Datn lssued:

02/03/2008

Policy Number; —_Pravicus Policy Mumber;
LSI001309-005 LSI001309-004

REAL ESTATE APPRAISERS PROFESSIONAL LIABILITY

LSI

Corporation

Famir of Likerty Tieoml Cromp

175 Berkeley Stres
Baogton, MA 32117

THIS IS A CLAIMS MADE AND REFORTED POLICY.
FLEASE READ IT CAREFULLY.

LIBERTY SURFLUS INSURANCE CORPORATION (herein called “the Company™)

ltem

DECLARATIONS

1. Cuostomer ID: 121595
Mamed Insured:

Fooald C. Fagno
315 Saw Mill Road
North Scinsare, RI 02857

EXPRESS APPRAISAL COMPANY

MOTICE

THIS INSURANCE CONTRACT HAS BEEN
PLACED WITH AN INSURER NOT LICENSED
TO D0 BUSINESS IN THE STATE OF RHODE
ISLAND BUT APPROVED AS A SURPLUS
LINES INSURER. THE INSURER IS NOT A
MEMBER OF THE RHODE ISLAND

2. Policy Period:
From: (152 172006

Te: 022172007

12:01 A.M. Standasd Time ol the sddress stated in

INSURERS INSOLVEMCY FUND. SHOULD
THE INSURER BECOME INSOLVENT, THE
PROTECTION AMD BENEFITS OF THE
RHODE ISLAND INSURANCE INSOLVENCY
FLMED ARE MOT AVAILABLE,

Tiem 1.

3. Deductible: $1,000.00 Each Claim

4. Retroactive Dute: 0972111998

5, Inception Date: 27212000

6. Limits off Liability: The Limit of Liability for Each Claim and in
A, 550000000 Each Claim ihe Aggregade Is redoced by Damages and
B. $500,000.00 Aggregale Clalms Expenscs a3 deflined In the Policy.

7. Madl All Notices to Agent:

Liabilicy Insrance Adminksirators
1600 Anacaps Streel

Santa Barbars, California $3101
(805) 963-6624; Fax: [B05) 962-0652

5510.00  + 51B.30 Surplus Lines Tax

9. Number of Appralsers:

10. Forms attsched ot lswe: LIABNIS (0701) LIAGOCR (10001) LIAOLZ (07401} LIAGIE (07A1)
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