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" INWASHINGTON = ? CRUMP C T S INOREGON
P.0.Box 729 E&S L ... .P0O.Box4486
Kirkland, WA 98083-0729. GROUP *. 254 77 Portiand, OR 97208-4486

«13206) 883-8702 ; e ' (603) 293-9555

"‘2"6’“9“"34 CRUMP E&SNORTHWEST,INC . FAX(503) 2838656

Daicof lswancs:  ‘DECEMBER 10 1991 . o BisderNo 011431
in woodlnw witil; ybur in;trﬁctions and iﬁ‘vmﬁlnce upon the smemenul madem your apﬁlichtion. insurance is M*‘l follows: -
tnsurers): © NATIONAL INDEMNITY COo . - Asined Policylies) or Certificate(s) numbers):  TR328612

Name of losured: K| EENWELL . BIOHA ZARD

Mailing Addressi 17800 DES MOINES MEMORIAL DR
% - _SUITE A . T
. SEATTLEs WA 98148 . . L
Binder Pasiod Fom: DECEMBE 991 1261 AM. T:  JANUARY 15 92 1201 AM.

Standard Time at the address as stated IMI? ﬁu?écauon of property or interest(s) insured. This lnlcr wlil be terminsted upon delivery of formal
policyties) or Certificate(s) issued. - e , S ' : S s
Cowng  COMMERCIAL AUTO LIABILITY ° © -
Limit(s) of Liability or Amount(s) ‘of Insurance: - o o S ' N
/190005000 CSL3 259000/505000/105,000 UM BI/PD;

/

Conditiops. and/or Exclusions: . § TR/DEDUYCTIBLE NOT APPLICABLE
50 NILE RADIUS I( OO PRy _,.L ,

- {wutC.
1 Cause No. 7
. | Witness
‘ | Date

1201 AM. To: DECEMBER 15,y 1992 . 1201 AM.

Policy Peviod From: pEC
; ar &ECE"B eEdR abolve;a!'th} &?at}on of property or interest(s) insured.
Fees: $ S )

Standard Time at the ress as stat
Policy Premium: $ "+ 39018600

lic ) : : Tes: S IF APPL
Minimwm Earned Premium: $250.00 ( 8.28%X ) e
Rate of Adjustment: o Premium Basis: N : v . Estimated Exposure:
Producer/Broker: G| ENDALE=HILINE INSe AGENCY #
: 201 SeMe. 153RD . \
PeDe BOX 66246 By:
BURIEN WA 98166 ;

. . ' A S . - H

Cancellation: This binder may be cancelled by the instred by surrender thereof to Crump E&S Northwest, Inc. or any of its authorized representatives, or by mailing
tr-“rump E&S Nosthwest, Inc. written notice stating when thereafter the cancellation shall be effective. THE INSURANCE UNDER THIS BINDER CANNOT
7 ANCELLED FLAT; carned premium must be paid for the time that insurance has beea in force. This binder may be cancelled by Crump E&S Northwest,
. aw~. Oy mailing to the insured at the address stated on this binder, written notice stating when not less than ten (10) days thereafier, such cancellation shall be
cffective. The mailing of notice as aforesaid shall be sufficient proof of notice. Delivery of such written notice either by the insured or by Crump E&S Northwest,
Inc. shall be equivalent to mailing. In the event of cancellation by the insured, the eamed premium will be computed short-rate in accordance with the company’s

customary short-rate table, subject to a minimum premium if applicable, and if cancelled by the insurer(s), the eamed peemium will be computed pro-rata.

n—— . —
This binder is subject to the terms, conditions and stipuiations on the reverse side.

-



