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" SAFETY FITNESS SURVEY - SECTION 1
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ACORD CERTIFIGATE OF LIABILITY INSURANCE \Ps.); R

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPCGRTANT: H the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the paolicy, ¢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).

rROCUGER :  RaME. - Elaine Clifford
RS tnsurance Services PHONE o 360-293-2135 : [TAX woy. 360-293-2385
éim?co rgﬁio W: 98221 AL s
aine LAl r INSURER(S) AFFORDING COVERAGE NAIC #
nsurer 4 : CONTINENTAL DIVIDE INS. CO.
msuren  WHITE ANGELS TRANSPORT INSURER B ;
Angel D Enciso Guzman dba .
P O Box 932 INSURERC :
Ephrata, WA 98823 INSURER D :
INSURERE ;
INSURER F : i
COVERAGES ' CERTIFICATE NUMBER: REVISION NUMEBER:

THIS IS TO CERTIFY THAT THE POUCIES 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

ki TYPE OF INSURANCE NSO | D poLICY NuMBER (DO Ere) | (UMD ums
COMMERCIAL GENERAL LIABRITY EACH ODCCURRENCE 3
DAMAGE YO RENTED
CLAIMS-MADE D OCCUR PREMISES (Ea occumence) S
— MED EXP (Any ona person) S
PERSONAL 8 ADV NJURY | S
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY D J"E& iroc PRODUCTS - COMPIOP AGG | $
OTHER: H
AUTOMOBILE LIABILITY COMENEDDNGLE LIMIT [ 5 1,000,000
A ANY AUTO 05TRM0Q7388-01 06/25/2014 | 06/25/2015 | BODILY INJURY (Perperson) | $
ALL OWNED : SCHEDULED ;
AUTOS Xi AUTOS ! BODILY INJURY (Per accident} | $
- - NON-QWNED [FROPERTY DAMAGE $
HIRED AUTOS i AUTOS i {Per accident)
! $
UMBRELLA LIAH OCGUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE . AGGREGATE 3
oED | | RETENTIONS i s
WORKERS COMPENSATION ; " PER OTH-
AND ENPLOYERS' LIABILITY YIN : STATUTE | &
ARY PROPRIETOR/PARTNEREXECUTIVE ; E.L EACH ACCIDENT 3
OFFICERMEMBER EXCLUDED? NiA i
{Mandetory In NH) : E.L DISEASE - EA EMPLOYEE] §
Béea. cescribe under .
SCRIPTION OF OPERATIONS below . - E L DISEASE - POLICY LMIT |
|
1
| . | 3
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACQORD 101, Additional Remarks Schedule, may be sttached if more space ks raquired) - o
2006 GMC H#1GBJIGH1JXVI107474 , i -
3
¢ 5T
-3
CERTIFICATE HOLDER CANCELLATION &
WUTCO000 Lad
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED W
WASHINGTON UTILTIES &

ACCORDANCE WITH THE POLICY PROVISIONS.
TRANSPORTATION COMMISSION

P.O. BOX 47250
OLYMPIA, WA 88504-7250
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