AQ_QBD CERTIFICATE OF LIABILITY INSURANCE D OS0r2008

05I30f2003
B B e L
"EFF WALL, JOHN H. CONNORS INS HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
TWO WATERFRONT PLAZA, STE 303 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
,mgtcru: ‘HA‘! l‘w‘ ::‘?e“ 3 INSURERS AFFORDING COVERAGE
INSURED ENVIRONMENTAL PROFESSIONALS nsurera  GULF UNDERWRITERS INSURANCE COMPANY
629 KAILUAROAD STE 204 INSURER B
KAILUA HI 96734 INSURER C:
’ INSURER D:
| INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN I8SUED 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, MIWWWWWESWEDPEREINISMCTTOMTHEW EXCLUSIONS AND CONDITIONS OF SUCH
POUCIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

FOLUCY BFFECTIVE [FOLICY EXPIRATION
= TYPEOP MaumANCE roucvmmmen | SEQeRGYY) | DATR MORYY Lmars
| SENERAL LIABLITY EACH OCCURRENCE s 1,000,000
A | X | COMMERCIAL GENERAL LABILITY | TO BE ISSUED 068/01/03 06/01/06 | FIRE DAMAGE (Any one fire) |8 50,000
CLAIMS MADE Doccun MED EXP (Any oneperson) | § 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
[ X] PROFESSIONAL LIAB. PROFESS|°NALE:1-°°°-°°° GENERALAGGREGATE |5 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: CHCLAM PRODUCTS - COMPIOP AGG | § 2,000,000
Jeouey [ 1% 1 Jiec - )
| AUTOMOBILE LIABWITY COMBINED SINGLELIMT |
| |anvauro (Ea accident
|| ALLOWNED AUTOS BODALY INJURY
|| screpueD auTos (Per person) ;
|| WIRED AUTCS BOOKY INJURY s
| Non-owNED AUTOS (Per accidenq
| PROPERTY DAMAGE s
{Per acciden)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
:}mvwro OTHER THAN EAACC |8
AUTO ONLY: AGG |
EXCESS UABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE s
s
DEDUCTIBLE s
RETENTION  § )
STATU- [¢)4:3
WORIERS COMPENSATION AND r& UsiTs| | ER
Las EL EACH ACCIDENT 5
E.L. DISEASE - EA EMPLOYEE| §
L DISEASE - POLICY LIMTT | §
oThm
OBICRIPTION OF OPERATIONSAOCATIONSVEHICLESAEXCLUSIONS ADOED 5Y ENCORSEMENT/SPECIAL PROVISIONS

PROOF OF INSURANCE

CERTIFICATE HOLDER ADOITIONAL INSURED: INSURER LETTER: CANCELLATION

SHOULD ANY OF THE ABOVE DESCRISED POLICIES BE CANCELLED BEFORE THE EXMRATION
DATIWTHIWMMLL vor 10 mai. __30 DAYS WRITTEN

Se———
_ ACORD 28-8 (7/97)




