CERTIFICATE OF LIABILITY INSURANCE

Date: July 9, 2012

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 statament on this certificate does not confer rights to the certificate holder in lieu of such endorsemen(s).

PRODUCER CONTACT NAME:
Basin Insurance Associates - Post Falls PHONE FAX
] (AIC, No. Ext): {AJC, No):
311 E Mullan Ave E-MAIL
ADDRESS:
Post Falls, ID 83854 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: Zurich American Insurance Company
(INSURED INSURER B:
Road Dogs Tours LLC INSURER C:
1425 5th Ave N #308 INSURER D:
Seattle, YWA 98109 INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THS 1S 10 CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED - 0 THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NGTWITHSTANDING 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 HEREINIS SUBJECT TO ALL THE TERMS, EXCL USIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED EY PAID CLAIMS,

INSR TYPE OF INSURANGE ADDL| SUBR POLICY NUMBER POLICY EFF | POLICY EXP LIMITS
LTR INSD| wWvD (MM/DDAYYYY) | (MM/DDAYYY)
GENERAL LIABILITY EACH OCCURRENCE
_X COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED
|PREMISES (Ea occurrence)
__ CLAIMS MADE _X OCCURRENCE MED EXP (any one person)
_ PERSONAL & ADV INJURY
GEN AGG LIMIT APPLIES PER: GENERAL AGGREGATE
_XPOLICY __PROJECT __ LOCATION PRODUCTS-COMPIOP AGG
AUTOMOBILE LIABILITY COMEINED SINGLE LIMIT $1 500000
__ANY AUTO [Each Accident) ’ '
__ALL OWNED AUTOS BAP-9337637-01 6/3/2012 | 6/3/2013 [ECDLYNIRY
A _X SCHEDULED AUTOS {Per person)
__ HIRED AUTOS BODILY INJURY
_ NON-OWNED AUTOS ) (Per accident)
o PROPERTY DAMAGE
_ UMBRELLA LIAB _ OCCUR EACH OCCURRENCE
__ EXCESS LIAB __ CLAIMS-MADE AGGREGATE
__DED __ RETENTION §
WORKER'S COMPENSATION __STATUTORY LIMITS
AND EMPLOYERS LIABILITY — OTHER
ANY PROPRETORIPARTNEREXECUTIVE N/A E L EACH ACCIDENT
OFFICERMEMBER EXCLUDED? __YiN EL DISEASE-EAEMPLOYEE
{Mandatory in NH)
ifyes, describe under E L. DISEASE-POLICY LIMIT
DESCRIPTION OF OPERATIONS below.

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

EVIDENCE OF INSURANCE

CERTIFICATE HOLDER CANCELLATION

WUTC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEF ORE THE EXPIRATION DATE
THERECF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

PO Box 47250

O|ympia7 WA 98504 AUTHORIZED REPRESENTATIVE: COCHRANE & COMPANY, A DMSION OF COCHRANE AGENCY INC

[ Latb




STATE OF WASHINGTON

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 5. Evergreen Park Dr. S.W., P.O. Box 47250 * Olympia, Washington 985064-7250
(360) 664-1160 » TTY (360) 586-8203

Road Dogs Tours, LLC
1425 5th Ave N #308
Seattle WA 98109

June 19, 2012

Notice of Deficient Application — TE-120852

The following items either need to be completed and/or corrected for prompt processing
of your application for operating authority:

X Obtain a Uniform Motor Carrier Certificate of Insurance (Form E) from your
insurance company. The insurance must show your name EXACTLY as it is
shown above.

Who do I contact if I have questions?

You can contact me at 360-664-1170 or e-mail at tleipski@utc.wa.gov. Qur fax number
is 360-586-1181.

Sincerely,

Tina Leipski
Licensing Services



