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» g wb AMENDED CERTIFICATE OF AUTHORITY

Filing Fee: $75.00 D Number:m

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office cf the Secretary of Slate
Corporations Civision
100 North Main Street Cal
Providence, Rhode Island 02903-1335 '

_— BUSINESS CORPORATION L
1 i J: __________ f;‘ o .—.
0T 31 2001 APPLICATION FOR & s

{To Be Filed In Duplicate Original)
Pursuant 1o the provisicns of Seclion 7-1.1-111 of the General Laws, 1956, as amended, the undersigned corporation
hereby appties for an Amenced Certificate of Authority to transact business in Rhode island, and for that purpose sucmils
the following statement;

1. The name of the corporation is  Montzomery Watson Americas, [nc.

2. lis incorporated under the iaws of California

3. A Certificate of Authority was issued to the corporation by the office of the Secretary of State of the State of Rhode

Istand on (3/22/1994 . authorizing it to transact business in Rhode Island under the name of:

Montgomery Watson Arericas, [ne.

4, The ccrporate name of the corporation has been changed to
VIWH Americas. Inc 6l

(if no change, so indicate.)

5. The name, if different, which it elects to use in Rhode Island is:

{a} If the name of the corporation in its furisdiction of incorporaticn does not contain the word “corporation,” ‘company.”
“incorporated.” or “fimited,” or an abbreviation thereof. then iist the name of the corporation with the adaition of one of the

above corporate endings for use it Rhode Island;
MWH Aamericas, Inc.

(b) if the corporate name s not avalable in Rhode !siang. then set forth below the fictitious name under which the corporation il
qualify and transac! business in Rhode island as stated in the *Fictitious Business Name Stalement” to be filed with this

Applicaticn;

6. The corporation desires to pursue in the ransaction of business in Rhode Island other or additional purposes than
those set forth in its pnor Application for a Ceruficate of Authority, as follows:

(If no other or additional purposes are proposed. insert "No Change. "}

No Change

Form No. 'S1
Rawised: 01/99
RIAL -7 F ing Manager Online



2 L

7. If there has hHeen an increase in tne autharized shares of the corporation. list tne total numoer of authorized snares,
including the increase (If there has been no increase in shares, insert 'no change’): No Change

Total Number of Par Value or Statement that
Authorzed Shares Class Series Shares are without Par Value

8. (a) An esumate of the value of ail property to be owned by the corporation for the following year. wherever locatec,
is § 210.000.000.00 ,

(b) An estimate of the value of the corporation’s property to be located within Rhode Island during the following year
s $0.00

(c} An estimate. expressed as a parcentage, of the proportion that the estimated value of the property of the
corporation to be 'ocated withen this state during the ‘ollowing year pears to the value of ail property of the
corporation to be owned during the following year, wherever located, is  0.00 . divide (b) by (a) and

muitiply by 100 to obtain the percentage]

9. (a) An estimate of the gross amount of business to be transacted by the corporation during the following year is
S 411,494,000 00 )

(b) An estimate of the gross amount of business o be transacted by the corporation at or from places of business in
Rhode Island during the foilowing yearis § 0.00 '

{c) An estimate, exgressed as a percentage, of the proportion that the gross amount of business to be {ransacted by
the corporation at or ‘rom places of business in this state during the following year bears to the gross amount
thereof which will be transacted by the carporation durmng the following yearis  0.00 %. _divide (b} by (a)

and multiply by 100 to obtain the percentage]

10. Except as herein modified, the original Application for Certificate of Authority continues in full force and effect and is
hereoy confirmed, raufied and incorporated by reference into this Application for Amended Certificate cf Authority.

Date October 17, 2001 Montgomery Watson Americas, [nc

Frint Exact Name of Corporanon Making Apolication

'___.—-’
Dawvid A Taggart ByL—D“""‘\j G /sj q,—

(J President or .Qﬂone]
S, W/'M / _

Micheel Donelly (] Secretary or &) Assm.ant Secretary (check

STATE OF (A loadb
COUNTY OF [AYAAREES Boulder

In ié“i/r@o{é/ Brooofield ,qmis 17 th gayof Qcticber 2001 personally appeared
before me David A Taggart who, being by me first duly sworn, cectared that he/she
15 ‘he Vice BN . of the corporation and that he/she signed the ‘oregoing cocument as
sucn o'pger Sle Bhtpafion. and that the statements herein contained are trug,

Y)/Mﬂ IS [ ) (RAAR (ks
Notary Publi

My C’(mmlss.lon Expires: My?ommisslmmoa 1. 2003



SECRETARY OF STATE

I, BILL JONES, Secretary of State of the State of California,
hereby certify:

That the attached transcript of [ page(s) was
prepared by and in this office from the record on file, of

which it purports to be a copy, and that it is full, true
and correct. ‘

IN WITNESS WHEREQF, | execute this
_certificate and affix the Great Seal of
the State of California this day of

0CT 0 12001

6.

