SEP-21-2006 THU 12:40 PH

——————— = FAX NO, b UL
Client#: 29275 COMME10
DATE (MMIDDIYYYY
ACORD. CERTIFICATE OF LIABILITY INSURANCE 09120106
RODUGER THIS CERTIFICATE IS 1SSUED AS A MATTER OF INFORMATION
\ssurety NW, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
1322 SE 182nd Avenue HOLDER. THIS GERTIFICATE DOES NGT AMEND, EXTEND OR
Iy ALTER THE COVERAGE AFFORDED BY THE PDLICIES BELOW.
sresham, OR 97030-5058
103 666-5544 INSURERS AFFORDING COVERAGE NAIC #
NSURED c i Constructi insurer ar_ Hartford Casualty Insurance Company
Domr:mrma lﬂns ruction & meurern g 5.ALLF. Corp.,
ove opmsent nec INSURER G
(I;D B: % 3 g 97030 INSURER D
resham, OR 970 NSURER &
COVERAGES
THE POLJCIES OF INSURANCE LISTED BELOW HAVE REEN ISSUED TO THE INSURED NAMED ABGVE FOR THE POLICY PERIOD INDICATED. NOTWITHETANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TGO WHICH THIS CERTIFICATE MAY BE 1SSUED OR
MAY FERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREM |15 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUGH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REGUCED BY PAID CLAIMS.
e NEd TYPE OF INSURANGE POLICY NUMBER e o | EETIVE P S ATiON LTS
A GEHERAL LIABILITY 525BMUNOOD2 07117/06 0717107 EAGH OUCLRRENCE 52,000,000
3| COMMERCIAL GENERAL LIABILITY Wm; $300,000
[ CLAIMS MADE D OGGUR MED HXP (Any ena person) | 390,000 _
L FERSONAL & ADV INJURY | 2,000,000
) SEMERAL ABGREGATE 54,000,000
GEN'L ABGREGATE LIMIT APPLIES PER; PROPUCYTS - cCOMP/oPR AGG | 54,000,000 ]
eoney [ VS [ lies
AUTOMOEILE LIABILITY COMBINED SINGLE LINIT
— oMol ]
y {Ea aogident)
‘ || Ay auto
‘ || ALL OWHED AUTOS BODILY INJURY ¥
! || scHEDULED AuTOS (e purson)
; | HIRED AUTOS BODILY INSURY s
NON-OWHED AUTOS (Par accident)
-
L] FROPERTY DAMAGE 3
(Par atcident)
!
GARAGE LIABILITY AUTE ONLY + E& ACCIRENT | 3
ANY AUTO STHER THAN EAACC | § _
AUTO DNLY: AGE | 8
EXCESS/AIMBRELLA LIABIITY EAGH DUCURREMCE §
GCCUR CLAIMS MADE AGGREGATR §
H
DEQUCTIBLE %
l RETENTION & g
B | woReRs coureNsaTion ano BEBSI0AR 10/01/05 00/30/06 R AN
EMPLOYERS' LIABHT
ANY PROPRIETOR/PARTNER/EXESUTIVE Bl EAGH AGGIDENT 3500,000
OFFICER/MEMEER EXCLUDED? EL. QISEASE - EA EMPLOYEE] $500,000
s e TS patew £.L. DjSEASE - PoLiCY LT | 3500,000
OTHER
DESCRIPTION OF OPERATIONS / LOGATIONS / VEWICLES ) EXCLUSIONS ADDED BY ENGORSEMENT | SPECIAL PROVIZIONS
Projact: Pottary Barn/NW 23rd & Everett - Job#10675
Fisher Developmant, Inc. and Wiliams-Sonoma (Owner) are named per form
5500080405 for additional insured information, primary and non
contricutory See attached form CG2404 10/93 for Waiver of Subrogation
{See Attached Descriptions)
GERTIFICATE HOLDER CANCELLATION
SHALLE ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
Fisher Davelopment, Inc. - DATE THEREGF, THE IS5IUNG INSURER WILL ENDEAVOR TO MAIL __ O30 DAYS WRITTEN
Portland NOTICE TG THE CERTIFICATE HOLDER MAMED TO THE LEFT, BUT FAILURE TO DO 50 SHALL
506 SW 6th Avenus, Suite 403 IMFGSE NO OBLIGATION OR LIABILITY OF ANY KIND URGN THE INSURER, IT5 AGENTS QR
Portland, OR 97204 REPRESENTATIVES,
AUTHORIZED REPRESENTATIVE
. W
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IMPORTANT

If the cartificate halderis an ADDITIONAL INSURED, the policy(ies) must be endorsed. A stafement
on this cenificate does not confer rights to the certificate holdar in liew of such endorsement(s).

if SUBROGATION {5 WAIVED, subject to the terms and conditions of the policy, cerain palicies may
require an endorsement. A statement on this cerificate does not confer rights to the certificates
holder in lieu of such endorsement(s).

DISCLAIMER

The Cedificate of Insurance on the reverse side of this form does net constitute a cantract betwsen
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thergon.

"ACORD 25-5 (2001/08) 7 of 3 #151422
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
CG 240410093

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST
OTHERS TO US

This endargement madifies insurance provided under the fallowing;
COMMERCIAL GENERAL LIABILITY COVERAGE PART
This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
helow.
Endorsement effective Policy No:
SEPTEMBER 20, 2006 . 12:01 A M, standard time A25BMUNDOOZ .

Named Insured: Countarsigned by i/ /
COMMERCIAL CONSTRUGTION & DEVELOPMENT NG g ¥

AT /  (Authorized Representative)
SCHEDULE
Name of Person or Organization:
FISHER DEVELOPMENT INC AND WILLIAMS-SONOMA (OWNER)

{If no entry appears abave, information required to compliate this endorsemeant will be shown in the Declarations as
applicable to this engdorsement.)

The TRANSFER OF RIGHTS OF RECQVERY AGAINST OTHERS TQ US Condition {Section IV—COMMERCIAL
GENERAL LIABILITY CONDITIONS) is amended by the addition of the following:

We waive any right of recovery we may have againgt the person or organization shown in the Schedule above
because of payments we make for injury or damage arising out of your ongoing operations or “your work” done
under a contract with that person gr organization and included in the “products-completed operations hazard.” This
waiver applies only to the person or organization shown in the Schedule above.

CLB75(10-03)
GG 24 04 10 93 Copyright, Insurance Services Office, Inc., 1992 Page 1 of 1



SEP 21 2008 THU 12 41 PH

FAX NO,

5

BUSINESS LIABILITY COVERAGE FORM

various provisions in this policy restrict coverage. Read he entire policy carefully to determing rights, dulies and what
is and is not covered,

Througnnui this policy the words "you" and "your" refer to the Named insured shown in the Declarations, The words
&' "us" and "our refer ta \he slotk insurance company memper of The Hartford providing this insurance.

Tha word “insured” means any persen or arganizalign qualifying as such under Section C. - Who (s An Insured.

