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Date Issued: Policy Number: Previous Policy Number:

06/28/2009 LSI003533-008 LSID03533-007

REAL ESTATE APPRAISERS PROFESSIONAL LIABILITY

{orporation
i st ity Wi i THIS IS A CLAIMS MADE AND REPORTED POLICY.

175 Berkeley Street PLEASE READ IT CAREFULLY.
Boston, MaA 2117

LIBERTY SURPLUS INSURANCE CORPORATION (herein called "the Company')

Item DECLARATIONS
1. Customer Lf): 149251 This insurance is issued pursuant to the Florida
Named Insured: Surplus Lines law. Persons insured by surplus
a8 i i lines carriers do not have the protection of the
IS5, MA SERWV JNC i
FRELES, ADAM ATERAISAT SERVICES THC Florida Insurance Guaranty Act fo the extent of
Y36 LS. |, Suite A any right of recavery for the obligation of an
Schastian, FL 32958 irsolvent unlicensed insurer.

2. Policy Period:

From: 06/27/2009 To: 06/27/20110
12:01 AM, Standard Time at the address stated in
Itern 1.
3.  Deductible: $2.500 Each Claim
4. Retroactive Date: 062772000
5. Inceprion Date: 0a/2772002
6. Limits of Liability: The Limit of Liability for Each Claim and in
AL F500,000 Each Claim the Agpregate is reduced by Damages and
B. E500,000 Aggregate Claims Expenses as defined in the Policy.

7. Mail All Notices to Agent:
Liahility Insurance Administrators

1600 Anacapa Street
Santa Barhara, California 93101
(805) 963-6624; Fax: (805) 962-0652

8. Annual Premium: £3,373.00

+ £168 .65 Surplus Lines Tax
- £34.00 FHCF Assessmenl
9. Number of Appraisers: 7

10. Forms attached at issue: LIA002S (07/01) GPO 4916 01 07 LIA009 (10/01) LIA012 (07/01)
LIAD13 (07/01) SC-9 FL (10/08)

This Declarations Page ogether with the completed and signed Policy Application including all attachments and exhibits thereto, and the
Real Eslate Appraisers Professional Lishdity Insurance Policy shall consfitute the conjract betwean the Inaured and the Company.

By
LIA0D1S (07/01) Autfbzed Signature