Secretary of State

Sec/Sta'e Form CE-108 (rev. 68)

!|
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"ACORD_ Gt

RODUCER o T CERTIFICATE‘IS SRS AT TER OF TNFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
AON RISK SERVICES, INC. OF SOUTHERN HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
CALIFORNIA INSURANCE SERVICES ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
707 WILSHIRE BLVD , SUITE 6000 ~_COMPANIES AFFORDING COVERAGE
LOS ANGELES. CA 90017 COMPANY AM BEST
CONTACT: MARY BAKER (213) 630-1354 A | EXINGION INSURANCE COMPANYLLOYDS __A++ XVINA
INSURED Tt T . ) ) '
COVSHT LEXINGTON INSURANCE COMPANY! AM BEST
A L . - LLOYDS R OTHER COMPANIES . - — A+t XVINA
POST OFFIGE BOX 7009 COMPANY
PASADENA, CALIFORNIA 91109-7009 _c L
CCMPANY
D
CWNES R L DR HNIIOL B R it R D

THIS IS TO CE"*TIFY THAT THE POLICIES OF I‘\ISURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUFIED NAMED ABOVE FOR THE POLICY PERICD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 1ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

co; POLICY EFFECTIVEl POLICY EXPIRATION
(TR TYPE QF INSURANCE POLICY NUMBER | CATE (MMDDIYY]  DATE (MA/DDIYY) LiMITS
GENERAL LIABILITY ' ' | GENEHAL AGGRESATE P ¢
! COMMELRCIA. GENFRAL LIABLITY PRCDUCTS - COMPICP AGG  §
—r Co— —_—
CLAIMS ADE l | occual _ . CEASONAL 8 ADVINJURY  §
| OWNER'S & CONTRAC™OR § PROT | EACH OCCuRPENCE s
' ! FIAZ DAMAGE (Ary 0ne firo; 1§
i | I MED EXP (Any cre parscr) ¢
AUTOMOBILE LIABILITY '
! COMBNEDSING.ELUWT  §
ANY ALTO , ‘
. — . . -
ALL CWNED ALTOS . !  COILY INJURY s
SCHFMULED ALTOS | i {Pe’ sg°s0)
. | . —
. HIREC AUTOS | 390” ¥ I8 JURY -
LON-CWNEG AUTCS | [Fer accicenl)
1 1
. -——— i . PROPERTY DAMAGY s
[ ; i
GARAGE LIABILITY | ASTOONLY - EAACCIDENT | €
ANY AUTD TNER THAN AUTO ONLY .
! EACH ACCIDEN™ &
I | i AGGHEGATE 3
B, SREINERKRXXEXCESS PROFESSIONAL LIABILITY : ' EACH RXANMOCRCLAIM _s 5.000,000
| UMBHELLA FORM E0022300N Ab(_:-if GATE s 5,000,000
I X OTHER "hAN UMRAFLLA FORY | (Claims Made} 8/31/1998 8/31/2002 | (excess of $5,000, 000 Underlymg)
WORKERS COMPENSATION AND ' i i “ORY LIMITS , YN
: ‘ | _— .
| EMPLOYERS' LIABILITY I LA ACC DENT ;
THE PHOPRIL 1OR NG EL C-SEASE - POLCY LIMIT | & ]
U oanrygRSEXECUTNE  —— ' ]
| cricons ARe: FXCL | £ DISEASE FAEWS.OYCE §
al BROrESSIONAL LIABILITY E0022290N 83111998 &/31/2002  Each Claim $5,000,000
! ' {Claims Made) r . Aggregate $5,000.000 (Excess 3.000.000 SIR)

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL [TEMS
JMM JOB # CC: 20711 PROOF OF PROFESSIONAL LIABILITY INSURANCE 1S REQUIRED IN ORDER TO QUALIFY THE CORPORATION IN
RHODE 1SLAND.