Oiher words and phrases that appear in quolation marks have special meaning, Refer 1o Section G. - Liability And
Medical Expenses Definitions,

A, COVERAGES

BUSINESS LIABILITY COVERAGE (BODILY
INJURY, PROFPERTY DAMAGE, PERSONAL
AND ADVERTISING INJURY)

fnsuring Agreement

1.

a.

h.

We will pay those sums thal the insured
hecomes  legally obligaled to pay as
damages because of “hodily injury’,
"nroperty darmage” or Tpersonal and
advertising injury” {0 whigh {hls insurance
apphies. We will have the right and duty to
defend the imsured against any st
seeking those damages. Hawever, we will
have no duly lo defend the insured against
any "suit" seeking damages for "bodily
injury”, "property damage” or "persopal and
adventising injury” to which this insurance
does nat apply.

We may, at our discretion, investigate any
‘ecourrence” or offense and setllé any claim
or "syit" that may result. But

(1} The amount we will pay for damages is
iimited as described in Seclion D,
Liability And Medical Expenses Limits
Cf Insurance; and

{2) Qur rigni and duty 10 defend ends when
we have used up the applicable limit of
Insurance 0 e npaymenl of judgrnents.
saftlements or medical expenses 1o which
this insurance applies,

Mo olher obiigafion ar fiabifly fo pay swms or

perform acls or Services is covered unless

explicitly provided for under Coverage

Extension - Supplermentary Paymenis.

This ingurance appiies:

(1) To  ‘bodly injury" and
damage" only if:

"praperly

Form S5 00 08 04 05

& 2008, The Hanford

J—

{2) To "parsapal and adverising

{a} The “bodily injury" or “propardy
damage" is caused by  an
"accurrence” thal takes place In the
"eoverage terdtory”;

(b)Y The “podily injury" or “property
darnage” occlrs Quiing the policy
perod; and

{c} Prior 1o the policy period, no iRSured
listed under Paragraph 1. of Section
— Who 18 An insured and ng
“amployee” authorized by you (0 give
or receive notice of an "oGourrenca”
af clairn, knew that the “hodily injury”
or "property damage” had accurred,
in whale or in pat. i such a lisled
insured of authorized “employea”
knew, prior 10 the policy period, that
the “badily injury" or “propeny
damage” occurred.  then  any
continualion, thange aor resumplion
of such “bodily injury" or “property
damage" during or after the palicy
period will be deemed to have been
knowe piior {0 the policy penod,
injury”
causad by an offenze ariging aut of your
business, but only il the offense was
committad in the “coverane lerritery”
during the policy periad,
"Badily Injury” or "property damage” will be
deemed to have bBeen kKnown to ihave
oceunmed at the earlfiest time when any
insured fisted under Faragrapn 1. of Section
G. — Wha (s An insured ar any "employee”
guthorized by yQu to give or récelve folice
of an "océurrence” ar cfaim;

(1} Reports all, or any par, of the "bodify

Injury” aor "propery damage" o us or
any other insurer;

Page 1 of 24
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BUSINESS LIABILITY COVERAGE FORM

2. Applicable To Medical Expenses Coverage
We will not pay expenses for "bodily injury™

€. A uust, you arg an insured. Your irustees
are glso nsureds, byl only with respect to

their duties as trustees,

a. Any Insured L ,
To any insured, excepl *valuntesr warkers'. 2, Each af iha lollowing is slsd an insured:
b. Hired Person a, Employees And Volunteer Warkers
To & person hired 1o to work for o 6n behalf Your ‘volunl@er warkers® aonly while
of any insured or a 1enant of any Insured. performing duties related to the condudt of
. ) . yaur pusiness, or your "employees”, olher
¢ Injury Qn Narmally Occupled Premises than eiiher your "executive officers” (if you
Te a person injured on thal pard of are an arganization owher than a
premises you own of reént that the person parthership, joint venture or limited liability
normally occupies, company) of your managers (if you are a
d. Workers' Compensation And Similar liraited liabifity company), hut anly far acts
Laws within 1he scope cf their employment by
Yo a person, whethar of not an ?r?eu cg;;zfy{lzfper&irgnsn? dufies refated to
“smployee” of any insured, if benefis for yaur Business.
the "bodily injury" are payable or must be However, none of these "emplayees” or
provided under & workers' compensation “volunteer workers” are insureds for:
or disability nenefits law or a similar law. {1} "Bodiy injury" or “"personal and
e. Athletics Activities advertising injury™:
Te a parson injured while practicing, (2 To you, to your parners or
instrucling or participating in any physical members {if you are & pannership
BXBICISES OF games, sporls or athietic or joint venture), to your members
conlesis, (f you are a (nmited liability
. company), or 1o a ¢o-"employee”
{. Products-Completed Qperations Hazard wniig in the course af hisp:}r ner
Includad  with the “productis-campieted emplayment or performing duties
operations hazard”, related te lhe conduct of your
g. Business Liability Exclusions business, or o your olher
"volunteer warkers" wille

Excluded under Business Liability Coverage,

C. WHO IS5 AN INSURED
1. ifyou are designated in the Declarations as:

performing dulies related to the
congfuct of your business;

{h) To the spouse, chiid, parent,

a. An individual, you and your spouse are brother or sister of that co-
insureds, but onty with respect lo the "empioyee" or that “wolunieer
conduct of a business of which you are the worker" as & consequence of
sole ownar, Faragraph {1)(a} abave:

b. A parnership or joint ventare, you are an (c) For which there is any obligation
insured. Your members, your pantners, and o share damages with or repay
their spouses are also insureds, but onty with someane eélse who must pay
respect o the canduct of your business. damages pecauﬁe of the injury

¢. A limied liabilly company, you are an déascnbed_m Paragraphs ()(a) or
insured. Your mambers are also insureds, (k) above; or
but anly with respect o the conduct of your (d) Arising out of his or her providing
business. Your managers are insureds, but or failing to pravide professional
only with respect 1o theiv duties as your haalth care senvices,

Managers. if you are not in the busingss of

d. An omanization other than a parnership, providing  professional  health  care

pint venture or imited liability company, you
are an insured. Your "axecutive officers” and
directors are insureds, but only wilh respect
to their duties as your officers or directors.
Your stockholders are also insureds, but only
with respect to their iability as stockholders.

Page 10 of 24

services, Paragraph (d) does not apply
lo any nurse, emergency megdical
\echnician or paramedic empioyed by
yOu to provide such senices,

{2) "Properly damage” la propey;

{a) Qwned, accupled or used Dy,

Form 85 00 08 04 05
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(b} Rentad ta, in the care, custady of
conteol of, or over which physical
control is heing exercised for any
purpose by you, any of your
“amployees”, "volunteer workers”,
ahy partner ar member (it you are
a partnership or Joint venture), or
any mamber (if you are a fimited
lighility company}.

b. Real Estate Manager

Any persan (other than your "employee” or
“volunteer worker, or any organization
while acting as yous real esiate manager.

c, Temparary Custodians Of  Your
" Property

ANy PETSON Of organization having propet

temporary custody af your property if you

die, but only:

(1) Wik respect to lisbilily arsing out of the
mainienance or use of that propery; and

(2} Uil your legal representative Nas
been appointed.

d. Legat Representative If You Die

Your legal representative if you die, bt
ooly wilh respect (o dulies as such, Thal
representative will have all your fights and
duties under this Insurance.

