ©
hoider in lieu of such endorsainent(s).

DISCLAIMER

cos not constiute a contract between

and the certificate holder, nor does it
ad by the policies listed thereoh.

The Certificate of lnsurance on the reverse slde of tis form d
the igauing insurer(s), authorized representative or praducer,
affirenatively or negatively amend, extend or alter the coverage afford

T
AGORD 25-8 (7/47)



CENERAL HIABILITY

Named Insured:

Malling Addross:

Effoctive Data:
Insurancs Company:
Policy Number:

t imite of Liability:

Bodily Injury and
Property Damage:.

General Aggregate
Other than Products - Completed
Operations:

Personal injury and
Advertising injury Liahility:

Products/Completed
Operations:

Fire Legat Liability:
Premises Medical Payments:

Etnployee Benefits Linbility:

Seff Insurnd Retentloh;

Coverage Extenslons:

SUMB LY

Met-Coil, Inc.

s Thm Shreet
Westfield, MA 01085

October 1, 2002 - October 1, 2003
Shefﬁeld Insurance Company (AXIS)

ECP101039

%$1,000,000 Each Docurrence

$2,000,000 Aggregale
$2,000,000 Each Occurrence

$2.000,000 Aggregate
$1,000,000 Any One Fire

$25,000 Hark Pororn

$1,000,000 Each Claim
42,000,000 Aggregate
51,000 Deductible

$150,000 per oteurrence ~ including Alleted
Loss Adjusiment expenses,

Premises/Qperations
Adverising/Personal Injuty Liability
Products/Completed Operabons
Fire Damage Legaj Liability
Medical Payments

Feliow Employee Exclusion deleted

e B R & B8



Application of the Feliow Empioyee
wi/i the rendeisr e 1
EMENgeNCY Nivlivw wa HY GNE employ = 0
ancther deleted

Liquer Amendatory - Schedule to read *any and Al
syorts hoctad, sponsored of sanctioned mvote
Named Insureds “Any contractual fiability exclusion
pertaining to Personal injury and/or Advertising
Injuty deleted

Exclusion

BT cn B ve B 4

Acidfﬂonal insured swats D extend to;

o All Lessors of Equipment
o Al Lessors of Premiges .
o To include all managing agents of leased
premises
- o Al Lenders of the Named insured(s) as
required under the lending agreement
o Any and all third parties whom the Named
insured(s) has agreed under written or oral
contract to indemnify and/or include as an
Additional Insured
o To include third parties to whom the Named
Insured may have sold a busingss unit or
product line and for which they retained
llability for future injury resultant upon
product sold by the Named Insured and
agread o indemnifyhold harmiess the
purchaser and/or ¥ inciude the purchaser
as an Additional insured — see Scheduls of
Acquisitiohs, Divestitures

o Al Vendors of the Insured pursuant to
written agreement
= Al products
manufactured/distributed by the
Named Insured

Blanket Waiver of Subrogation where insured
has so agreed either by oral or written contract.

Poficy amended such that coverage applies as
excess over any other valid and colz2zthiz
insurance available to the insurad by virue cf
their being named as Additional Ilnsurad on
policies of others

Céverage for Injury to Leased \Workers
Amendtent of Pollution Exclusion — exception

for Building Heating Equipment included — to
apply wir/t both premises and products



Named Insured:

Mailing Address:

Etffective Date:
{nsuranca Company:
Policy Number:

Limits of Liabillty:

Physical Damage Deductibies:

AUTOMOBILE LIABILITY
SUMMARY

. Mestek, Inc, and any subsidiary, assoclated or alhed

zamazny, corporation, firm, organ i

Inc.'s interest in any partnership or jomt ventura in wmcn
Mestek, Inc. has management gontrol or ownership as
now constituted or hereafter is acquired, as the
respective interest of each may appear, all hereafier
referred to as the "Insured”, including legal
representatives,

260 North Elm Street

Westhield, MA 01085

October 1, 2002 — October 1, 2003
ACE — Pacific Employers Insurance Co.

