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CERTIFICATE OF LIABILITY INSURANCE

DATE (MR/DDAYYYY)
08/27/2014

THIS CERTIFICATE i5 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 ADDITHONAL INSURED, the policy(ies) must be endorsed. ¥ SUBROGATION 15 WAIVED, subject to the
ferms and conditions of the policy, certain poficies may require an endorsement. A statement on this cerlificate does not confer rights to the

certificate holder in fieu of such endorsement(s).

PRODUCER
Henry's Big Insurance - SAMPLE ONLY
4182 Anystreet Way

CONTACT
. James Henry, (Il _

"FAX
.{ENF'&.%Q..EMI‘ 1,202 555—2468,._.. LG, Nel: 202-5558-3579 |
| ADDRESS: JHENRY3@WAHU.COM. . e

Big City NY 10305
INSURED T
ima New For Hire, LLC
DBA Best Ride
1234 Main Street
Bigtown WA 98123

INSURERD:
INSURERE: .

INSURER(S) AFFORDING COVERAGE _ ___ NALG #
INSURER A : Underwriters Forever Major Insurer T_23559
INSURERS: —— }
|INSURERC: . .. ... ;

INSURER F :

COVERAGES

CERTIFICATE NUMBER: LB 0010204 - SAMPLE ONLY

REVISION NUMBER: NA

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC 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.

HERT ADOLSUBR] ™ [ POLICY EFF ° POLICY ExE |
hcl TYPE OF INSURANCE INSR | YD POLICY NUMBER L (MWDONYYYY) | (MMDDYYYY) LIMITS
LGENERAL LIABILITY | : EACH OCCURRENCE $
! : : DAMAGE TO RENTED ]
- COMMERC‘AL GENERAL LIABRITY I I _EREP&'[[S.E.S_LE_E_D_C_C.HE@LQE_)__;s—_.. e ]
L CLAIMS-MADE l 1 JCCUR i MED EXP {Any ons persan) 3 _
- ] | PERSONALZ ADV INJURY | 5
Lo ! GENERAL AGGREGATE | %
; e o LGENERAL |
, GEN'L AGGREGATE I.IMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § o
t T POLICY | JECT | | LOC t |
© AUTOMORIE LIABILITY I_ I__ | SINGLELMIT !
| n— T
L ! ANY AUTD : BODILY INJURY {Par penﬁon} s |
D3¢ | ALL OWNED SCHEDULED : : BODILY INJURY (Per acaidant)|
AUTOS AUTOS . i : bl )
b—sx , NON OWNED INFH 9765-0044 ‘ 0B/01/2014 ; 07/31/2Q15 PROBERTY DAMAGE s
: HIRED AUTOS | _ | aUTOS : : i ;
[ | s
[ | UMBRELLA LIAB -l oceuR I I s
i | EXCESSLIAB | | cLams-MaDE | s
{ loeo | [ rerenions i = ‘s
i WORKERS COMPENSATION £ ] WO STATU- | ’GTH-Jr
| AND EMPLOYERS' LIABILITY YiN ‘ LooLJORYOMITS. LERL
i . EL EACH ACCIDENT s

! ANY PROPRIETORIPARTNER/EXECUTIVE I

! OFFICE/MEMBER EXCLUDED? D NiA

i (Mandatory in NH}

- If yes, describg under

3 g | DISEASE - EA EMPLOYER §
. EL DISEASE -POLICY LIMIT | &

. l“[
|

NESCRIPTION DF CPERATIONS f LOCATIONS / VEHICLES {Attach ACORD 101, Additlenal Remarks Schedule, if more space is requlred)

For hire business vehicle coverage of the following:
1TESTVNO991111111, 2008 Toyota Camry

CERTIFICATE HOLDER CANCELLATION
, SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of Washington THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Department of Licensing ACCORDANCE WiTH THE POLICY PROVISIONS.
PO BOX 9039 AUTHORIZED REPRESENTATIVE
Olympia WA 98507

James Henry, I} - SAMPLE ONLY

ACORD 25 (2010/05)
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