8. Unnamed Suhsidiary

Any subsidiary and subsidiary thereaf, of
yours which 15 a legally incorporatad entity
af which you ownl a fifiancial interest of
mare than 50% of the voling stock on the
effective date of this Coverage Par.

The insurance afforded herein for any
subsidiary nol shown in the Declarations
a5 a named insured does not apply (o
injury or damapge wilh respect te which an
insured under this insurance is glso an
ihsured under anather policy or would be
an insured wnder such policy but for its
lermination or upan the exhaustion of is
fimits of insurance,

Newly Acquired Or Farmed Organization

Any organizetion you newly acquire or form,
ather than a pannership, joint venture or
limited liabilily company, and over which you
maintain financial interest of more than 50% of
the valing stack, will qualify as & Namad
insured if there is no olher similar insurance
available 1o that organization. Howaver:

a. <Coverage under this provision is afforded
anly until the 180th day afler you acquire
or form the organization or the end &f the
poficy paried, whichever is earller; and

Form §5 00 08 04 05
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b, Covarage under this provision does not
apply to:
{1} "Bodily injory" or "propery damage"
that occurrad, or
{2} "Personal and  advefising  injury”
arising oul of an offense committed

before you acquired or formed tha
organfzation.

Operator Of NMoblle Equipment

With respect io "mobile equipment” registered in
yaur name under any mator vehicle registration
law, any persan & an insured while diving such
squipment along & public highway with your
permission.  Any other pergan or arganization
responsiple for the conduct of such person is
&ls0 an insured, but only with respect 10 liability
arising out of the aperation of the equipment, and
only If ne otner insuranee of any kind is available
to thal person or argarization for this liability,
However, na persan or organizetion is an insured
with respect 10;

a, "Bodily injury" o a co-"smployes” of the
person driving the equipment; or

b, "Properly damage” to praperty owned by,
rented to, in the charge of or pccupied by
you ar the empioyer of any person who is
an insured ungsar this provision,

Gperator of Nonowned Watercraft

WWith respect to watercratt you do nol own that
is less than 51 feet long and is not being used
o garry persons for a charge, any person is an
insured while operating such watercrafl with
your permission, Any other person of
organization rgsponsible for the conduct of
such persan s also an insured, but anily with
respect to liability arising out of the operatian
of the watercraft, and only if no aofher
fnsurance of any kind is availabie to that
person oF arganization for iis liability.

Hawever, no person of organization is an
insurad with respect to:

a. "Bodily injury” to § to-"employee” of the
perscn operating the watercrafl: or

k. “"Propery darage" 16 propenty owned by,
ranied 1o, in the charge of or ocaupied by
yau or {he employér of any person who is
an insyured under this provisian.

Additional insureds When Requirad By

Writtern Centract, Written Agreement Or

Parmit

The person(s) or organization{s) identified in
Paragraphs a. inrough | below are additional
insureds when you have agreed. in a written

Page 11 of 24
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BLSINESS LIABILITY COVERAGE FORM

contract, writien agreemeant or begause of &
perrnit  issued by a stale or paolitical
subdivision, that such person or arganization
be added as an additional insured on your
policy, provided tha injury or daMage occurs
subisequent to the execution of the cantradt or
agreement, or the Issuance of tha permit.

A pefson of arganization i an additional
insured under this provision only for thal
perind of Bme required by the contrac),
agreemen or pannit.

However, no Such person of organization is an
additianal insured under this provision if such
person of organization s included as an
addilional insured by an endarsement issued
By us and made a part of this Coverage Pan,
including all parsens or arganizations addad
a5 gdditional insureds under the specific
additional insured coverage grants in Seclion
F. = Qplionsl additional Insured Coyerages.

4. Vendors

Any person(s) or organization(s) (referred 1o
below &s vendar), but only with respect to
"modily Injry" of "property damage” arising
owt of “your products” which are distibulad
or 50l in the regular course of the vendor's
husingss and only f this Cowerage Pan
provices coverage for “bodily injury"' or
‘propenty  damage"  included  within  the
“producis-completed aperations hazamd”.

(1} The insurance aforded 1o the vendor
is subject to the following additional
axclusionsg:

This inswrance does not apply 10;

{a) "Bodily  injury” or "propedy
damage” {or which the vendar is
obligated to pay damages by
raason  of {he  assumption of
labilty In a contract or agreement.
This exclugion does notl apply to
ianbility for damages Inat ibe
ventor would have In the absenge
of the contract or agreement;

{by Any express WATTaNty
vnauthorized by you;

(¢} Any physical or chemical change
in the proguel made intentionally
by the vendor

(d) Repackaging, exeept whan
unpackeq solely for the purpose of
inspection, demonstration, testing,
or the substitution of pars under
mstructions from the manufacturer,
and iten repackaged in  the
original containar,

Page 12 of 24

(e} Any fallure 1ip m2ke such
Ingpections, adjustmenls, tasts or
servicing as the wvendar fias
agreed ta make or aormally
undertakes (o make in e usual
course of busingss, in cannaction
with the distribution ar sala of the
products:

(f)y Demonsiration, mstallafion,
servicing or repair operations,
except such aperations performed
at the vendors premises In
canmection with the sale of the
product;

(g) Products which, after distribution
or sale by you, have baen tabeled
or relabeled or used 8s a
canlainer, pan or ingredient of any
olhar thing or subsiance by or for
the vendar; or

{h} "Bedly  njury"  or  “propery
damage" arising out of tha sole
negiigence of the vendor for ils
awn atts of amissians or those of
its employees of anyone else
acting on its behaif. Howaver, this
exclusion daes not apply 10

(i) The exceptions contained in
Subparagraphs (g} or {f); or

{il} Such inspeclions, adjustments,
tests or servicing as the vendor
has agreed to make or nemnally
underakes 10 make n the usual
course of  busipess,  in
conneclion with the disidbution
o sale of the products,

(2) This insyrance goes not agply 10 any
insured person or oganization from
when yau have aequired such products,
ar any ingredient, part or container,
entaring  ito,  accompanying  or
containing such progucts.

b, Lessors Of Equipment

(1} Any pérson ar organization  {rom
wham you [gase equipment: byt only
with respect fo (heir fiabitity for "bodily
injury”,  “properly damage” or
"rersonal and advedising  injury”
caused, in whole or in parnt, by vour
maintenance, operalion or use of
BOUipment I@ased ta yow by sugh
persan of organization.

Form 55 00 08 04 05
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(2)

Wilh respect to the insurance afferded
to these addilional insureds, this
insurance does nol apply to any
"accurrence” which takes place after
you Cease 1o lease that equipment.

¢, Less=ars Of Land QOr Premises

{1}

{2)

Any person  or organization  fram
whain yau iease land or premises, but
only with respect 1o liabilily anising out
of the ownership, mainignance or use
of thal pan of the land or premises
leasad to you.