CERTIFCATE ¢ T GANCELLATION ket HAVS FOR NON.PAYMENT OF BREMIUM . |

SHOULD ANV OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQRE THE
RHODE |SLAND| STATE OF EXPIRATION DATE THEREQF, THE ISSUING COMPANY WILL ENDEAYOR TQ MAIL
AND PROVlDENCE PLANTAT|ONS 45" DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT.
OFF|CE OF THE SECRETARY OF STATE BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
100 NORTH MAlN STREET OF ANY KIND UPON THE COMPANY, ITS AGENTS‘_‘OF REPRESENTATIVES.
PROVIDENCE, RHODE ISLAND 02903 AUTHORIZED REPRESENTATIVE =
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DATE (MMIDDIYY)

'Y INSURANCE

o T LRI R AT TWER e W Ml AM R Y QGUMM  aryes
PRODUCER S CERTIEICATE 1S TSSUED AS A MATTER OF Ihél;%ﬁr:s;f&?g
ONLY AND CONFERS NO RIGHTS UPON THE
AON RISK SERVICES, INC. OF SOUTHERN HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
CALIFORNIA INSURANCE SERVICES ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
707 WILSHIRE BLVD.. SUITE 6000 COMPANIES AFFORDING COVERAGE
LOS ANGELES, CA 90017 omy .
CONTACT: MARY BAKER (213) 630-1354 . : LEXINGTON INSURANCE COMPANY/LLOYDS___ A++, XVINA
INSURED P covpany
i © LEXINGTON INSURANCE COMPANY/ AM BEST
MONTGOMERY WATSON AMERICAS, INC., B yDS 2 OTHER COMPANIES Ave XUNA
POST OFFICE BOX 7009 . CovPANY
PASADENA, CALIFORNIA 91109-7009 I C . o
: CONVPANY
0
TS o e =

THIS IS TO CERTIFY l-AT THF POLICIES OF INSU‘?ANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAN’ED ABOVE FOR THE POLICY PLRIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR WAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

co ’ POLICY EFFECTIVE | POLICY EXPIRATION
(TR, TYPE OF INSURANCE POLICY NUMBER DATE (MWDDYY) | DATE (MMDDAYY) LIMITS
| GENERAL LIABILITY GENERAL AGGREGA'E 5
COM'ULRCIAL GEALRAL L AB LiTY PRODUCTS - COMP.OP AGG | §
CLAIVS MACT I:] oCccJa PERSONAL & ADV INJURY <
L — | ————e —
 OWNLH S & CONRACSTOH'S PROT EACH OCCJHRENCE $
FIAF JAMAGE iAqy ore ‘re) $
NED EXP Ary 078 pesson} g
AUTOMOBILE LIABILITY ;
-  COMBINTD S NGLE LMIT 3
ANY ALTG .
. AlL CwWhED AUTGS . CODILY INLLRY :
- SCHELJ: ED ALTOS ! o (Pe: peson;
! .|'..§i oA ]Cf‘ | S ) -
: riRLL AT BODI Y IN_LFY s
I T RONOWRED AJTOS (Per acers . —
l_' . | FROPEATY DAVAGL | S

|

| caragE LIaBILITY AUTO ONLY - FA ACC DFNT ; e

| ANY AL"O . | GTHER THAN AUTO ONLY ] N __';__;;_ }
b l FACH ACCIZENT | s
T ! | | . AGGa6ATE! 3
B OMRIXMMMXXXEXCESS PROFESSIONAL LIABILITY ‘ ' | EACHOORIGBEXXMCLAIM. $__ 5.000,000
| I imaaz: & porw E0022300N | | AGGREGA’E | § 5.000.000
* x| OTHER kAN JuBAE LA FORM {Claims Made) gi3198 | 83U (excess of 55 000 000 Underlymg)
_ WORKERS COMPENSATION AND ; ’ o T‘gwéﬁ.}s ', i [

EMPLOYERS' LIABILITY ! _L—L"CP prr— .
e 1 |oosesse e s
| OF FICERS ARE | | ExCL FL DISEASE - CAEMPLOYFE §

l ngﬁESSlONAL LIABILITY | E0022290N 8/31/98 | 8/31/01 Each Claim $5,000,000
| | {Claims Made) . Aggragate $5,000,000 (Excess 3,000,000 SIR)

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

JMM JOB #: CC: 20711 PROOF OF PROFESSIONAL LIABILITY INSURANCE IS REQUIRED IN ORDER TO QUALIFY THE CORPORATION IN RHODE
ISLAND.

