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WOODLAND INSURANCE PAGE @1/01

ACORD. CERTIFICATE OF LIABILITY INSURANCE ~  gsnpc| ™20

PRODUCER

Woodland Insurance Agency, Inc
557 Goerig St

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.

Woodland WA 98674-5442
Phone: 360-225-8217 Fax:360-225-7613 JNSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Buarasat Natianal Inpuranoe Co
INSURER B:
M L P TRUCKING -
Mike Phelps INSURER C:
271 8 Welcome Slough INSURER D:
Cathlamet WA 98612
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 QR OTHER DOCUMENT WITH RESPECT TO WHKICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANGE 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 8Y PAID GLAIMS.
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K | a6HEDULED AUTOS (Par paraon)
X | HIRED AUTOS BODILY INJURY s
X | NON.OWNED AUTOS (Per ocident) |
- PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | &
ANY AUTO OTHER THAN EAACC | § N
| AUTGONLY: P
EXCESS/UMBRELLA LIABILITY EAGH OCGURRENGE $
ocour [ | cLamsmaoe AGGREGATE [
¢
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gﬁ;{:f;ﬁgpxxa?ﬂlon AND TORYLIMTS | | ER.
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ANY PROPRIETORPARTNER/EXECUTIVE
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If yas, desariba under

SPECIAL PROVISIONS below '

E.L. DISEASE - EA EMPLOYEE]
E.L. DISEASE - POLICY LIMIT | 8

@

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHW’ﬁél EXCLUSIONS ADDED BY ENDORSEMENT 7 SPECIAL PHOWGlDNS
Named Insureds Operations #CCc062755

CERTIFICATE HOLDER

CANCELLATION

Washington Utilities

& Transportation Commission
Fax 360-586-118B1

P. 0. Box 47250

Olympia WA 98504-7250

WUTC=—-

SHOULD ANY OF THE ABOYE PESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION]
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 3_0___ PAYS WRITTEN
NOTICE TO THE CERTIFIGATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REFRESENTATIVES.
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