With respect 1o the insurance affiorded
o these additional insureds, {his
insurance does nat apply to:

{a} Any “occurrence” which igkes

place afier you cease to lease that
fang or be a lenant in that

premises, or
(b} Swructural alterations, new
construction ar demolition

operations performed by or on
behalf of such person  ar
arganization.

d. Architects, Engineers Or Surveyars

(1)

H]

Any architect, enginear, or surveyor, but
ony with respect 1o liabifity for "badlly
injury”, “propenty damage" or "personal
and adverlising injury” caused, in whate
of in pad, by your aclt or grmissions or
the acts or omissions of those acling on
your behalf;

{a@} In connedtinn with your premises;
or

(b) In the padarmance of your
angoing operatiens perfarmed by
yOu or on your behalf,

With respect o the insurance afforded
lo these zddikonal insureds, the
following additional exciusion applies:

This insurance daoes not apply o
"bodily injury”, “properny damage” ar
"perspnal  and  adverising  injury”
ansing out of the rendering of or the
failure to render any professionat
services by or for you, including:

(8} The preparing, approving, or
lailure o prepare of approve,
maps, shap drawings., opitions,
reparts, surveys, field orders,
change  orders,  designs of
drawings ang specilications; or

(b} Supervisary, inspection,
architectura) or  engineering
activities,

Farm 55 00 08 04 05
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a, Permits Issued By State Or Political
Subdgivisions

{n

{2

Any stale or political subdivision, but
only wilh respeci te operations
performed by you or on your behalf for
whicn the state or political subdivisioa
has issued a permit.

Wilh raspect to the insurance afforded
o these aaditienal insureds, this
insurance does nol apply 1o;

{2) "Bodily injury", "propeny damage”
or C“personal  ang  advenising
injury” arising oul of operalions
performed  for the state  or
munigipality; ar

{p) "Bodily inpry” or "property damage”
included  within  the  “products-
completed operations hazard®.

f.  Any Other Party
(1} Any other person or organizatnon whi

(2)

i5 pot an insured under Paragraphs a.
thfough e, apove, bhul only with
respect 1o lability for "Dodily injury®,
“properly damage® or "personal ang
adverising injury" caused, in whole or
in pan, by your acla or amissions or
the dcls o omissions of those acting
ot your behall:

(a3} n the performance of your
angoing operations;

(b} in connection wilh your premises
owned by or rented 1o you; of

{c} In connection with "your work” and
included  wilhin  1the  “"products-
completed operations hazard”, but
artly if

(if The written coniract or writlen
agreement requires you to
provide such coverage {o
such additional insured: and

(it} This Coverage Part provides
coverage far "bodily injury” or
"propeny damage” Iincluded
within Ihe "products-
completed operations hazard™,

With respec! to the insurance affordad
to  these addilional Insureds, this
insurance dogs not apply la:

“Bodily injury”. "property damage* or
"parsonal  and  adverlising  injury”
arising out of the rendering of, or the
failure 1o render, any professional
architectucal, engineering or surveying
services, ingluding:

Page 13 of 24
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BUSINESS LIABILITY COVERAGE FORM

{al The preparing, approving, of
failure 1o prepare Or AppEIove,
maps. shop drawings, apinions,
repornts, surveys, field arders,
change orders, designs  of
drawings ang specifications; or

{h} Supecvisory, inspechon,
architecturat or engineering
ativities.

The imils of insurance that apply to additional
insureds are descrbed in Seclion D. — Limits
Of ingurance.

Mow this insurance applies when other
inaurance is available w an additional insured
i5 described in the Oiher insurance Condition
in Seclion E. - Ligbility And Medical Expenses
Ganeral Conditons.

No parson @r organization s an nsured with
respact to the conduct of any currént or pas!

pannership,

jelmt wventure  gr timited  Hability

company that is not shown as & Marmed insured in
the Declarations.

LIABILITY AND MEDICAL EXPENSES
LIMITS OF INSURANCE

1.

2,

The Most We Will Pay

Tne Limils of lnsurance shown in the
Reclgrations and the rules below X the maost
wa will pay regardless of the numbar of:

a. Insureds;

b, Claims made or “suits” brougti; or

c. Persons or organizations making claims or
bringing “suits".

Aggragate Limijts

The most we will pay for:

a. Damages because of "badily injury” and
“propedy  damage" included in  the
"proguets-compieted operalions hazard” is

the Products-Completed  Operalions
Aggregate timit  shawn in  the
Declarations.

h. Damages Decauyse of ail other “bodiy
injury”, "properly damage' or “porsonal
ang advertising Injury", including madical
éxpenses, is the General Agaregate Limit
shown in the Declarations,

This General Agqregate Limil applies
separalély 1o each of your “locations"
wwned by or rentad to you.

"Localion” means premises invalving the
game oF cennegling lots, ar premises
whose connection is interrupted anly by 3
street. roadway or right-of-way of a
rairpad.
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This General Agaregate {imit dogs not
apply to “propety damage® to premises
while rented to you of lemporarily
accupied by you with permission of the
twner, ansing ow! of fire, lightning or
axplosion,

Each Dtcurrence Limit

Subject tv 2.8, or Zb above, whichever
appiles, the most we will pay for the sum of all
damages becauge of al “bodily injury®,
“propefty damage" and medical expenses
ariging out af any one “ocourrence" ig the
Liapility and Medical Expenses Limit shawn in
the Declarations.

The most we will pay for all medical expenses
becguse of "bodily injury” sustained by any
ane person is the Medical Expenses Limit
shown in the Declarations.

Fersonal And Adventising Injury Limit

Subject to 2.b. abave, the most wa will pay for
Ihe sum of all damages because of all
"personal and advertising injury” sustained by
any ong persen ar organization is the Personal
and Adveadising Injury Limil shown in the
Dacldrations,

Damage Ta Premises Rented To Yaou Limit

The Damage To Premisas Rented To You
Limit is the mast we will pay under Business
Liability Coverage for damages because of
"property damage” 10 any one premises, while
rented 16 you, or in fhe case of damage by fire,
lighining or explosion, while rented to you or
temporarily occugied by you with permission of
the owner,

in the ease of gamage by fire, (ightning ar
explosiop, the Damage \¢ Premises Rentad To
You Limil appiies to all damage proximatety
caused by the same event, whether such
damage resulls from fire, ightning or expiosion
af any carmnbination of these,

How Limits Apply To Additional insureds

The maost we will pay on behalf of a persen or
arganization wha is an additional insured
under this Goverage Pan is the lessar of:

a. The limits of insurance specified in a
wrillen contract, wiiten agreement or
permit issued by & State or pelitical
subgivision; or

b. The Limils of Insvrance shown
Deciarations,

Suyeh amourt shall b a pant of and not In
addition fo the Limits of insurance shown in
the Declarations and deserived in this Section.

in the
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If more than one fimit of insurance under this
policy and any endorsements attached thereto
applies to any claim or “suit”, the most we will pay
under this policy and the endorsements is the
single highest limit of lability of all coverages
applicable 10 such claim or "suit". Mowever, this
paragraph does not apply to the Medical Expenses
limit set forth in Paragraph 3. above.

