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To. 3605861181 From. Enid Carbajal 10-30-15 2;38pm p. 2 of 2

Fax: (360)58&1181

ACORO~ CERTIFICATE OF LIABILITY INSURANCE °~~`~"°°°'"~'
1 013 012 0 1 5

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 POLJCIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETVNEEN 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 endorses. 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 ~E; Nee Nee Carbajal
Strong Tie Insurance Services Inc ~r~oNE g00-985-2001 a~ N,: 323560-8823

~8135 Florence Ave Ste 201 ~~°
aooa~ss: ecarbajal@strongtieinwrence.com

DoW~12y, CA 90240

License #: OD87939
~Ns~~ AFFORDING COVERAGE rw~c w

u~su~A: SCOTTSDALE INDEMNITY CO 15580
iNsu~o

DEMETRIO P VALDEZ
iMsu~rx s

DBA: D 8 SONS EXPRESS ~~`~~
PO BOX 1351

INSURER D

CHANNELVIEW, TX 77530
INSU262E:

INSURERF:

r~vrenn_r~ rro T~e~rnt~c u~~nnnco• nnnnnnnn_n DCVI CIfl1J WIIMRFR• ~7

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAPAED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTIMTHSTANDING 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
~~y TYPE OF INSURANCE

U
POLICY NUMBER

POLICY EFF
MMIDDlY

POLICY EXP
MMlD

U~~

COMM92CIAL GB~ERAL LIABILITY EACH OCCURRENCE $

CLNMSMADE ~ OCCUR PREMISES Ea occurrence $

MED EXP (Any one person) $

PERSONAL& ADVINJURY $

AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $GEN'L

POLICY ~ jEa ~ LOC PRODUCTS-COMP/OPAGG ~

$OTHER:

A AUfOMO&LE LIABILJlY LTI0005135 10/16/2015 10/76/2016 Ea 
ac~ciden[SINGL L1 MI $ ,~ 00D o00

~DILY INJJRY (Per person) $ANY AUTO

BODILY INJJRY (Per accident) $ALL OWNED SCHEDULm
AUTOS X AUTOS

NON-OWNED
HIRmAUTOS AUTOS Pe~aEadent 

AMAGE
$

UMBRELLA LIAB OCCUR EACH OCCURRFIJCE $

AGGREGATE $DCCESS UAB CLAIMSMADE

DED RETENTION $ $~

Wg2KER5 COMPEMSATION
Aft Et~APLOYERS' LIABILIT' Y ~ N

ANY PROPRIETOR/PARTNER/EXECUTIVE

SEATUTE ~RH

E.L. EACH ACCIDENT $
OFFICER/M EMBER EXCLUDED? ~
(MendatoryinNF~

NSA
E.L. DISEASE-EA EMPLOYE $

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

A MOTOR TRUCK CARGO LTI0005135 ~a~sr2o~s 10/16/2016 s~,000 DED $100,000

A PHYSICAL DAMAGE LTI0005135 10116!2015 10/16/2016 TOTAL VALUE $42,000

DESCRIPf10N OF OPHiAl10NS! LOCAT ONS f VEF-0CLES (ACORD 701, Additional Remarks Schedule, maybe a~taehed if more space is requirecq

2000 FHRT VIN: 1 FUYSXZBSYPB91486 STATED VALUE $18,000 / $1,000 DED
2008 UTIL VIN: 1 UYVS25328UG55408 STATED VALUE $24,000 / 31,000 DED
REEEFER BREAKWOWN INCLIDED: $2,500 DEDUCTIBLE
DRIVER: DEMETRIO P VALDEZ

n rer r~nw re un~ nro re1JrC1 1 ATnll

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

WASHINGTON UTILITIES AND TRANSPORTATION COMMIS~ON
THE ExPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

1300 S EVERGREEN PARK DR. S.W.,
ACCORDANCE WITH THE POLICY PROVISIONS.

PO BOX 47250
AuiHeOLYMPIA, WA 98504-7250

EDN

v ~ autt-tu~q t~ct~rtu ~.vrtrvrw i ivrv. ran ngnu r eser vnu.
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