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RECRD CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE IS ISSUED IFICATE HOLDER. THIS
CERTIFICATE DOES NOT A ED BY THE POLICIES
BELOW. THIS CERTIFICA NG INSURER(S), AUTHORIZED
REPRESENTATIVE OR PROD

IMPORTANT: If the certificg & E . GATION IS WAIVED, subject to
the terms and conditions of = i t not confer rights to the
certificate holder in lieu of suc|

‘75‘;?;1;57_ ee & Son 360-748-0051 fanE. ' Debbie Buss =
Lovsted Worthington LLC 360-748-3941 E“?ﬁ:’f" £xt;: 360-748-0051 [ AE, no): 360-748-3941
gh%hgﬁ:,1vz\’lfsa532 AbbRess: dbuss@lovstedworthington.com
John O Thurston INSURER(S) AFFORDING COVERAGE NAIC #
I o INsURER A : Ohio Casualty Ins. Co. 24074
INSURED é\g Sétar l;g:r;t A Fence Inc surer B : Ohio Security Ins Co 24082
Roch:)s(ter, WA 98579 WSURERE

INSURER D :

INSURERE :

INSURER F :
COVERAGES CERTIFICATE NUMBER: 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 HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR 'ADDL[SUBR| ~ | POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSR| WVD POLICY NUMBER | (MW/DDIYYYY) | (MM/DDIYYYY) LIMITS >
GENERAL LIABILITY | EACH OCCURRENCE s 1,000,000y
A | X] commERCAL GENERAL LIABILITY BKO56405885 | 0301115 | 0310116 | PRHREL O ence) | 8 1,000,000
CLAIMS-MADE | MED EXP (Any one person) | § 15,000
SN —— _PERSONAL & ADVINJURY | § 1,000, 000|
N GENERAL AGGREGATE | $
GEN'L AGGREGATE LIMIT APPLIES PER: | PRODUCTS - COMP/OP AGG | §
pouicy [ X | RO | |ioc L
AUTOMOBILE LIABILITY COMBINEDSINGLELMIT | & 1,000,000|
A | | anvauto BAS56405885 03/01/15 | 03/01/16 | BODILY INJURY (Per person) | $
Il T | BODILY INJURY (Per accident)| §
X NONOWNED | PROPERTY DAMAGE s
HIRED AUTOS AUTOS | | (Per accident)
| s
[ umereLLA LIAB OCCUR EACH OCCURRENCE s
et CLAIMS- AGGREGATE s
oeo || revenTions s
WORKERS COMPENSATION ‘ WC STATU- X [OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS | ER
A | any PROPRIETORPARTNERIEXECUTIVE A BKO56405885 03/01/15 | 03/01/16 | £ EACH ACCIDENT s 1,000,000
OFFICEI :XCLUDED? I
(Mandatory in NH) (WA STOP GAP) | E.L DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | § 1,000,000,
DESCRIPTION OF OPERATIONS / LO IC‘K‘“MMPE 7sld) E
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
TO WHOM IT MAY CONCERN ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

(b 6. Moiti
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