The Limits of insurance of this Coverage Parl apply
separately lo each consecutive annuai penod and Lo
any remaining periad of less than 12 months, staring
with the beginning of the palicy period shown in the
Deciarations. unless the policy period 5 exiended
aftar suance for an additlonal period of 16ss than 12
rmontns.  In ikat case, the addiional pedod will be
deamed pad of the last praceding pariod for purpases
of deterrnining the Lirnits of Insurance.

LIABILITY AND MEDICAL EXPENSES
GENERAL CONDITIONS

1. Bankruptcy

Bankruplcy or insolvency of the insured or of
the insurad's estate will nol relieave us of our
obligations under this Covarage Par,

2. Duties in The Event Of Docurrencs,
Offense, Claim Or Suit

a. Notice Of Occurrence Or Oense

You af any addiional insured must see to
it that we are notiled as soon as
praclicable of an “occyrrance” or an
affense which may result it a clalm. To
the extent possible, notice should include!

{1} How, when and where the "osoccurence”
or offense took place:

(2) Tha names and addresses of any
injured persons and witnesses; and

(3} The nature and location of any injury
or damage ansing oul of the
"aocurrence” or offense.

b, Notice Of Claim

If & claim is made or "suit" i3 brought
against any Insured, you or any additional
ingured must:

{1 immedialely record the speaifics of the
claim ar “suit" and the dale received:
and

(2} Notify us as soon as pradticable,

You or any additional insured must see w
¢ that wi recaive & written natice of the
claim or "suit” as soon a3 praclicable,

c. Assistance And Copperation Of The
Insured

You and any oiher involved insured must:

Form S5 00 08 04 05

FAX NC. P,

BUSINESS LIABILITY COVERAGE FORM

(1) Immediately send us gopies of any
demands, noticés, sJmmonses or
legal papers received in connéction
with the ¢faim or "suit™

(2} Authorize us fo obtain records and
ather infermatien;

{3} Cnoperate with us in the investigation,
sellement of the claim or defanse
against the "suit™; and

{4) Assisl us, upon our réguest, in the
enfarcement of any right against any
persan of organization that may be
liable 1o the insured besause of injury
or damage to which this insuranoce
may 350 apply.

d. Obligations At The Insured's Own Cost

Na insured will, except at thal insured's own
tost, voluptaily make 2 payment, aSsume
any obligation, &r incur any expense, other
than for first aid, withaul our consent.

Additiona! Insured's Other Ingsurance

If we cover a claim or "suit" under this
Coverage Part that may slso be covered
by other insurance avajlable 1@ an
additional insured, such additional insured
must submil such claim or "suit* to the
other Insurer for dafense and indemnity.

However, this pravisian doas not apply to
the extent ithal you have agresd in a
written contragt, wrillen s&greement or
permit that this insurance is primary and
ron-contributory  with  the  additinnal
insured's own insurance.

Knowledge Of An Occurrence, Offense,
Claim Or Suit

Paragraphs a. and b, a2pply to you or to

any adaitional insured only when such

“oocurrence”, offense, claim or “suit" is

known {o;

{1} You or any additional insureqd that is
an ingividual;

(2y Any panper, if you or an addivicpal
insured is a partnership:

{3} Any manager, if you or an additional
Ingured is a limited liabitity company;

{4) Any "executive officer” qr insurance

manager, i you aor an additional
insured is a cofporation;

(8) Any trusteg, if you or an additional
ingured 5 a trust; or

(€} Any sfected or appointed official, if you
ar an additionsl insured s 8 political
subdivision or public entity.

Page 15 of 24
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3.

4.

This Parzgraph f. applies separately to
you and any additional insured.

Financial Responsibility Laws

a. Wwnen this policy is cenified as prool of
finangial responsibility for the future under
the provisiopps of any molor vehicle
fnancial responsibility law, the insurance
provided by the policy for "bodily injury”
liability ana “property damaga" liability wil!
comply with the provisions of the law to
the exiant of the coverage and limits of
insurance required by that law.

b. Witn respecl 0 "moblle egquipment” to
which this insurance applies, we  will
provide any labtiity, uninsured molorists,
wnderinsured motorists, no-fault or other
caverage required by any molar venhicle
law. We will provide the required limils for
thosa coverages.

Lefnal Action Against Us

No person or organization has o right under
this Coverage Form:

a, To join us a5 a party or otherwise bring 45
inte & "sult" asking far damages from an
insured; or

b, Ta sue us an this Covarage Form unless
all of its terms have been fully complied
willr.

A person Or arganization may sue usg (o0 recover
an an agreed settlement or an & final udgment
againgt an insured: but we will not be lizble for
damages that are nol payable unda; the temns of
this insufance or thal are in excess of the
applicable  limit of Inswrance,  An  agreed
setlamant means a setlemen! and release of
liapiity signed by us, the insured and the
claimant or the claimant's legal representalive,

Separation Of Insureds

Excepl with respecl (o the Limiis of Insurance.
and any rghts or dulies specdifically assigned
in this palicy to the first Named nsured, this
insurance applies;

a, As if each Named Insured were the only
Named (nsured; and

b. Separaiely to each insured against whom
a clalmis made or "suit" is brought,

Reprasentations
4, When You Accept This Policy
By aecepling thic policy, you agree;
(1) The statemenis in the Declarations
are gecuraté and complete;
(Z) Those statemenis are based upon
repreésentalions you madeé (o us; and
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(3) We have issued this policy in reliance
upon your representations,

b, Unintentional Failure To
Hazards

If upintantionglly you should fail lo disclose
al hazards reiating 19 the conduct of your
business at the inceplion date of this
Coverage Pard, we shall not deny any
coverage under this Coverage Pan
because of such failure.

Diher Insurance

it ather valid ang codtectie insurance s
available for g logs we cover under this
Coverage Parl, qur obligations are imited as
follows:

a. Primary Insurance

This insurance is primary except when b,
below applies. !f other insurance is also
primary, we will share wilh all that other
insurance by the meihod described in C.
below.

bi. Excess insurance

Thigs insurante is extess over any of the
olher insurance, whether priimary, excess,
confingéent or an any other bagis:

{1} Your Work

Tnat is Fire, Extended Coverage,
Bullders Risk, Installation Risk or
similar coverage for "your work";

(2] Premises Rented To You

That is fire, lightning or explosion
insurance for pramises remted 1o you
ar tempararily oceupied by you with
penmission of Ihe awner;

{3) Tenant Liakilivy

That is insurance purchased by you o
cover your liability as a lenant for
"propeny damage” to premises rented
to you or temporasiy ocoupled by you
with permission of the owner;

{4) Aircraft, Auto Or Watercraft

If the loss arises aut of the maintenance
or yse& af aireraft, "auios™ or watercraft o
the extent not subjpect 10 Exalusion g. of
Saection A. = Covarages.