‘CERTIFICATE HOLDER, ' "CANCELLATION 1 02 v FOR NON-BAYMENT OF BREMIUN 5.1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
RHODE ISLAND, STATE OF A =1\ EXPIRATION DATE THEREQF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
AND PROVIDENCE PLANTATI@NS‘ R N 30" 0avs WAITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT.
OFFICE OF THE SECRETARY'OF STATE S BUT FAILURE TO MAIL SUCH NOTICE SHALL TMPOSE NO OBLIGATION OR LIABILITY
100 NORTH MAIN STREET e '- OF ANY KIND UPON THE COMPANY. ITS AGENT EPRESENTATIVES.
PROVIDENCE, RHODE ISLAND. 02903 oot L 0 AUTHORIZED REPR

i N R T
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{ ACORD. [CERTIFICATE OF LIABILITY:INSURANCE 1 = o ~rwww &

. e M B RS DA, SEIERa S S
PRODUCER “THis CERTIFIGATE IS ISSUED AS A MATTER OF '%FO?MAJ'?E
. ' ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICA
AON RISK SERVICES, INC. OF SOUTHERN HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
CALIFORNIA INSURANCE SERVICES ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
707 WILSHIRE BLVD.. SUITE 6000 COMPANIES AFFORDING COVERAGE
LOS ANGELES, CA 90017 [ commany AM BEST.
CONTACT: MARY BAKER (213) 630-1354 A LEXINGTON.INSURANCE COMPANY. Ave, XV
INSURED
. COMPANY AM BEST:
MONTGOMERY WATSON AMERICAS, INC., LLOYDS.&.CERTAIN.COMPANIES NIA
POST OFFICE BOX 7009 couPANY
PASADENA, CALIFORNIA 91109-7009 ¢
COMPANY
1 D

COVERAGES i il s o N R e e SO o e L L O e
THISISTO CERTIFY THAT 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 CONTAACT 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 POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

CQ I POLICY EFFECTIVE | POLICY EXPIRATION

LTR TYPE OF INSURANCE POLICY NUMBER DATE (MWDDAYY) | DATE (MMDDAYY) UNMS
| GENERAL LIABILITY . GENERAL AGGREGATE | §
COMMERCIAL GENERAL LIABILITY . PRODUCTS - COMPOP AGG | §
CLAIMS MADE [:' OCCUR PERSONAL & AOVINJURY | §
OWNER'S § CONTRACTOR'S PROT EACH OCCURRENCE $
] . FIRE DAMAGE {Any ona fira) | §
MED EXP {Any ong parson) -
AUTOMOBILE LIABILITY
i COMBINED SINGLELIMIT [ 5
|| anvauto :
| | ALL owNED £UTOS BODILY INJURY .
|| scneoutep auros {Por person)
HIRED AUTOS BODILY IJURY .
| | MON.OWNED AUTOS . {Por gocidem)
L PROPERTY DAMAGE $
| cARAGE LiamiLITY AUTO ONLY - EA ACCIDENT | §
|| anvauto OTHER THAN AUTO ONLY: | 0 ¥70538 0077
— EACH ACCIDENT | §
AGGREGATE | §

B | FOCRIANIXXEXCESS PROFESSIONAL LIABILITY | EACHERRIBBINOECLAIML S 5,000,000___
| | UMBRELLA FORM E0018250L . | AGGREGATE $ 5.000,000___
y | OTHER THAN UMBRELLA FORM {claims made) 8/31/97 . 8/31/98 (excess of $5.080,000 Underying)
WORKERS COMPENSATION AND ' | T"g%ﬂf‘,ﬂ%'s[ O

EMPLOYERS' LIABILITY

EL EACH ACCIDENT s
THE PROPRIETOR/ INCL “| L o1sEASE - POLICY LIMiT | §
PARTNERS/EXECUTIVE
OFFICERS ARE: | exct EL DISEASE - EA EMPLOYEE | §
THER
A gROFESSIONAL LIABILITY EQ0018240L 8/31/97 8731108 Each Clatm $5,000,000
(Claims Made) Aggregate: $5,000,000 (Excess 3,000,000 SIR}

DESCRIPTION OF OPERATIONSAOCATIONS/VEHICLES/SPECIAL TEMS
JMM JOB #: CC: 20711 PROCF OF FROFESSIONAL LIABILITY INSURANCE IS REQUIRED IN ORDER TO QUALIFY THE CORPORATION IN
RHODE ISLAND.