CALH 07934713

$1,000,000 Combined Single Limit - Bodily
Injury/Property Damage

STATUTORY —~ Personal injury Protection/No Fault
$500,000 Uninsured/Underinsured Motoris's Coverage
$10.000 Medical Payments

Actusl Cash Value — Cormprehensive and Coflision —
Designated Autos Only

$50,000 Physical damage — Hired Autos
$30/%1,500 Rental Reimbursement - PPT 2 Driy
ChmsOOTR et 2 Comprehann

$1,000 Hired Car Physical Damage
$2,500 Commercial Units



GCovarage Dtengions:

= Emnlaves Exelision
Fiifon il blcoig = ooy
Employer's Non-Ownership Liabilty
Extended to include Employees as Addition| Insurods
- 1 Form Lesgsrs Trdnroement

L vmefing plemad meeed
Gt o 25 in Commercial Auts Lo L7Bes -
Employee Hired Autos CA 20 54
waiver of Subrogation as may be required oy contrart
Blanket Additional Insureds as may be required by
contract



WORKERS’ COMPENSATION
SUMMARY

?' i ) Maetels '~ and any ox..wm-my, d.wuddu 1 or allied
i U T - , ormmnt P Enetele
ing." s interest in any partnership oy j(‘)iﬂ[ venture in which

iosiew, Inc. has manasamen? ~ontre! aro marchin ag

now constituted or hereafs is acquired, as the
respective interest of each may appear; all hereafter
referred to as the "lnsured”, including legal

representatives.

‘Malling Address: 260 North Eim Street
Westfield, MA 01085

‘Effective Date: October 1, 2002 — October 1, 2003
Ingursnce Comparny: A ACE - Pacific Emplayers Insurance Company
Policy Number: WLRCA2882471
§imits: Coverage A:  Statutory
Coverage B:  $1,000,000 Bl by accident ~ each
empioyee

$1,000,000 B! by Disease — policy limit
31,000,000 BI by Disease — each
employee

Deductible: $250,000

Designated States: . AR, ,CT, GA, IA, I, KY, MD, ME, MI, MO, MN, NC,
NH, NJ, NV, NY, PA, SC, TN TX, VA, VT

Coverage Extensions:

Other States Coverage

Voluntary Compensation Endorsement
o State of Hire
« Al Employees

= Stop Gap Liabtlity

« BExended Protection Endorsement — Monopedicic
State, Territories and  Provinces Wiorkers'
Compensation — WC 89 03 04A

e  Waiver of Subrogation — Blanket— WC 00 0313

»  Voluntary Maritime Coverage Endorsernent



« Foreign Voluntary Workers' Cormnpensation
« Al Employess/Anywhere in the World/State
of Hire
"To include Endemic Disease
o Toinclude Repatrigton @ 50,000



FOREIGN LIABILITY

Named Insured: : Mestek, Inc. and any subsidiary, associated or allled
company, corporation, firm, organization, and Mestek,
Inc.'s interest in any partnership or joint venture in whith
Mestek, Inc. has management cantrol or ownership as
now constituted or hereafter is acquired, as the
respective interest of each meay appear, all hereafter
roferred to as the “Insured”, including legat

representatives

Mailing Address: 260 North Elm Street
Westfield, MA 01085

Effactiva Date: Cetober 1, 2002 — October 1, 2003

insurance Gompany: ACE — ACE American Insurance Co,

Policy Number: PHFO051693

Policy Territary: Worldwide

Commercial General Liabilty

Limits: $1,000,000 Each Qccurrence
$2,000,000  Products/Completed Operations
Aggregate

$1,000,000 Parsonal/Advertising Injury Aggregate
$1.000,000  Each Occumence
31,000,000 Premises Damage Liability

$25,000 - Medical Expense — each parson
$1,000,000 Employee Benefits Liabilty ~ each claim
$2,000,000 Employee Benefits Liability - aggregate