(§} Proparty Damage To Barrowed
Equipment Or Use Of Elevators

If the foss arises out of “praperty
damage” o horrowed equipment or
e use of aldvalars 10 the extent not
suhject ta Exclusion k. of Seclian A, -
Coversges,

Disclose
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{6) When You Are Added As An
Additional  insured To  OCther
insurance

That is other insurance availahble 10
you covering  liabiity for damages
arising oul of the premises or
pperations, or products and completed
operations, far whith you have Deen
added as an addilional insured by that
Insurance; or

(7} When You Add Others As An
Additionat  Insured Yo  This
Insurance

Tnat is other insurance avallgble {0 an
additional insured,

However, the following provisions
apply to other insurance available 1o
any PErson o organization whoe is an
additions! insured unger this Coverage
Part:

{a) Primary Insurance When
Required By Contract

This insurance is primary if you
have agreed n a writlen conlracy,
wrilten agreement of permit ihat
this insurance be primary, If other
insurance is also primary, we will
share wilh all that other insurance
by the method described in c.
below,

(b) Primary And Non-Contributory
To Other insurance When
Required By Contract

If you have agreed in a writlen
conlracl, written agreement or
parmit  that this insurance s
primary and non-coniributary with
the additional insured's  own
insurgnee,  this  inswrapca s
primary and we will nol seek
contributiony fram thal  other
insurance,

Paragraphs (&) and (B} do not apply to
eiher insurance 10 which the additional
insured has peen added as an
addiional insured,

When this insurance is excess, we will
have ng duty under this Coverage Part to
defand the insured agains! any "suit" i any
ather imsurer has a duty to defend the
insured against that "suil”, If no other
insurer gefands, we witl undedake tao do
20, but we will be enlilled to the insured's
rights against afl those other insurers,
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When thig insurance is excess over other
lnsurance, we will pay only owr share of
the amount of the loss, If any, that
exceeds the sum of;

{1} The total amount that all such other
insurance woulg pay for the tass inthe
absence of this insurance; and

{2} The tofal of all deduclible and sell-
insured amounts onder all thal olher
insurance,

We will share the remaining loss, if any. with
any other insurance (nat is not described in
this Excass Insurance provision and was not
bought specifically 1o apply in excess of the
Limids of Insurance shdwn in the
Deciarations of this Coverage =an,

Method Of Sharing

i all the other insurance permis
contripution by equal shares, we will fallow
thig method also. Under this approach,
each insurer contributeés equal amoumnts
untit it has paid ils applicable limit of
insurance or nong of the loss remains,
whichever cames first.

If any of the other insurance does not pemmit
contribution by equal shares, we will
cantributa by fmits. Undar this method, each
insurer's sharg is hased on the ratio of ils
applicable limit of insurance to the tatal
applicable imits of insurance of all insurers.

8. Transfer Of Rights Of Recovery Against
Others To Us

d.

Transfer Of Rights Of Recoveary

If the insured has rights 10 recover all or
pat  of any paymen$,  including
Supplementary Paymenls, we have made
under this Caverage Parn, ihose rights are
transferred to us, The Insured must do
nothing after (658 {o impair them. Al our
requesi, the insured will bring “suit” or
fransfer those righls o us and help us
enforce them. This condition does not
apply 1o Medical Expenses Coverage,

Waiver OF Rights Of Recovery (Waijver
Of Subrogation)

if the insured has waived any rights of
reCOvery against any person or
arganization far all or part of any payment,
including Supplementary Payments, we
have made under this Coverage Pan, we
also waive that right, ptovidad the insured
waived their rights of recovery against
such person or organization in @ contract,
agraement or permit that was executed
priar to the injury or damage,

Page 17 of 24



F. OPTIONAL ADDITIONAL

SEP-21-2006 THU 12:45 PM

BUSINESS LIABILITY COVERAGE FORM

INSURED
CDVERAGES

if listed or shawn as applicaple in the Declarations,
ane or mare of the following Oplianat Addilional
Insured Coverages also apply. When any of these
Optional  Additional Inswred Coverages apply,
Paragraph 6. (Additional insureds When Retuired
by \Writlen Contract, Written Agreement of Perrmit)
of Seclion £., Who Is An Insured, does not apply
to the person or organization shown in the
Declarations, These coverages are subjedt (0 the
terms and condilions applicable to Busginess
Liability Coverage In ihis palicy, except as
provided below:

1. Additional lnsured - Designated Person Or
Organization

WHO 1S AN INSURED under Sectlon &. i
amended 1o include as an addiional insurgd
the person(s} or arganization(s} shown in the
Ceciarations, but only with respect ta liabiiily
for “pbodily injury", "property damage® or
"mersonal and advertising injury" causSed, in
whole or in par, by your acls or omissions or
the aci{s or omissions of those acting on your
behalf;

a. in the perfarmance of your ongoing
cperations; or

b. In connection with your premises owned
by or rented 10 you.

2. Additional Insured - Managers Qr Lessors
Of Premises

4. VWHO IS AN INSURED under Soction C. i§
amended to inglude as an addiional insured
the personds) or arganization(s) shown in the
Declarations as an Addiional Insured -
Designated Person Or Organization: tut only
with respect 1o liability arising out of the
ownership, maintenance or use of that part of
the premises leased 10 you and shown in the
Declaratians.

b. With respect {o the insurance afforded to
Ihese additional insureds, ihe following
additional exclusions apply:

This insurance does not apply 1o

(1) Any "poccurrence” which 1akes place
afler you cease to be a tepant in that
premises; or

{2)  Strustural allerations, new
construchion of gemoiilion operalions
performed by or on behalf of such
person Gr organization,
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3. Additionat Insured - Grantor Of Franchise

WHGO 1S AN INSURED under Section C. is
anended to include as an adgitienal insured
the person(s) or arganizalion(s) shawn in the
Declarations as an Addiional  Insured
Granlor Of Franchise, hut only wilh respect 10
their lability as grantor of rsnchise (o you,

4. Additional Insured - Lessor Of Leased
Equipment

a. WHO 1S AN INSURED under Section C. is
amended o include as an additional
insured the person(s) or organizalion(s)
shawn in the Declarations as an Additional
tnsured — Lessor of Leased Equipment,
but only with respect 1o Nability for "bodily
injury”, “property damage" or "personal
and advertising injury” caused, in whole or
in part, by your maintenance, operation or
use of equipment leased to you by Ssuch
persoen(s) or arganizationgs).

b. With respect to the insurance afiorded to
these additional insureds, this insurance
does not apply to any "ocourrence” which
lakes place afler you cease 10 [ease that
equipment,

& Additional Insured Owners Qr QOther
interests From Whom Land Has Been

Leased

a. WHO 1S AN INSURED under Section C. is
amended to include as an  additional
insured the person{s) of organization(s)
shown in the Deglarstions as an Additional
Insured — Owners Qr Other Inlerests From
Whom Lang Has Been Leased, hul only
with respeact 1o liabilily arising out of the
ownership, maintenance or use of that pan
of the land leased to you and shown in the
Declarations,

b, With respect to lhe insurance afforded to
these additional insureds, the following
additional exclusions apply:

This insurance does not apply to;

{1) Any “occurrenue” that takes place
after you cease to lease that 1and; or

(2} Structural allerations, new
construction or demuolition operations
performed by or of behalf of such
person or arganization,

6. Additlonal Insured - State Or Political
Subdivision - Permits

3, WHGO IS AN INSURED under Section C. i
amended o include as an  additional
insured the stale or political subdivisian
shown in the Declarations a5 an Additional
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Insured — State Or Political Sebdivision -
Permits, but only with respect o
operalions performed by you or on your
behalf for which the state or political
subdivision has issued a permit,

With respect to the insurance afforded 10
thege additiona) insureds, the following
additionat exclusions apply:

This insurance does not apply to:

{1) "Bodily injury", "propery damage" or
"porsonal  and  advertising  injury”
arising Qul of operations perfarmed far
the state or municipality; or

{2y “Bodily injury" or “propery damage"
includeq in the “product-completed
operations” hazard.

