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ACORD,

CERTIFICATE OF LIABILITY INSURANCE

DATE [MM/DD/YYYY)

07/28/2011

PRODUCER 253 ,272,1151 FAX 253
Hentschell & Associates, Inc.

One Pacific Building

621 Pacific Ave., Suite 400
Tacoma, WA 98402

.272.1225

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.

INSURERS AFFORDING COVERAGE NAIC #

wsures Julie M. Church

msurera: Western National Assurance Co. 24465

DBA: DC Transport INSURER 8: , LAY
45717 SE 139th Place INSURER C: I % |
North Bend, WA 98045 INSURER D: [V ) 1]
| INSURER E; e ™\ 7/ ., Jl A1 L4
COVERAGES QAN AV pet 1

ANY REQUIREMENT,
MAY PERTAIN, THE INSURANCE AFFORDED BY THE

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDJCATED. NOTWITHSTANDING
TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSICNS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i PFOLICY EFFECTIVE |
N anh TYPE OF INSURANCE POLICY NUMBER S (MMOOY YY) B s LIMITS
GENERAL LIABILITY CPP1037646| 07/25/2011 | 07/25/2012 | EACH OCCURRENCE s 1,000,000
| DAMAGE TORENTED
| X | cOMMERGIAL GENERAL LIABILITY : PREMISES (Ea accuronce) | 5,000
| cLams maoe IE OCCUR MED EXF (Any one psrson) [ § 100,000
A . PERSOMNAL 8 ADV INJURY | § 1,000, 000,
; ] GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
. " eoucy [ X | 5B [ Tioc
; | AUTOMOBILE LIABILITY CPP1037015| 07/25/2011 | 07/25/2012 COMBINED SINGLE LIMIT | ¢
b ANY AUTC (Ea sccideni) 1,000,000
| | ALL OWNED AUTOS BODILY INJURY s
A | X | scHepuLED AUTOS (Por person)
f | X | HIRED AUTOS BODILY INJURY s
X | non-owNeD AuTOS {Per accident)
|| PROPERTY DAMAGE $
{Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER EAACC | §
| AUTO ONLY: AGG | §
EXCESS { UMBRELLA LIABILITY UMB1006162| 07/25/2011 | 07/25/2012 | eacH OGCURRENCE $ 2,000,000
E OCCUR CLAIMS MADE AGGREGATE $ 2,000, 000
A $
DEDUCTIBLE $
X |reventon s 10,000 $
KR o o CPP1037646| 07/25/2011 | 07/25/2012 | | oy imms| X [ oh
A" agglgg%vﬁ%ﬁ%mgggscwvem E.L. EACH ACCIDENT s 1,000,000
| "..| (Mandatory in NH) STOP GAP E.L. DISEASE - EA EMPLOYEE] § 1,000,000
' If yes, describe under
X SPECIAL PROVISIONS baiow E.L DISEASE - POLICY LIMIT | § 1,000,000
OTHER
N AR CPP1037653] 07/25/2011 | 07/25/2012

. DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDQRSEMENT / SPECIAL PROVISIONS

Certificate holder is included as primary and non-contributory additional insured as required by
Written contract or agreement per WNGL49 01/09 attached. Waiver of Subrogation is included per
WNGL39 03/10. Per Project Aggregate is included per CG2503 05/09 attached.

5
:CERTIFICATE HOLDER

1300 S. Evergreen Park Dr. SW
Olympia, WA 98504

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN
WUTC NOTIGE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

Washington Utilities & Transport Commission

JMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
© 1988-2009 ACORD CORPORATION. All rights reserved.

Larry Flynn/LIW

"AGORD 25 (2009/01)

i

The ACORD name and logo are registered marks of ACORD



