DATE (MM/DD/YYYY)

ACORD | CERTIFICATE OF LIABILITY INSURANCE s

POLICIES, AGGREGATE LIMITS SHOWM MAY HAVE BEEM REDUCED BY PAID GLAIMS,

FRODUCER  Phane: (425) 7715197 Fax (425) 673-4427 THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION
ORION INSURANCE GROUP, INC, ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
4208 198TH STREET 5.W. #201 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
LYNNWOOD WA 88036 ALTER THE COVERAGE AFFORDED 8Y THE POLICIES BELOW.
INSURERS AFFORDING COVERAGE NAIC #
INSURED o INSURER A: _ Risk Placement Servicas, Inc.
ROBERT LOEDER INSURER B:
DBA SNO-KING STUMP GRINDERS X
INSURER C:
12102 29TH AVE SE : _
EVERETT WA 98208 INSURER D:
INSURER E:
COVERAGES

[THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOQVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESFECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN (5 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

insi| AbD POLICY EFFECTIVE POLICY EXPIRATION
Urr lngrd  TYPE GF INSURANCE FOLICY NUMBER DATE DATE (WD) LIMITS
GENERAL LIABILITY NN181335 10/25/11 10/25M2  |EACH OCCURRENGCE 3 1,000,000
DAMAGE TQ RENTED
X | COMMERCIAL GENERAL LIABILITY PREMIZES (28 ' $ 100,000
| CLAIMS MADE| X | ogour MED. EXP {Any one parson) - 5,000
A i PERSONAL & ADV INJURY 5 1,000,000
= GENERAL AGGREGATE $ 2,000,000
GEN'L, AGGREGATE LIMIT APFLIES PER: PRODUCTS-COMP/OP AGG.  [§ 2,000,000
= PRO-
| oLy JECT LOG
AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT 5
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY
— (Per parion} H
SCHEDULED AUTOS
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS {Par accident)
| FROPERTY DAMAGE 5
(Par pecident)
GARAGE LIABILITY AUTO ONLY - EA AGCIDENT %
ANY AUTO OTHERTHAN - _EAACG |§
AUTO ONLY: AGE |3
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE '
OCCUR |:] CLAIMS MADE AGGREGATE 3
$
DEDUCTIBLE Ll
RETENTION § §
WG STATU | ATHER
WORKERS COMPENSATION AND TORY LIMITS:
EMPLOYERS' LABILITY L EACH ACCIDENT s
ANY PROPRIETORPARTMER/EXECLITIVE
o R ERIMENRER EXCLUDEDT E.L DISEASE-EA EMPLOYEE %
LA PROVAAIOE hataw E.L DISEASE-FOLICY LIMIT  [$
QOTHER:

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

State of Washington
Gontractors Registration Section
PO Box 44430

Olympia, WA 958504

Attention;

SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOE, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS
WRITTEN NGTIGE TO THE CERTIFICATE HOLDER MAMEC TO THE LEFT, BUT FAILURE
TO DO S0 SHALL IMPOSE NO OBLIGATION QR LIABILITY OF ANY KIND UPQN THE INSURER,
IT"5 AGENTS OR REPRESENTATIVES. ’

AUTHORIZED REFPRESENTATIVE

Erik M’.ﬁ
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