RO R T R
SHOULD ANY OF THE ABOVE CESCRIBED POLICIES BE CANCELLED BEFORE THE
RHODE ISLAND, STATE OF EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
AND PROVIDENCE PLANTATIONS 30 pavs WRITTEN NOTICE TO THE CERTIFICATE HOLOER NAMED TO THE LEFT.
OFFICE OF THE SECRETARY OF STATE BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
100 NORTH MAIN STREET OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.
PROVIDENCE, RHODE ISLAND 02903 AUTHORIZED R
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i ACORD, |-CE RTIFIGAIE @F\‘LIABILIT@Y“@INSURANCE b -
E P w-ﬁw..’mui“w A MR LT S s e memm& Lt > 09IMM
PRODUEER . THIS CERTIFICATE IS SSUED A5 A MATYER OF INFORMATION
JARDINE INSURANCE BROKERS LOS ANGELES NC. OLER THS CERTIFICATE DOES NOT AMEND, EXTEND OF
801 SOUTH FIGUEROA STREET, SUITE 700 - ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
LOS ANGELES, CALIFORNIA 90017-5563 | COMPANIES AFFORDING COVERAGE
TEL: (213) 599-4000 PR :
CONTACT: MARY BAKER (213) 6994002 ' 1994 AM BEST:
- = - . LEXINGTON_INSURANCE COMPANY. AL, XV
D ONTGOMERY WATSON AMERICAS,ING., * @ Comany | 19S4AMBEST:
POST OFFICE Box 7009 LLOYDS & CERTAIN.COMPANIES NIA
PASADENA, CALIFORNIA 91101-7008 GOMC"‘“Y
COMPANY
| D
SCOVERAGES G i S i i e B B R e

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PEHIOD
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 TERAMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

co

LTR TYPE OF INSURANCE POLICY NUMBER

|
POLICY EFFECTIVE | POLICY EXPIRATION,

DATE (MWDO/YY) | OATE (MWDDIYY) | LIMITS

GENERAL LiaBLITY

| COMMERCIAL GENERAL LIABILITY
CLAIMS MADE OCCURA
! OWNER'S & CONTRACTOR'S PROT,

| GENERAL AGGREGATE | §
PRODUCTS - COMPIOP AGG | §
PERSONAL 8 ADVINJURY | §
EACHOCCURRENCE | &
FIRE DAMAGE {Any one fire} | §
MED EXP (Any noporson) | 5

.

ANY AUTO

HIRED AUTOS

| —

1 AUTOMOBILE LIADILITY

ALL OWNED AUTCS
1 SCHEDULED AUTOS

l | not-OWNED AUTOS

I

COMBINED SINGLE LIMIT s

BODILY INJURY s

{Par person)

BODILY INJURY s
" . {Par acchdont)

PROPERTY DAMAGE $

GARAGE LIABILITY
1 ANY AUTO
—

_{

! AUTO ONLY . EA ACCIDENT | §

OTHER THAN AUTO ONLY: 1. b a5 pivsriks’s
EACH ACCIDENT; §

I AGGREGATE| § -

THE PAOPRIETOR/

OFFICERS ARE:

PARTNERS/EXECUTIVE

| . . ] .
| SERKIOGNBLINEXCESS PROFESSIONAL LIABITY . |_EACH OG5URREIREXCLAIM 5,000,000
B8 | umBRELLA FORM PX-1685 : AGGREGATE l's 5,000,000
. 1 .
l x| OTHER THAN UMBRELLA FORM (clalms_made) 831795 LG : (ex Lfsmoooupdgdyigg)
WORKERS COMPENSATION AND { | roRvtMms! R R R A o)
EMPLOYERS® LIABILITY E£L EACH ACCIDENT s

INCL

m Excl

EL DISEASE - POLICY LIMIT | &
EL DISEASE - EA EMPLOYEE| §

OTHER

PROFESSIONAL LIABILIW PX-1684

(Claims Made)

, 831185 8131196 Each Claim $5,000,000
. Aggregate; $5,000,000 (Excess 3,000,000 SIR}

ISLAND.

