ACORD. CERTIFICATE OF LIABILITY INSURANCE

_WR-150

DATE (MMWDD/YYYY)
12/03/08

PRODUCERR

Western Expexts in '.l'ransp
PO Box 1835

THIS CERTIFICATE IS ISSUED AS A A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
- HOLDER. THIS GERTIFICATE DOES NOT AMEND, EXTEND OR
-ALTER THE OOVERAGE AFFORDED BY THE POLICIES BELOW.

xingaton WA 98346
Phone: 360-297-4844 Fax: 350-297—‘332 lNSURERSAFFORDNG COVERAGE NAIC #
INGURED NSURERA:  FEmpire Fire & Marine 21326
INSURER 8:
1 )&“d' Limousing, LLC INBURER C: -
615 aaa.on o ., Bte X o ) oo
8an Diego CA f ‘ MEURER O
WNSURER E:
COVERAQGES
THE FOLICIES 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 YWHCH THIS CERTIFIGATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREW IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF BLICKH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.
muqmm Wﬂwm
LTR INSRY TYPE OF INBURANCE POLICY NUMBER DATE (MWDD/YY) | DATE mmor?ﬁ" LINTE
GENRRAL LIABILITY 1 EACH OGCURRENCE 52,000,000
A | X | X | COMMERCIAL GENERAL UABILITY L984961 " | PREMISES (s comuie
< 12/03/09 PREMIBES (Es couionce) | $ 100,000
CLAIMS MADE OCCUR R | MED EXP (Anyonepareon) 135, 000
i PERSONAL & ADV INWURY 162,000,000
GENERAL AGGREGATE $2,000,000
GEN' AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § Bxcluded
roucr[ |%B& [ e
| AUTOMOBILE UABILITY COMAINED SINGLELIMT | o
ANY AUTO {Exw wecident)
ALL OWNED AUTOS BODLY INJURY s
BCHEDULED AUTOS {Por person)
HIRED AUTOS BOOILY }NJURY s
NON-OWNED AUTOS (Per aocider}
L .
- - PROPERTY DAMAGE.
. (Por nccident) ¢
GARAGH LIABELITY AUTO ONLY - §A ACCIDENT |8 .
ANY AUTO OTHER THAN EA A(?C ]
T AUTO ONLY: " ace | 8
m(czwuuamu LIAHIIJTY EACH QCCURREMNCE $ ]
OCCUR [ | CLAIMS MADE AGGREGATE 5
- $
| peEoUCTIBLE 8
RETENTION  $ $
WC STATU- OTH-
:f“oums Ng‘owﬁmunn AND f TORY LIMITS l [ JER
PLOYE . EACH AC
preved omAnTIER E€.L. EACH ACCIDENT ]
OFFICERMEMBER EX( £.L. DISEASE - EA EMPLOYEE, §
s, describe under
D A Srovisions beiow £.L DISEASE - POLICY LIMIT | §
OTHER

DESCRIPTION Of OPBRATIONS ] LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDONSEMENT / SPEGIAL PROVISIONS
Certificate holder is additional insured as xegspacts their interest in the

opaxations of the named insured.

CERTIFICATE HOLDER

CANCRLLATION

COPY

BHOULD ANY OF THE ABOVE DESCAIBED POLICIES BN CANCELLED BRFORE THE EXPIRATION
DATE THEREGP, THE [90VING WSURER WILL ENDEAVOR TOMAIL 30 DAYS WRITTER
MOTICE TO THE CERTIFICATE MOLDER NAMED TO THE LMY, BUT PAILURS TO DO SO SHALL
MPOSE NO OBLIGATION OR LIABILITY 9 ANY KING UPON THE INSURER, TS AGENTS OR
REPRESENTATIVES.

WM

ACORD 26 (2001/08)

@ ACORD CORFORATION 1988




