—
AEE—"?EF CERTIFICATE OF LIABILITY INSURANCE e

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).

T wme | Cochrane & Company, A Division of Cochrane
MONTEITH INSURANCE INC PHONE mm -
8518 GAGE BLVD STE 1 Itﬂm Mo, Ext); {AC. Nok
E-MAIL
KENNEWICK, WA 99336 oY
INSJRER({S) AFFORDING COVERAGE NAIC #
INSURED insuURERA: COLUNMBIA INSURANCE COMPANY 77812
KIM JONES DBA: DESERT WAVE LIMOUSINE INSURER B:
2569 N COLUMBIA CENTRE BLVD :::::: E{
RICHLAND, WA 99352 ——rt
INELUIHER F:
COVERAGES CERTIFICATE NUMBER: 475413 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 HEREN |13 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL | SBUBR POLICY EFF POLICY EXP
| LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER [(MWDDYYYY) |  (MWDDYYYY LINITS
GENERAL LIABILITY EACH OCCURRENCE 5
_IEEHHEHEIALGEHEH'AL LIABILITY CAMALGE TD RENTED 5
[PREMISES {Ea ocourence}
CLAIMS-MADE QCCUR MED EXP {Any one person) §
PERSONAL & ADV INJURY 5
| GENERAL AGGREGATE 5
GENLAGGREGATE LIM T APPLIES PER: PROCUCT S - COMPROP AGG ]
POLICY f,;"’.?, LaC 5
COMBINED SINGLE LIMIT s
ALUTOMGRILE ALUTHORITY et 1,050,000
ANY AUTO BODILY INJURY {Per Person) L] MNA
A | [oaNes 3 Povivanm TIAPR392597  |11/05/2020 | 11/05/2021  |BODILY INJURY (Per mcckient) ' NA
NON-OWNED 10:15 AM 12:01 AM PROPERTY DAMAGE %
HIRED AUTOS AUTDS {Per eccident) i
UMBRELLA LIAE QCCUR EACH DCCURRENGE 1
BICESS LAR CLAIMS-MADE AGGREGATE 5
DED RETENTION $ 3
WORKERS COMPEWSATION WC STATU- OTH-
AND EMPLOYERS® LIBILITY TORY LIMITS ER
ANY PROPRIETORFARTHNEREXECUTIVE NiA E. L EACGH ADCIDEMNT ]
OFFICER/MEMBER EXCLUDED?  Y/N
|{Mandatory in NH) E. L DISEASE — EA EMPLOYEE $
If you, dosarbe under
DESCRIPTION OF OPERATIONS below E. L. DISEASE —POLICY LIMIT §
5
]
DESCRIFTION OF OPERATIONS | LOCATIONS | VEHICLES (Atiech ACORD 101, Additional Remarks Schedule, H mare space is required)
As mquired by Washington Ad ministrative Code 308-83-115, the leted insurance policy for a limousine camier may not be canceled on less than
30 days written notice by the insurer o the Depariment of Licensing.
Compor Saied Phys. Dam. In-Ticrwr Carge
Your, Make, Model, VIN Collision Spec. Caus.  Amount Deducibie Limit Limit
2005 HUMMER HUMMER H2 S5GRGNZ23US5H100435 Covered Apd 40000 1000/1000 N/A NA
1999 LINCOLN TOWN CAR 1LNHMB1W3XYE72456 Covered nph 9,000 1000/1000 NIA N/A
CERTIFICATE HCLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
STATE OF WASHINGTON EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN ACCORDANGE WITH THE
DEPARTMENT OF LICENSING EGLEY PROVRENS, 1
AUTHOQRIZED REPRESENTATIVE j
PO Box 9027 S =237 %—/7—
OLYMPIA, WA 585075027
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