7. Additional Insured - Vendors

a.

WHO (5 AN INSURED under Saation C. is
gmended to include a5 an  additional
insured the parson(s) or organizalion(s)
(referred to beiow a5 vendor) shawn in the
Declarafions as an Additionsl Insured -
Vendor, but only with respect o "hadily
injury” ar "prapeny damage” afsing out of
"your products” which are distributed or
5ald in the regular course of the vendor's
business and only if this Coverage Pan
pravides coverage for “Badily Injury” ar
“property darmage” included within the
“products-completed operations hazard®.

The insurance affgrded 0 the vendor is
subjed to the fallowing additional exclusiang:
{1} This Insurance does not apply to:

{a) "Bodily Injury" or “propery
damage” for which the vendor is
obligated to pay damages by
reason  of 1he assumplion of
liability in a contract ar agreement.
This exclusion does nol apply 1o
fiability for damages thal the
vendor would have in the absence
of the cantract or agreement;

(b} Any EXQIESS warranty
unautharized by you:

{c) Any physical or chemical change
in the product made intentionally
by the vandar;

{d) Repackaging, uniess  unpacked
solely for the purpose of inspaction,
demonstration,  testng, or the
sufstilvtion of  pars under
instructions from the manulaciurer,
and then repackaged in tha anginal
container,
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le} Any failure to  make  such
inspections, adjusumems, tests or
servicing as the vendor has agreed
o make or nommally undentakes to
make in the usual course oOf
business, in connection with the
distribulion or sale of the products;

{f}y Dermonstratian, instaltation,
servicing or repair operations,
excepl such operations perforrmed
at the wvendors premises in
connection with the szale of the
product;

(g) Producls which, afier distibution
or sate by you, have been iabefed
or relabeled or used as a
container, part ar ingredient of any
other thing or substance by or for
the vendor; or

by "Bodily injusy" or  “propery
damage” arising out of the sole
negligence of the vendor for is
owh acls or omissions or those of
ils employees ar anyong else
acting on is behalf. However, this
exclusion does not apply io;

{i} The exceptions somtained in
Subparagraphs (d) or (}; or

{iiy Suth inspectians,
adjustments, tests or servicing
as the vendor has agreed o
make or normally undenakes
1o make in the usual course of
busingss, in cannectian with
the distibution or sale of the
products.

{2) This insurance does nat apply to any
insured person ar argamization fram
whom  you have acquired  such
praducts, or any ingredient, pan or

cantainer, Bntering into,
accompanying  of  coptaining  such
products.

B, Additional Insured — Controlling Intarest

WHO 15 AN INSURED under Seclion C. is
amended to include as an agditional insured
the person(s) or organization(s) shown in the
Declarations as an  Additianal Insuréed -
Contralling Interest, but anly with respect to
their tiability arising out of:

a, Their financial ¢ontrol ¢f yau: or

b, Premises they own, mainiain ar cantrol
while you lease gr occupy thege premises.
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Client#: 29275 COMME10

' ACORD. CERTIFICATE OF LIABILITY INSURANCE o vy

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

Assurety NW, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

4322 SE 182nd Avenue ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Gresham, OR 97030-5058

503 666-5544 INSURERS AFFORDING COVERAGE NAIC #

INSURED insurer a: Hartford Casualty Insurance Company

Commercial Construction &

insurer s: S.ALLF. Corp.
Development Inc

INSURER C:

PO Box 550 INSURER D

Gresham, OR 97030 INSURER E:
COVERAGES

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 OTHER DOCUMENT WITH RESPECT TO 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

e TYPE OF INSURANCE POLICY NUMBER "OATE (MUGOTYY) | DATE (MMIDOYYY" LTS
A | GENERAL LIABILITY 52SBMUNO0002 07/17/06 07/17107 EACH OCCURRENCE $2,000,000
X | COMMERCIAL GENERAL LIABILITY gé@’ﬂ%%g%ﬁﬂﬁinm $300,000
] CLAIMS MADE D OCCUR MED EXP (Any one person) 510,000
|| PERSONAL & ADV INJURY | 52,000,000
GENERAL AGGREGATE 54,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $4,000,000

POLICY 'TE«QI' LOC

AUTOMOBSBILE LIABILITY

GOMBINED SINGLE LIMIT s
ANY AUTO {Ea accident)
ALL OWNED AUTOS SOBVHNGURY .
SCHEDULED AUTOS (Per persan)
HIRED AUTQS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
| PROPERTY DAMAGE N
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC |3
AUTO ONLY: AGG | 5
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s
OCCUR I:! CLAIMS MADE AGGREGATE s
B
DEDUCTIBLE 5
RETENTION B s
W q TH-
B | WORKERS COMPENSATION AND 968530AR 10/01/05 09/30/06 JHesTa. | ot
EMPLOYERS' LIABILITY E.L. EACH ACCIDENT $500,000
ANY PROPRIETOR/PARTNER/EXECUTIVE = : !
OFFI EMBER EXCLUDED? EL DISEASE - EA EMPLOYEE| $500,000
If yes, describe under
SPECIAL PROVISIONS below EL. DISEASE - PoLICY LimiT | $500,000
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Project: Pottery Barn/NW 23rd & Everett - Job#10675

Fisher Development, Inc. and Williams-Sonoma (Owner) are named per form
S$800080405 for additional insured information, primary and non

contributory See attached form CG2404 10/93 for Waiver of Subrogation

(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
Fisher Development, Inc. - DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL __ ()30 DAYS WRITTEN
Portland NOTICE TO THE CERTIFICATE HOLDER NAMED TOQ THE LEFT, BUT FAILURE TO DO SO SHALL
506 SW 6th Avenue, Suite 403 IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
Portland, OR 97204 REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

)/uj} & :ﬂ?,l&f:fai-/ -
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IMPORTANT

If the certificate holderis an ADDITIONAL INSURED. the policy{ies) must be endorsed. A stalement
on this certificate does not conter righis to the cerlificale holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to theterms and conditions of the policy, cenain policies may
require an cndorsement. A stalement on this certificate does nat confer rights 1o the cerlificate
nolder in liew of such endarsement(s}.

