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~'~ ~'' CERTIFICATE OF LIABILITY INSURANCE
DATE (MMIDDIYYYY)

8/12/2015

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.

IMPORTANT: If 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 policy, 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).

PRODUCER

CHOICB Insurance, LLC 3

1715 Market Street, Suite 100

CONTACT
NAME: Ddv1d P KxdUs9

aCNNo Ext: (425) 739-6565 aC No:(425) 739-9955
E-MAIL
ADDRESS: ddV9krdll8@@Ch010E1II911IdIICe. n2t

Kirkland WA 98033
INSURERS) AFFORDING COVERAGE NAIC #

INSURERA: P~One6i' S eClalt Insurance CO 40312

INSURED (ais) 775-1033
INSURER B

Paulsona Towing, Inc.
INSURER C

INSURERD:PO Box 3407

INSURERE:Lynnwood WA 98046

INSURER F

COVERAGES CERTIFICATE NUMBER: Cert xn 8213 REVISION NUMBER:

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

INSR
LTR 7ypE OF INSURANCE

ADDL SUBR
POLICY NUMBER MM/DDYIYYW MM/DD/YYYY LIMITS

GENERAL LIABILITY EACH OCCURRENCE $ 1, 000, 000

A X COMMERCIAL GENERAL LIABILITY CPP 106565902 11/1/2014 11/1/2015 PREM SES~ a oocur ence S 100, 000

CLAIMS-MADE ~X OCCUR MED EXP (Any one person) $ 5, 000

PERSONAL 8 ADV INJURY $ 1, 000, 000

GENERAL AGGREGATE $ 2,000,000

GEN'LAGGREGATELIMITAPPLIESPER: PRODUCTS-COMPIOPAGG $ 2,000,000

$X POLICY PR~ LOC

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
Ea accident 1, 000, 000

BODILY INJURY (Per person) $p+ ANY AUTO CPP 106519502 11/1/2014 11/1/2015

BODILY INJURY (Per accident) $ALL OWNED X SCHEDULED
AUTOS 

NON-OWNED
X HIRED AUTOS X AUTOS

PROPERTY DAMAGE
Per accident

$

A X UMBRELLA LIAB X OCCUR UMB 101072102 11/1/2014 11/1/2015 EACH OCCURRENCE $ 2, 000, 000

AGGREGATE $ 2, 000, 000EXCESS LIAB CLAIMS-MADE

DED X RETENTION$ 10,000 $ 2,000,000

p+
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY YIN
nNY PROPRIE70R/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED9
(MandatorylnNH)

N ~ A

CPP 106565902

Stop Gap

11/1/2014 11/1/2015
WC STATU- OTH-
T Y I X E

E.L. EACH ACCIDENT $ 1, 000, 000

E.L. DISEASE-EA EMPLOYE $ 1,000,000

E.L. DISEASE -POLICY LIMIT $ 1, 000 , 000
If yes, describe under
DESCRIPTION OF OPERATIONS below

A GarageReepera / On-Hook CPP 106519502 11/1/2014 11/1/2015 Location / Vehicles$ 300,000

A Inland Marine / Cargo CPP 106567602 11/1/2014 11/1/2015 Per Tow Truck $ 100,000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Sehedule, if more space is required)

WA State Ragiatered Tow Truck Operator ID: 5971
Business & Impound Lot Location: 5001 208TH ST SW #110; Lynnwood, WA 98036
Washington Utilities and Transportation Commission is listed ae a Certificate Holder on the
policies.

fly_\I~:l~l'~Ja:l

Washington Utilities and
Transportation Commission
PO Sox 47250

Olympia WA 98504

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

GJ

O 1988-2010 ACORD CORPORATION. All rights reservetl.
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09Z0'~N Wd8l~~ SIOl 'Zl'~nd awil pania~a~

PAULSON'S TOWING INC.
500 208TH ST S'W

LYNNWOOD, '~'VA 98036

425-775-1033 Fa~c:425-640-9053

FAQ COVER SHEET

TO: ~~~~a1 DATE:,R~I~ -I~ -

AT:

FAX: ~~c• ~~~ ~ ~ i lg

# of pages (including tihis cover):

1~07'ES:

1F ,YOU DID I~TOT RECEIVE A1~TY FACrES, PLEASE CALL AND

WE WILL BE SAPPY TO FAX THEM AGAIN.

HAVE A GREAT DAY!

g,S:aeed T8ZZ98S09~T~~1 ~S060b9SZb ~JNIMOI S~NOSlfldd~w~~~ WdSZ~TO SZOZ-ZZ-


