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CERTIFICATE OF LIABILITY INSURANCE

OP ID: JT
DATE (MM/DDIYYYY)

03/18M1

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,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

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 lisu of such endorsement(s).

policy(ies} must be endorsed. If SUBROGATION IS WAIVED, subject to

PRODUCER 360-293-2135 NAME. T
RIS Servi
PO Box 1088 " 360-293-2385( LM% oo POk tor
Anac:rar}__es‘j WA 98221 Eb”é’ﬁtss=
James F. Jermyn Pueroies 1o & MITCH-1
INSURER(S) AFEORDING COVERAGE NAIC #
INSURED MITCHELL BROS TRUCK LINE INC msurer A: GREAT WEST CASUALTY INSURANCE 11371
600 SE MARITIME AVE SUITE 100 INSURER B - :
VANCOUVER, WA 98661-8011 INSURER G -
INSURERD :
INSURERE :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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

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

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

BEEN REDUCED BY PAID CLAIMS.

[SUER]
ISR TYPE OF INSURANCE e o] POLICY NUMBER R LMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | X | COMMERGIAL GENERAL LIABILITY GWP28626G 04101111 | 040112 | B REd i Sernncey | 100,000}
I CLAIMS-MADE QCCUR MED EXP (Any ona parson) $ 5,000
| PERSONAL & ADV INJURY | & 1,000,000
- GENERAL AGGREGATE § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES FER: PROBUCTS - COMPIOP AGG | $ 2,000,000
| x| poLicy RO Loc $
AUTOMORILE LIABILITY COMBINED SINGLE LIMIT
A Ix] GWP28626G 04101711 | oalotz | ERRedemd i 1,000,008
2 | ANY AUTO BODILY INJURY (Par persen) | §
ALL OWNED AUTOS BODILY INJURY (Per accident) | $
SCHEDULED AUTOS SROPERTY X
HIRED AUTCS (Per accident)
|| NON-OWNED AUTOS $
X |EXCEPT PRIVATE $
| | UMBRELLA LIAB OCCUR EACH OCCURRENCE )
EXCESS LIAB CLAIMS-MADE AGGREGATE §
|| DEDUCTIBLE $
RETENTION _$ §
WORKERS COMPENSATION WE STATU. OTH-
AND EMPLOYERS' LIABILITY YIN __JmmlMJTS ! ER
A | ANY PROPRIETORIPARTNER/EXECUTIVE GWP28626G 04/0111 | 0401/12 | gL =acH ACCIDENT $ 1,000,000
QFFICER/MEMBER EXCLUDED? D N/A
{Mandatory in NH} EMPLOYERS LIABILITY E.L. DISEASE - EA EMPLOYEE] § 1,000,000
If yes, describe undar
DESCRIPTION GF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
A CARGO/BROAD FORM GWP28626G 04/01M11 04/01/12 |LINIT 500,003
A TRAILER INTERCHANG GWP28626G 04/01/11 04/01M12 |LIMIT 80,004

DESCRIFTION OF OPERATIONS | LOCATIONS / VEHICLES (Attach ACORD 101, Additlonal Remarks Schedule, if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

EVID001

EVIDENCE OF INSURANCE

SHOULD ANY QF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 {2009/09)
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