Coverage Extensions:

« Vendors Coverage
All Vendors of the Insured pursuant to written or
oral agreement
All products All products anufactured/distributed
"ty the Namad Inguted

«  Blanket Waiver of Subrogation where insu. - "
agreed either by oral ot written cantract,

»  Amendment of Pollution Exciusion — exc~»- 7
Building Heating Equipment included — ° ~rnhr
wirit boih premises and products

« Any Poilution Exclusion deleted with resnect in
Products



Automobile Liability

Limits: 41,000,000 Each Occurence C3L
$25,000 Medicat Expense

Coverage Extanstons:

« To apply o Owned, Hired and Non-Owned Autos on Excess

and DIC basis
» Hired Gar Liability - "if any"
L ]

Employers Non-Cwnership Liabil

s« Extended t© include

Employees 8s Additional

. Insureds
Employers’ Liabllity/Employers’ Responsibility
Limits: Volurtary Waorkers Compensaton
North Americans: Statutory — State of Hire
Thind Country Nationals, Statutory — Country of Workplace
Local Nationals: Statutory ~ Country of Warkptace

Repatiation: $50,000
Exacuive Assistance:  $250,000

Employers Uisbilty: ~ $1,000,000
© $4,000,000

$1,000,000

Coverage Extansions: Endemic Disease
Executive Assistance

8! by Accident

Bl by Disesse — each
employee

Bl by Disease ~ poicy
fimit



Employment Practices Liabillty insurance
Summary

Named insured: . Mestek, Inc. and any subsidiary, associated
or allied company, corporation, firm,

organization, and Mestek, inc.'s interest in
any partnership or joint venture in which
Meatek, Inc, has management cantrol of
ownership as now constituted or hereafler is
acquired, as the respective intarest of sach
may appear; all hereafter referred io as the:
v{nsured”, including legal representatives.

Mailing Address: 260 North Elm St
Westfield, MA 01880-6210

Term: ' March 3, 2003 ~ March 3, 2004
Insurance Company. Federal Insurance Company
Policy Number: 81690811
Limits of Lisbility: $3,000,000each claim

$3,000,000 Annual aggregate alt claims
Retention; $250,000 each and every ¢laim
insured Percentage: 100% of Loss and Defenss Expenses excess of

the Ratention
Coverage: Claims Made Form

Pay on behaf of the {nsured Loss and expensges
for Employment Practices Wrongful Acts

Contnulty Date: March 3, 1995

Coverage Amendmants:

A -Claims Reporiing - Mestek has the right to
handle claims up to $100,000 prior to repor.’~Z &
the inaurance company.

B — Spousal Extensian

G — Extend to include employees (3) of UK
associated company.



EMPLOYED LAWYERS LIABILITY

Named Insured: Mestek, Inc.
Mailing Address: " 260 North EIm Strest
. Wastiield, MA 01085
Effoctive Date: October 1, 2002 - October 1, 2003
Insurance Gompany: Executive Risk Specialty
Pollcy Number: 8170-2142
Limite: $1,000,000 Per Claim and in the agaregat?
$200,000 Defense Sub-limit
inclusive of defense costs, charges and expenses
Policy Form: Claims Made
Endorsements: .
s Service or Suit
« Right to Select Defense Cauncil
e Definition of Insured includes Deborah Strong and
Robert Dewey

Amended Definition of *Sybsidiary”
Extends Coverage to Paralegal Agsistance
Profassional Services

American Corporation Counsel Association
Amended Definition of Wrongful Act

[ I B B



FIDUCIARY LIABILITY & CRIME COVERAGE

Namuod Llnsured:

Mailing Address:

Effactive Dabte:

Insurance Company:

Policy Number:
Fiduciary Liability

Limits of Liability:

Deductibles:

Pending or Prior Litigates Dates!

