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'ﬁERTIFICATE OF LIABILITY INSURANCE

DATE

(MM/DDVYYYY)

03/26/2012

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policylies]) must be endorsed. If SUBROGATION S WAIVED, subject fo
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights 1o the

HEi N JE“I:EL: ?cnﬁpn :;‘: ) e [CONSST MICHAEL J. HALL & COMPANY
- FHONE FAX
ARCHITECTS & ENGINEERS PROFESSIONAL INSURANCE PROGRAM, INCHAS, o5 390y 508 3700 [ o, (360) 598-3703
19660 10TH AVENUE N.E. ADCRESS:
POULSEO WA 98370 - INSURER{S) AFFORDING COVERAGE NAIC #
Agency . | msurema - The Travelers Indemnity Company of America 25666
| ABC Corporation ! —lrg'::;::;" J msurRE - The Phoenix Insurance Company 25623
123 Main Street mzureRc o The Travelers iIndemnity Company 25658
ARYIOWE, 15A 3345000 msupsRn Hartford Casualty Insurance Company 29424
INSURER E
INSURERF :

COVERAGES CERTIFICATE NUMBER: 156570

REVISION NUMBER:

MER ADDL | SUSR

POLICY EFF

POLICY EXP

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEM ISSUED TO THE INSURED NAMED ABOWVE FOR THE POLICY PERIOD
INDICATED. HOTWITHSTANDING 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.

R TYFE OF INSURANCE | e POLICY NUMBER MMTOYYYYL | (MMDOrTTY Bl
A | GEMNERAL LIABALITY 680123L456 12720011 12/20/112 |EACH OCCURREMCE 5 1,000,000
e . [TENFALE T RERTED
X | COMMERCIAL GENERAL LIABILITY PREMSES [£3 occurence 3 300,000
cLamMsMaDE | X |OCCUR of Insurance MED. EXF (Any cne person) 1 5,000
% | wcuserenioce ,g:"‘"q . E"“d Included PERSOMAL & ADV INJURY | § 1,000,000
X | Separation of insureds - =—"i""_'l ! Loverage GEMERAL AGGREGAT 5 2,000,000
GENL AGEREGATE LIMIT APPLIES PER: \ S - COMPIOP AGG | 5 2,000,000
PRO-
roucY | X | yecT LOC - 5
B | AUTOMOEILE  LIABRITY 12/20/1 : 5 1,000,000
ANY ALUTO . : H’ﬁ =Y (Per person) ¥
ALL DWNED SCHEDULED B URY (Per acuident) | §
AUTOS ﬁEMGEwN'D RY (Per acciden
X |HREDAUTOS | X | /T2 5
]
C | X |UMBRELLA L2B X | SCCUR CUP-T941Y21A '121'21].. [ 1 ; Z I EACH QRCURRENCE 5 5,000,000
R CLAIMS-MADE RGEREGATE 5 5,000,000
DED | X |[RETENTION § 10,000 3
D | woRkers comesnsamon 52WECTRO085 06/03/11 | 060312 | X [T LAl P
AHD EMPLOYERS" LIASILITY = =
ANY PROPRIETOREARTHEREXECUTIVE riM E L. EACH ACCIDENT 3 1,000,000
ngm“‘r'ﬂ::“ DRy Nia E L DISEASE-ZA EMFLOYEE | 3 1,000,000
ki g SR SRR E L DISEASE-POLICY LMT | 5 1,000,000
A |Professional Liability:Claims Made Form r T 1734 "-??J 12/20/11 1220112 |52,000,000
R g Dejcrlptmns of '
Pollufion Liability: Cccumence Form {}EEFH ions "-..I’erhiage 52,000,000
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Project:

marks Schedule, if more space is required)

favor of the Additional Insured. Additional Insured status is not available on a professional liability policy

are Additional Insured on the Commercial General Liability and Auto Liability when required by written
contract or agreement regarding activities by or on behalf of the Named Insured. This insurance is primary insurance and any other
insurance maintained by the Additional Insured shall be excess only and non-contributing with this insurance. A waiver of subrogation
applies to the Commercial General Liability, Auto Liability, Umbrella / Excess Liability and Workers Compensation / Employers Liability in

=

Cancellation Notice |

CERTIFICATE HOLDER

CANCELLATION

.~ Per Policy Provisions |

—

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

123 Leasing THE EXPIRATION DATE THEREOQF, MOTICE WILL BE DELIVERED IM
456 NE Jefferson Pkwy - ACCORDANCE WITH THE POLICY PROVISIONS,
Land of Lakes WA 1234-5678 - | | AUTHORIZED REFRESENTATIVE
( Signature of Agent —_—— W
Attention: " . '
Ashley L. Hurd
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