ACORD. CERTIFICATE OF LIABILITY INSURANCE

oPID S’ DATE (MMIDDIYYYY)
SEATTO2 06/11/07

PRODUCER

Redmond General Insurance AgCy

PO Box 847

Redmond WA 98073-0847

Phone: 425-885-2283 Fax:425-885-6631

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 NAIC #

INSURED

Seattle Asbestos Test, LLC
19711 scribexr Lake Rd #D
Iynnwood WA 98036

INSURERA  Hudson Specialty Insurance

INSURER B:

INSURER C:

INGURER U

INSURER E:

COVERAGES

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

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 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES { EXCLUSIONS ADDED BY ENDORSEMENT 7 SPECIAL PROVISIONS

JmsrrpoDG POLICY EFFECTIVE ~[POLICY EXPIRATION
LTR JNSRO) TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDfYY) | DATE (MWDD/YY) LiMTS
GENERAL LIABILITY EACH OCCURRENCE $$1,000,000
ey DANMAGE TORENTED
A R | COMMERCIAL GENERAL LIABILITY | FEC6113132 06/07/07 | 06/07/08 | PrEMISES (Ea ocourence) $ $50,000
l CLAIMS MADE E:] OCCUR MED BX® {any oneperson) | $ $5,000
PERSONAL & ADV INJURY $51,000,000
X |WA Stop Gap/lmil GENERAL AGGREGATE $52,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $2 ,000,000
POLICY ! l B ‘ ' LoC
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO {Ea accident}
|| ALL OWNED AUTOS BODILY INJURY ¢
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS {Per accident)
. PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
T AUTO ONLY: 06 |5
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR l:] CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE s
RETENTION $ $
WO STATLS OTH-
WORKERS COMPENSATION AND TORY LIMITS ! 1 ER
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE E-L. BACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE | §
S SR NSNS belows E.L. DISEASE - POLICY LIMIT | §
OTHER
A | Professional Liab FEC6113132 (CLAIMS MADE) D6/07/07| 06/07/08 fclaim $1,000,000
Incl Pollution RETRO DATE: 6/07/06 Aggregate $2,000,000

CERTIFICATE HOLDER

CANCELLATION

Evidence of Insurance Coverage

SHCULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE I1SSUING INSURER WILL ENDEAVOR TO MAIL ?_p___ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FALLURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

?zﬁfr’w/ Fovin B. Boar

ACORD 25 {2001/08)
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