
r ------ --- 
__..T,~.__.__~_._— _:._...._~..._—

i is _ .u~~: _ __,; ~~rk tJ~E~~'`s~.0

;~" ;~r~ 8cx A7%5S

~i7i4 ~ ES ., ~( i .=*~".S Y;3R Tit SE~ie' .v t i ha~, d:

...~ . .. ~1 t~ ! ~y n ~ ,~c~t

,. ~..r ~~~~ ~t'.k _:-~~~~1~~ ~ ,.f !'a.~~: ~X 
~~:i ,iii ,tart +i _

~~~I~~~~ ~ ~~ - ;-c-.=>n t~i_.`~~ : ~` ,t,~ '~°~t~~~ll~ , ~.:~; ~~ ~~; ~~~~-~~~-. ~~e~~tf f~?t.~~t ~~ ~ 1i~i~iA

~cl ~(~. C; _. :~+t ~~~: ~r~~'t.e.i~ ~i~i~ t_~~:l.c`.~i' 4~1~ i,'v, I"(1J~., d+JT, 1~' ~~"~.~'E~ ~C3lk C3'~i~", w~_,. ;~'

tPitv.l ~_ !~!i~v"t~~ ~it'i~T~''i~ii~,

.~
~. - ,~ 1 ~' ̀ 7~` Y ~

_ ,_ ! ~_,_Y - - Yom_ -- -

in s ,~ i~i~ :I',. ~ ~i,,;l, cTl~:

.'" 

--i~—--~— -~

~ ~ i ~5 ~,l r ̀: _r 1, F I J I I _ 'I :. ~ L ,.fit ~ — _ ~ 

,. 
~ 

_...... _ _~...~ r,,,.-d-

y,
t ~ ~

F 1=̀  , - --,.
~:,.

_,

c~ $ill' 3i_ ~i l tom_. r .! LIl~.S ;tl'q~ '~ I ~i"`.1~:i'C~ ~.Ic~ i~1f~'`( t' il? ~fl` "~ )9'~ •r~~~.. ,i; ~~iaCE' :~~ ~E1G; ~_ r i~

'~ _

_.
t~, ~'y ¢ ; ; `~Qt ~ _ .: ~ -- ... _.: ,. _ ., — _ ~ _.. ~ ~ ~

r . - ~.



-4 ~ ~~ CERTIFICATE OF LIABILITY IiVSURANCE ~~~~;2014°'~"r"
THES CERTIFICATE IS ISSUED AS A NtATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CEi2TIFICATE HOLDE}2. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEt,ATIVELY ARREND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE ~O£5 NOT CONSTITUTE A CONTRACT BETWEEN THE 15SUING INSURER(Sy, AUTHORIZE❑
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE FEOLDER.

IMPOFt7A~1T: If the certificate holder is an AD~ITiONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsements .

PRODUCER
CONTACT Debra Powell

Arthur J. Gallagher Risk Management Services, If1C.
P.O. Box 2925 
Tacoma WA 98401-2925

PHONE ~~ 253-238-1151 ', FAx 253-572-1430--------._~Acc,.No~:..._ . _ _
E.'""'L . debra_powell@ajg.com

INSURERS AFFORDMG COVERAGE NAIC #1

iNsuReRa.:Phiiadel hia Indemnit Insurance Co 18058
INSURED fNSl1RER 8

W@StQf71 WOOd PC@S2NIf1CJ CO.
Michael D. Reimer
PO BOX ~I ZSfl

[NSURERC --------------.....--...------------
INSURER D

INSURER ESUf1lI1G'f WA 9$390

INSURER F

COVERAGES CERTIFICATE NUMBER: 1326135167 REVISION NUMBER:
THIS IS TO CERTIFY THAT TFEE POLICIES OF INSURANCE LfSTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDiCA7E~. NOTWITHSTANDING ANY REt]UIREMENT, TERM dR 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAIL CLAIMS.

INSR
LTR TypE OF INSURANCE It35D VWD POLICY NUMBER

PGLICY EFF
MhG1~D1YYYY

POLICY E%P
MMfDDlYYYY LIMBS

A X CDMMERCIALGENEitAlLIABILITY

CL}11MS-MADE X OCCUR

VVA StOp~ap

~
r
E

PHPK1237498 Ol1l201G 1011/2~~5 EACHQCCURRENCE 51,000,000
OAMAGETO RENTED
PREMISESiEa occuRence.}..,,..,..

~ MEQ EXP (My one person)$25,000

, 510,000. _, ... __

X

PERSONAL&AQVINJURY

GENERAL AGGREGATE

$1,000,000

$2,000,000GEN'LAGGREGATELIMIT APPLIES PER:

POLICY ~ PRA ~ LOCJECT

OTHER:

PRODUCTS-COMPfOPAGG ~ 52,000,000

S

A AUTOM091LELIABILITY

ANY AUTO

AUTOS~E~ AU70S~L ~̀
NON-OWNED

H{RED AUTOS X AUTOS

PHPK9237498 10!1/2014i

~

~i0/112015 MBINED IN LE LIMIT
Ea accident
BODILY INJURY (Per person)

5 
1,000,000

SX

~ 

;BODILY INJURY (Per accident) $

X
PROPERTY DAMAGE
Per accident),,,,_..,_._._..___ 

--
~ $

$

A X uMeRELLALIA6

EXCESS LIAB

X pCCUR

CLAIMS-RAADE

~NUB475547 1611!2014 10/1/2015 cACHCCCURRENCE $1,000,000

AGGREGATE $1,000,000

i $QED X RETENTION$'~O,OOD

WORKERS COMPENSATION
i AND EMPLOYERS' LIABILITY YIN
~. ANY PROPRIETORlPARTNER/EXECUT3VE
OFFlCERlMEM6ER EXCLl10ED?
E{N3andatory en NH)
EIf yes, describe under
f DESCRIPTION Of OPERATIONS below

N r A

''
~

1
~

i

PER OTk-
STATUTE ER

j

E.L. EACH ACCIDENT S
-"~~'

E.L. DISHASE - EA EMPLOYEE ~.._..,._ ....... .. ....................

$

-- -._._,.._

E.L. DISEASE -POLICY LIMIT
i

f

DESCRIpfiION OF OPERATIONS! LOCAT70NS f VEHICLES (ACORD 101, Additional Remarks Schedule, may be atFached if more space is required)

#9Q days cancellation notice for non-payment of premium/"30 days cancellation notice for all other reasons.

Permit No. CC62412 -Evidence of Coverage

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY O~ Tl-1E ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

WaSlllfl~tOfl Utlltl@5 811d Tf8I15E30ft8~]Ofl COfT1R115510R ACCORDANCE WITH T}!E POLICY PROVISIONS.

1300 S. Evergreen Park Dr. SW
P.O. Box 47250 AUTHORIZED REPRESENTATIVE
Olympia WA 98504-7250 ''i

~~
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