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DATE (MM/DD/YYYY)

ACORD.. CERTIFICATE OF LIABILITY INSURANCE 8/05/2016

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
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 lieu of such endorsement(s).

PRODUCER GONIACT Shari Hartshorn
Propel Insurance AINE, Ext): 800 499-0933 (AlC. Noy: 866.577.1326
Commercial Insurance EMAL s shari.hartshorn@propelinsurance.com
P.O. BOX 9 INSURER(S) AFFORDING COVERAGE NAIC #
Longview, WA 98632 INSURER A - James River Insurance Co. 12203
INSURED ) ) InsURer B : American Fire and Casualty Co. 24066
Eagle's View Construction II, LLC surer ¢ - SAIF Corporation 36196
P.O. Box 2936
) INSURER D :
Oregon City, OR 97045
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: Evidence Only 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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | GENERAL LIABILITY X | X |000587992 08/01/2016|08/01/2017 EACH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY PRMARE L R edirence) | $50,000
CLAIMS-MADE OCCUR MED EXP (Any one person) $1,000
| X| $2,500 occ. ded. PERSONAL & ADV INJURY | $1,000,000
| GENERAL AGGREGATE $2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
POLICY ’—X‘ RO ’—‘ Loc $
B | AUTOMOBILE LIABILITY X | X | BAA55627801 08/01/2016 | 08/01/2017 E'aetideny o= ™M™ 11,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
] ﬁb'-Tg’gVNED SCHggU'-ED BODILY INJURY (Per accident) | $
X wmepsutos | X |257ed" Ao s
$
A | | UMBRELLALIAB | X |occur X 000588012 08/01/2016|08/01/2017 EACH OCCURRENCE $2,000,000
X| EXCESS LIAB CLAIMS-MADE AGGREGATE $2,000,000
DED u RETENTION $ $
C | WORKERS COMPENSATION "™ X 799265 06/01/2016|06/01/2017 X 6=y (imrs | IR
A PRcPRCOREATTERECUTVE e ExcHACCDENT 51,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
B |Inland Marine BKA55627801 08/01/2016|08/01/2017 Leased/Rented Equipment
$100,000 limit $500 ded

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
RE: Operations of the Named Insured.

Evidence of Insurance ONLY.

CERTIFICATE HOLDER CANCELLATION

Evidence of Insurance SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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