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APPLICATION FOR REINSTATEMENT — FEE $100.00
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10 months of the canceliation date of the permit. I over 10 months, you must submit
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gy
CORD’ CERTIFICATE OF LIABILITY INSURANCE 8/17/2014

THIS CERTIFICATE IS ISSUED A§ A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UFON THE CERTIFIGATE HOLDER. TS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE [SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endoreed, If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certiicate does not confer rights to the
certificate holder in lleu of such endorsement(e).

PROOUCER _ﬁm{“’* kristinae Madara
Sloan-Leavitt Insurance Agency, Inc. (A1 Mo Exy; (509) 480-5623 [ 125 4oy, (509 av0-zacs
PO Box 449 : Wiatin.-ndorl@ leavitt.com
91 South 6th Ave. ClgTomeR in ¢00003099
Othello WA 99344 INGURER(Z) AFFORDING COVERAQE HAIC #
INSURED | INSYRER & :PrOgTrassive 024260
IGNACIO AYATA INGURER B ;
DBA: SAHUAYO TRUCKING INGURER C ;
640 8 Taylor Rd | INSURBR D :
INSURGR & :
Othallo WA 99344 ] .
COVERAGES CERTIFICATE NUMBER:CL129502813 REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDIGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT 10 wHIeH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJEGT To ALL T TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

A
R TYPE OP INSURANCE iz _mm_! oy LICY KUMBER m o umTS
GENERAL LIABILITY EACH OCCURRENCE 8
COMMERGCIAL GENERAL LIABILITY EMI octl L
| cLamsmaDE l___| OCCUR MED EXP (Any arw pomson) | &
PERSONAL & ADV INJURY $
] | GENERAL AGGREGATE s
GEN'L AGOREGATE LIMIT APPLIES PER; PRODUCTS - COMPIOP AGG | 8
P
POLICY -Ig& LOC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea gccident) s 750,000
ANY AUTO
A | AL OwnED AUTOS 0326285¢~0 09/03/2014/09/03/2015 | ZODILY INJURY (Par persen) | ¢ 750,000
~] BODILY INJURY {Per aceldant) | §
SCHEDULED AUTOS PROPERTY DAMAGE s -
MIRED AUTOS | (Par acaiders)
NON-OWNED AUTOS Business Auto []
Undarinaured Motorist § 300,000
UMBREL LA LIAB OCCUR EACH OCCURRENCE ¥
EXOHES LIAR CLAIMS-MADE AGGREGATE $
DEDUCTIBLE [ |
RETENTION & 3
WORKERS COMPENSATION WC STATU OUTH-
AND EMPLOVERE’ LIABILITY YIN —LIQ&LLMIBLLEB
ANY PROPRIETOR/PARTNER/EXECUTIVE E.
OFFICERAMEMBER EXCLUDED? D N/A =L BAGH ACGIDENT 3
(Mandatory in NH) €L DISEASE - EA EMPLOYEE §
If yan describe uncler
DESCRIPTION OF OPERATIONS baiow EL DISEASE -POLICY LIMIT | §
A | cargo 032628540 I08/03/2014[05/03/2013 10,000
Duat, 1,000
DRSCRIPTION OF OPRRATIONS / LOGATIONS / VEHICLES (Aftaoh ACORD 101, Additional Nemarks Soheduls, It mors epaos s required)
CERTIFICATE HOLDER CANCELLATION
(360)586~1181 SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED (N
ACCORDANCE WITH THE POLICY PROVISIONS.
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