DESCRIPTION OF OPERATIONSALOCATIONSVEHICLES/SPECIAL ITEMS
'JMM JOB #: CC: 20711 PROOF OF PROFESSIONAL LIABILITY INSURANCE IS REQUIRED IN ORDER TO QUALIFY THE CORPORATION IN RHODE

LCERTIFICATEROEDER Vi L g s g ey

STATE OF RHODE ISLAND AND
PROVIDENCE PLANTATIONS

OFFICE OF THE SECRETARY OF STATE

100 NORTH MAIN STREET : .
PROVIDENCE, RHODE ISLAND 02903

ATTN: MS. PAMELA POLUMBO

RCOND IS ST

F 4 g‘@ 3 g
SRS e, A (R O

_.*§CANcELLATloN%ﬂ*‘@ﬁﬁ%&ﬁ“ﬁ;ﬁﬁﬁgﬁﬁ%’;sg”iw‘[ mgm‘%% 3
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION OATE THEREOF, THME ISSUING COMPANY wiLl ENDEAVOR TO MAIL
, —30°°DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
. BUT FAILURE TQ ?L—B[JCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY )
PON

©- OF  ANY KIND JHE  COMPANY, - ITS }D}ES OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE - % P
: Ll e 2427
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AGORD. CERTIFICATE OF INSURANCE

s o

! pateewoorry |

8/30/94

PRODUCER ~

JARDINE INSURANCE BROKERS LOS ANGELES INC.
801, SOUTH FIGUERJR STREET, SUITE 700

LOS ANGELES, CALTIFORNIA 90017-5563

TEL: (213) 599-4000

CONTACT: MARY BAKER (213) 599-4002

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.

COMPANIES AFFORDING COVERAGE

COMPANY
A LEXINGTON INSURANCE COMPANY

PASADENA, CALIFORNIA 91101-7009

[

COMPANY
8 LLOYDS & CERTAIN COMPANIES

COMPANY
c

COMPANY
D

COVERAGES

THIS IS TO CERTIFY THAT 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 OTHEA DOCUMENT WITH RESPECT TQO 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. LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS.

co POLICY EFFECTIVE | POLICY EXPIRATION
R TYPE OF INSURANCE POLICY HUMBER OATE (MMDOYY) | DATE (MMDDAYY) UMITS
GENERAL LIABILITY GENERAL AGGREGATE s
COMMERCIAL GENERAL LIABILITY PRODUCTS-COMPIOP AGG | §
| cLams mave D OCCUR PERSONAL & ADV INJURY | §
OWNER'S & CONT PROT EACH OCCURRENCE ]
] FIRE DAMAGE {Ary ono fre) | S
| MED EXP [Any one parson) $
AUTOMOBILE LIABILITY I
Rabdl : COMBINED SINGLE LIMIT | §
|| anv auro I
ALL OWNED AUTOS | BODILY INJURY s
i {Per person)
SCHEDULED AUTGS |
HIRED AUTOS : BODILY INJURY s
L NON-CWNED AUTOS f {Per accidant)
L PROPEATY DAMAGE K
| GaRAGE UsBILITY AUTO ONLY - EA ACCIDENT | §
| ANY AUTO ' , OTHER THAN AUTO ONLY:
i . EACH ACCIDENT {$
I—- | AGGREGATE | $
XERPIGUUBNAINK  EXCESS PROFESSIONAL : Ciaf
Xce : | eAcH ocxoFRmNCK Claims 5,000,000 _ |
8 | |umBrELLA FORM PX-1673 AGGREGATE s 5,000,000
iy | i —Cexcoss of 35,000,000 Und
T | OTHER THAN UMBRELLA FORM (claims made) 8/31/94 | 8/31/95 | (excess of 35,000,000 Under ying)
WORKERS COMPENSATION AND | sTaTuUTORY LIMITS
EMPLOYERS' LABIUTY EACH ACGIDENT s
THE PROPRIETORY INCL DISEASE - POLICY UMIT $
PARTNERS/EXECUTIVE
OFFICERS ARE: EXCL DISEASE - EACH EMPLOYEE [§
OTHER
A |Professional Each Claim $5,000,000*
Liability PX-1672 8/31/94 8/31/95 Aggregate $5,000,000
(claims made) *Excess of $3,000, 000 SIR

DESCRIFTION OF OPERAT!ORS!LOCATIONSNEHICLES-SPECIAL ITEMS

JMM JOB #: CC: 20711 PROOF OF PROFESSIONAL LIABILITY INSURANCE IS REQUIRED IN ORDER TO QUALIFY

THE CORPORATION IN RHODE ISLAND.

CERTIFICATE HOLDER

CANCELLATION

STATE OF RHODE ISLAND AND
PROVIDENCE PLANTATIONS

OFFICE OF THE SECRETARY OF STATE
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02503
ATﬁN: MS. PAMELA POLUMBO

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES 6E CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
______ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE /AHALD IMPCSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, AGENTS OR 85!’ HTATIVES.

AUTHORIZED REPRESENTATIVE \

ACORD 25-S (3/93) ST

® ACORD CORPORATION 1993




