ACORD, CERTIFICATE OF LIABILITY INSURANCE

OP ID MA
MRTEST1

DATE (MM/DD/YYYY)
05/13/10

PRODUCER

Hub International Northwest

ONLY AND CONF

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

P. O. Box 3018 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Bothell WA 98041-3018
Phone: 425-489-4500 Fax:425-489-4501 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA: . Name of Insurance Company
INSURER B:
IilgrsnﬁrgdAddress of the Named INSURER G-
INSURER D:
INSURER E:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSRIADD'] POLICY VE [POLICY EXPIRATION
LTR INSRO TYPE OF INSURANCE POLICY NUMBER DATE (nmygé'n'rlv) DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
o] DAMAGE TO RENTED
A X | COMMERCIAL GENERAL LIABILITY | 12345 01/01/01 01/01 PREMISES (Ea ocourence) | $ 100,000
CLAIMS MADE | X | OCCUR EXP (Anyoneperson) | $ 10,000
X WA Stop Gap SONAL & ADVINJURY {81,000,000
REGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: -COMP/IOP AGG | 82,000,000
e, ,
POLICY (X PRS- |l loc
AUTOMOBILE LIABILITY OMBINED SINGLE LIMIT 51 000000
A X | ANY AUTO 12345 1/01/ (Ea accident) ’ ’
ALL OWNED AUTOS BODILY INJURY R
SCHEDULED AUTOS (Per person)
HIRED ALITOS VNI I = ]
PRSI AS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
L PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
|| ANvAuTO OTHER THAN EAACC | §
AUTO ONLY: AGG | 3
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $1,000,000
A X | OCCUR D CLAIMS MADE | 1234 01/01/01 01/01/02 | AGGREGATE $1,000,000
- $
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND ‘T\c/)Vr?YSLTlf\\AT#é 1 x|%R
EMPLOYERS' LIABILITY
A | ANY PROPRIETORPARTNEREXECUTIV 01/01/01 01/01/02 | EL EACHACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEE $ 1,000,000
if yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE -PoLICYLMIT | $ 1,000,000
OTHER
A | CONTRACTORS EQUIP 12345 01/01/01 01/01/02 R/L/H
A | POLLUTION LIAB. 12345 01/01/01 01/01/02 1,000,000

terms,

conditions,

limitations & attached endorsement:

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Additional Insured(s) as required by written contract subject to policy

Foushee & Associates

Company, Inc. & owner. Coverage afforded is primary & non-contributory;
Waiver of Subrogation applies per attached endorsements & includes per
project aggregate. See attached holder notes for acceptable forms.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ESSRXYomx¥amail 45  DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,-BuT- SISO S HAL L

FOUSHEE

Foushee & Associates

Company, Inc.

POSE-NO-ORIAGATION-OR-EIABHTY-GF-ANY-IKHND - URON-THEINSURERATS-AGENTS OR
P. O. Box 3767
Bellevue WA 98008% RERRESENTATIVES.

o~ P o) ]

© ACORD CORPORATION 1988

ACORD 25 (2001/08)



NOTEPAD: HOLDERCODE  FOUSHEE MRTEST1
" - INSURED'S NAME Name & Address of the Named OPID MA
Commercial General Liability coverage will be written on an ind ust \Y
standard ISO Commercial General Llablllty Occurrence form (CG O 1) and

shall include the following coverage extensions:
Per Project Aggregate (CG 25 03)

Additional Insured (CG 20 10 11 85) OR:

Additional Insured (CG 20 10 10 93 or later) AND Additional Insured (CG 20
37 07 04) OR:

A Blanket Additional Insured form that provides additional insured status
for both ongoing and completed operations.

The requirement to add CONTRACTOR and OWNER as additional insured
specifically includes completed operations for the period coverage is
required to be in force under this subcontract. The policy and/or
endorsement shall contain no special limitations on the scope of
protection afforded to the additional insureds and all endorsements are
subject to CONTRACTOR'S approval.
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