| AC2JRD CERTIFICATE OF LIABILITY INSURANCE

LWE TE | W NTEY YY)

06/23/2005

PROOUCER (42507 12- 3664 FAX (425)712-3786
Potter, Leonard & Cahan, Inc.
L 4211 Alderwand Mall Blwd. #210

P.0. Box 6789

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS ND RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE MNAIC #

N=iRte Smith Piano SErvices
Brad Smith, RPT
483 Donald Street
Bedford, 8H 03110

|
| Lynnwood, WA 98036-0789
!
l

wsuneH A American States Insurance Co,
FEURER B:

MSLIRER C
FSLIRIR O
MNSURER E:

THE POLICIES OF INSURANCE LISTED BELDAY HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY FERIOD INDICATED. NOTWITHSTANDIN
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN. THE INSURAKCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CORDITIONS OF SUCH
FOLICIES. AGGREGATE LIRSTS SHOWHN MAY HAVE BEEN RECUCED BY FAID CLAIMS

! TYPE OF INSURANCE POLICY NUNBER FOLICY EFFECTIVE W LTS
| GEMERAL LIABILITY 01CG599931-2] 06/01/2005 | 06,/01/2006 EACH CCCURRENCE (E] 1,000, 000f
X | commiercias GENERAL Lussin i1y TANAGE 0 RENTED 5 200, 000
| CLAMS MADE Em MED EXP (Any s peeson] | §

A | FERSONAL & ADV IMUURY | @ :
) ! GEMIEAL AGGREGATE '
GENL AGGREGATE LIMIT APPUES PER: | PRODUCTS - COMPOIF AGG
T eower [T 1S [ eec
[ORTONOWLA LAY GOMBINED SINGLE UMT |

WY ALITD (Ea socdent)
|| AL OAREDAUTOS BOOILY INJURY 2
SCHEDULED ALITOS (Phar prarsasei)
L ) PR AIG BODILY INJURY "
MONLIMNED ALTOS {Fas pesdent]
1R PROPERTY DAMAGE 5
(Par pociden]
GAHAGE LIABLITY AUTO CMLY - A ACCIENT | 5
|| AT OTHER THAK EAACEG | §
AL LY aan s
EXCESSUMBRELLA LIABRLITY EACH QCCLIRRENCE 1
jmn Dmmmae AGIGREGATE 3
R "
CEOUCTINE - - %
RETENTION % < i
WORNENS COMPENSATION AND Bk A E’m-m
EMSLOYERS® LIABILITY .
AMY PREEIIE TORPARTNEEXECUTIVE LL BACH MCCDENT L3
OFFICER/MEMBER EXCLUDED E.L SEASE - EA EMPLOYEE] §
1] CESCribe under
____'-’-I%ML. PRASIONG S ) EL DESEASE - POLCY UMAT | £
OTHER, = ; ] :
3 Necial Form, $250 01CG5%9931-2] 06/01/2005 | 06,/01,/2006 ;;,QOO Tools
ductible. $20,000 Bailee
$20,000 Cargo/Owned $5,000

DESCRIPTION OF SFERATIONS | LOCATHINS ( VEMICLES | EXCLUSIDNS ADDED BY ERDDRSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

Evidence of Insurance
Re: Bradley Smith

SHOULD ANY OF THE ABOVE DESCRINED POLICIES BE CAKCELLED BEFORE THE
EXFIRATION DATE THERECF, THE ISSUING INSUMER WILL ENDEAVDR TO MAIL

(DAY WRITTEN NOTICE TO THE CERTIFICATE HOLDER MAMED T THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL INPOSE NO DBLIGATION OR LLAMLITY
OF AKY XIKD UPCH THE INSUIRER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REFRESENTATIVE il J “ %(l

[lerry Kiser/SHAN
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