DATE (MM/DD/YYYY)

ACORD, CERTIFICATE OF LIABILITY INSURANCE 05/05/2005 _ |

PRODUCER ({503 )639-8432 FAX (503)624-9225 THIS CERTIFICATE IS |s§u$n AS A MATTE'IE OF mFoEMﬁETION |
: ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICA
Contractors Insurance Services HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
PO Box 2267 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. |
Lake Oswego., OR 97035
INSURERS AFFORDING COVERAGE NAIC #

INSURERA: Clarendon National Ins Co '

iNsurep AZH Painting Inc
INSURERB: SA|F Corporation

4138 S E Lambert
Portland, QR 87202-7923 INSURER C!
INSURER D: |
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.
N N TYPE OF INSURANCE POLICY NUMBER ROy T FECTIVE |POLICY EXPIRATION LIMITS
GENERAL LIABILITY 50MG423201| 06/01/2005 | 06/01/2006 | EACH OCCURRENCE 5 1,000, 000|
X | COMMERCGIAL GENERAL LIABILITY DAMAGE TO RENTED 5 100 000
| PREMISES (Ea.accurence) -
CLAIMS MADE | X | OCCUR MED EXP (Any one person) i 10, 000
A PERSONAL & ADV INJURY 3 1,000, 0[}0’
GENERAL AGGREGATE L Z2.000, (}00'
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
PRO-
POLICY JECT LOC
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT g
ANY AUTO (Ea accident)
” SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY & i
NON-OWNED AUTOS (Per accident)
|
PROPERTY DAMAGE ;
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE g
DEDUCTIBLE $
RETENTION $ 5
WORKERS COMPENSATION AND 953318| 06/01/2005 { 06/01/2006 { X %‘éﬁﬂ‘ﬂ{s Ugé"" |
EMPLOYERS' LIABILITY
. B | ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH AGCIDENT 5 500, 000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEH § 500, 000
If yes, describe under
SPECIAL PROVISIONS helow E.L. DISEASE - POLICY LIMIT | & 500, 000
OTHER
|
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL I
30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT

CERTIFICATE HOLDER

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY

Mainlander Property Management
PO BOX 2028 QF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

Lake Oswego, OR 97035

AUTHORIZED REPRESENTATIVE o - ;o .;_j' /i
Samantha Wal lace/SAMW CNAh A LVEQ{% |
O©ACORD CORPORATION 1988

ACORD 25 (2001/08) FAX: (503)635-6508



Clarendon National Insurance Company

FtﬁLtwhiRHﬁ 7 Times Square 36th Floor New York, NY 10036
(GENERAL

GENERAL CHANGE ENDORSEMENT
AGENCY

POLICY NO. 50-MG-423201-02/001
RENEWAL OF 50-NG-423201-1

NAMED INSURED AND MAILING ADDRESS AGENCY AND MATLING ADDRESS 3805

CONTRACTORS INSURANCE SERVICES

AZH PAINTING INC INC

1179292 Sk 108TH AVE P O BOX 2267
PORTLAND OR 87266 LAKE OSWEGO OR 9703:5-0202

POLICY PERIOD: From 06/01/2005 to 06/01/2006 AT 12:01 A.M. STANDARD TIME AT YOUR MAILING ADDRESS SHOWN ARBOVE.
EFPECTIVE 12-05-05 THIS POLICY IS AMENDED AS SHOWN

COMMERCIAL GENERAL LIABILITY

For an additional/return premium, the items below are changed as indicated:

AMENDING MAILING AND LOCATION ADDRESS TO READ:
11799 SE 108TH AVE, PORTLAND, R 97266

! ouliadlons Tuiunance Sowices Tue.

DATE: -« ™~ B BY:

COUNTERSIGNED AT:

AUTHORIZED REPRESENTATIVE

ORIGINAL D
12-08-05 15 BBAMJ Page 1 of l