DISCLAIMER

The Cenrificale af Insurance an the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized represenlative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or aller the coverage afforded by the palicies listed thereon.
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Client#: 29275 COMME10

ACORD. CERTIFICATE OF LIABILITY INSURANCE ooreoe

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Assurety NW, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
4322 SE 182nd A HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

nd Avenue ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Gresham, OR 97030-5058
503 666-5544 INSURERS AFFORDING COVERAGE NAIC #
INSURED ] ) insURER A: S.A.LLF. Corp.

Commercial Construction & INSURER B:

Development Inc INSURER C:

PO Box 550 INSURER D:

Gresham, OR 97030

INSURER E:

COVERAGES

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 OTHER DOCUMENT WITH RESPECT TO 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSRADD] POLICY EFFECTIVE |POLICY EXPIRATION
LTR INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY BQE”Q.%E?{;%’EE&PQHCQ $
CLAIMS MADE \:| OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
POLICY I:l B I:l Loc
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
— PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT |8
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | 8
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
A | WORKERS COMPENSATION AND 968530AR 10/01/06 09/30/07 eSS ot
EMPLOYERS' LIABILITY E.L. EACH ACCIDENT $500,000
ANY PROPRIETOR/PARTNER/EXECUTIVE = 2
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $500,000
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - PoLICY LimiT | $500,000
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Project: Pottery Barn/NW 23rd & Everett - Job#10675

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
Fisher Development, Inc. - DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL __(Q3(Q DAYS WRITTEN
Portland NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
506 SW 6th Avenue, Suite 403 IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
Portland, OR 97204 REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

ool @ Bois bt
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ACORD 25 (2001/08) 1 of 2 #151604 ©® ACORD CORPORATION 1988



IMPORTANT

If the certificate holderis an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.
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Client#: 29275 COMME10

ACORD. CERTIFICATE OF LIABILITY INSURANCE ooreoe

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Assurety NW, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
4322 SE 182nd A HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

nd Avenue ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Gresham, OR 97030-5058
503 666-5544 INSURERS AFFORDING COVERAGE NAIC #
INSURED ] ) insURER A: S.A.LLF. Corp.

Commercial Construction & INSURER B:

Development Inc INSURER C:

PO Box 550 INSURER D:

Gresham, OR 97030

INSURER E:

COVERAGES

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 OTHER DOCUMENT WITH RESPECT TO 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSRADD] POLICY EFFECTIVE |POLICY EXPIRATION
LTR INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY BQE”Q.%E?{;%’EE&PQHCQ $
CLAIMS MADE \:| OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
POLICY I:l B I:l Loc
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
— PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT |8
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | 8
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
A | WORKERS COMPENSATION AND 968530AR 10/01/06 09/30/07 eSS ot
EMPLOYERS' LIABILITY E.L. EACH ACCIDENT $500,000
ANY PROPRIETOR/PARTNER/EXECUTIVE = 2
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $500,000
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - PoLICY LimiT | $500,000
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Project: Pottery Barn/NW 23rd & Everett - Job#10675

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
Fisher Development, Inc. - DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL __(Q3(Q DAYS WRITTEN
Portland NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
506 SW 6th Avenue, Suite 403 IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
Portland, OR 97204 REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

ool @ Bois bt
DC

ACORD 25 (2001/08) 1 of 2 #151604 ©® ACORD CORPORATION 1988



IMPORTANT

If the certificate holderis an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.
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BUSINESS LIABILITY COVERAGE FORM

This insurance does not apply 1o structural
alterations, new consiructicn and demaolition
operzticns pedormed by or for that parsen or
organization,

Additional Insured - Ownars, Lesseas Or
Contractors - Scheduled Person Or
Organization

a. WHQ IS AN INSURED under Seclion C.1s
amended o inciude as an aedditionsl
insured the person(s) or organization{g)
showr in the Declarations as an Additional
Insured — Owner, Lessees Qr Contraclorg,
but pnly with respact to lability for “hodily
injury”, "properly damage" ar “persanal
and advertising injury” caused, in whole or
in pan, by your acls or ommissions or the
acts or omissions of these acting on your
behalf;

(1} in the performance of your ongaing
operations  far  the  addilicnal
Insured(sy: or

(2) In canneclion with “your work”
perfarmed for that additional insurgd
and included within the “prpducts-
completed operations hazard", but
anly if this Coverage Part provides
coverage for ‘“hodily  injury"  or
“propety damage” included within the
“producis-completad operations
hazarad®.

h. With respecl to the insurance afforded o
these additional insureds, this insurance
daes not apply to "hodily Injury", “propery
damage™ or “personal an adverising
injury" arising owt of the rendering of, or
the failuré to render, any professional
architectural, engineering or surveying
senvices, including:

{1) The preparing, approving. or failure to
prepare  or approve, Inaps, shop
drawings. cpinions, reports, surveys,
field arders, ehange erdars, designs ar
drawings and specifications; or

(2] Supervisory, inspaction, architestural
ar engineering activities.

10. Additienal Insured — Co-Owner Of Insured

Pramises

WHG 15 AN INSURED under Section €. is
armended o include as an additional insured
\he person(s) ar Organization(s) shown in the
Pectarations as an Additional insured - Co-
Owner Of Insureg Premises, bul only with
respecl to iheir diabilty as co-owner of the
pramises shown in the Deciarations.

Page 20 of 24

FAX NO. P.

The limits of insurance that apply to adgitional
insureds are described in Section D. — Limits Of
Insurance.

How this insurance applies when other insurance
is available to an additional Insured is described in
the Other Insurance Condition in Section E. —
Liability And Medical Expenses General
Conditions,

G. LIABILITY AND MEDICAL EXPENSES
DEFINITIONS

1. "Advertisement” means the widespread pubilic
disserniniation of infarmation or images that
has the purpose of inducing the sale of goods,
products or sgvices through:

3, (1) Radio;

{(2) Television;
(3) RBiliboarg;
{#) Magazine;
(8) Mewspaper;

b. The internet, but only that part of a web
site that is abpul goods, products or
services for the purposes of inducing the
sale of goods, products Or services, or

€. Any wother puplicalion that is given
widespread public distribution.

However, "advertisement” does not Include:

a. The design, prinled material, information
or images contained I, on or ypon the
packaging or labeling of any goods or
products; or

b, An interaclive conversation between or
among persons through a computer netwark,

2. "Advertising idea” means any idea for an
“advedlsemeni”,

3. "Asbestas hazard® means an exposure or
threat of expasure to the actual or alleged
properies of asbestos and includes the mere
presence of asbestos in any form.

4, "Auto" means a fand motor vehicle, trailer or
semi-trailer designed for travel on public
roads, including any altached machinery or
equipment,  But maute” does not ingude
"moblie equipment”,

5. "Bodily injury" means physical;

a. injury,
b, Sickness; or
c. Dizease

sustained by a person and, if ansing out of the
apove, mental anguish or death at any time.

8, "Coverage territory” means:
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