Terms and Conditions:

SUMMARY,

Mestek, Inc. and any subsidiary, associated of allied
company, corporation, firm, organtzation, and Mestek,
Inc.'s interest In any partnership or joint venture in which
Mestek, Inc. has management control or awnership as
now constituted or hereafter is acquired, as the
respattive interast of each may appear; all hareafter
referred to as the “tnsured”, including tegat

representatives.

260 North Eim Street
Westfield, MA 01085

October 29, 2002 — Oclober 29, 2003
Federal Insurance Cotnpary (C:HUBB)

8137-71-04

Clause {A) Fiduciary Liability:
$2,000,000 Each Claim
$2,000,000 Aggregate

Clause (B) Voluntary Setttement Program:

$500,000

Nooe : Clauss (A)
§2500  Clause (B)
10/28/96 Glause (A)
10/29/96 _ Clause (B)

Defenge Outside the Limite of Liability

Amend the Definition of insure to include the following
Persons;

Johtt T. Garrod ~ Agent for Omega Flex Lid.
Eflzzn M. Hogg— Agent far Omega Flex L7
Jeon Glenneli — Agent for Omega Flex Hd.



.

Crime Coverage
Limifts of LiabHity:

Deductibles:

Terms and Conditions:

$1,500,000 -

1,500,000
$1,500,000
$1,500,00
$100,000
$25,000
$5,000

Amend the Definttion of insured to include the foliowing

Persons:

Employee Thef Claude (A)
Forgery Clause (D)
Computer Fraud Clause (E)

Funds Transfer Fraud Ctlause (F)
Credit Card Fraud Clause (H)
Clauses (A, D, Eand F)

Clause (H)

John T. Gatrod — Agent for Omega Flex Ltd.
Eileen M. Hogg -~ Agent for Omega Flex Lid.
Jean Clennell = Agent for Omega Flex Ltd.



Named Insured:

Mailing Address:
Effoctive Date:
insurance Company:
Policy Number:

Totmsa and Conditions:

Limits of LiabHity:

Retained Limit:

Terms and Conditions:

UMBRELLA
SUMMARY

Mestek, Inc. and any subsidisry, associated or
allied company, corporation, firm, organization,
and Mestek, [nc.'s interest in any parinership or
joint venture in which Mestek, Inc. has

‘management control of ownership as now

constituted or hereafter is acquired, as the
respective interest of each may appear, alt
herealter referred to as the “Insured”, including
legal representatives.

28 A hnrth Elm Street

Westfield, MA 01085

June 27, 2002 - Oclober 9, 2003
Lexington Insurance Company

4013385

Follow forrm excass over Lexington insurance
Company.

$25,000,000 Each Occumrence

$25,000,000 Annual Aggregate Limit Excess of

$10,000,000 Each Occurrence/Aggregate SIR
Allocated Loss Expenses will erade
the SIR Aggregate

$40.000,

Follawing T
Employers Liability

Automobile



Ternns and Conditions (Cont'd):

Specific Exclusions:

Professional Liability
Aircraft Products & Grounding

intetiectual Property
Qccupational Disease

Lead Contamination



EXCESS UMBRELLA LIABILITY

—_-___w‘_—*“

SUMMARY

Named insured: Meetok In, and any subsidiary, associated or
alfied company, corporation, fiem, Qrganizat on,
and Mestek, Inc.'s interest in any partnership or
joint venture in which Mestek, Inc. has
management cantrol or pwnership 2s naw
conatituted or hereaRer is acquired, as the
respective interest of each may appear, all
hereafter referred to as the “insured”, including
legal representatives.

Mailing Addross: 20 North Elm Street

Westfieid, MA 01085
Effoctive Date: June 27, 2002 -~ October 9, 2003
Insurance Company: : ARCH Insurance Company
Policy Number: 12UXP1401000
Limts of Liability: $15,000,000

Excess of $35,000,000

Torms and Conditions: ' Follow form excess over Lexington Insurance

Company-



