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CERTIFICATE OF LIABILITY INSURANCE 041052019

THIS CERTIFICATE IS ISSUED AS AMATTE
AMEND, EXTEND OR ALTER THE COVE!
AUTHORIZED REPRESENTATIVE OR PRO

OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY
E AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),
CER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate mademarlmnmommsunsn the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If SUBROGATION IS WAIVED, subject to the terms and
conditions of the policy, certain policies rjay require an Astat mmmmmmmmmmmmhuMmmwmmms)
PRODUCER CONTACT
NAME: Jeff Pruski
Jeff Pruski(732237G) PHONE FAX
11825 SW Greenburg Rd Ste 214 (A/C, NO, EXT): 503-443-6020 (A/C,NO): 503-213-5949
. i i@fa
Tigard or 972236485 ADDRESS: |pruski@farmersagent.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURERA: Truck Insurance Exchange 21709
INSURERB: Farmers Insurance Exchange 21652
MALLER PA'N“N?I LLC INSURERC: Mid Century Insurance Company 21687
2755 SW 182ND AVE ey
INSURER E:
BEAVERTON OR 97006
INSURERF:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

REQUIREMENT, TERM OR CONDITION OF
POLICIES DESCRIBED HEREIN IS SUBJECT

THIS IS TO CERTIFY THAT THE POLICIES OII'N.YSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAME ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY

CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE
D ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDTL | SUBR POLICY EFF POLICY EXP
TR TIPEORINSURANCE INSD | WvD POLICY NEDWESER (MM/DD/YYYY) | (MM/DD/YYYY) HMITS
3 | COMMERCIAL GENERAL LIAJILITY EACH OCCURRENCE 3 2000,000
DAMAGE TO RENTED
cams-mape | X | occur PREMISES(Baccurence) ¥ 100,000
MED EXP (Ary one person)  |$ 5,000
A N N 1605434470 01/21/2019 01/21/2020 | PERSONALEADVINJURY  [$ 2 000,000
GEN'L AGGREGATE LIMIT APPLESPER: GENERAL AGGREGATE S 4,000,000!
] poucy D PROJECT 1oc PRODUCTS-COMP/OPAGG [$ 4,000,000
OTHER: 5
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Sesastan $ 100,000
| anvauro BODILY INJURY (Per person) [$
OWNED AUTOS schEDULED i
A BODILY INJURY (Per accident) |$
ONLY X AUFOS 605434470 01/21/2019 | 01/21/2020
HIRED AUTOS -OWNED PROPERTY DAMAGE 5
ONLY OS ONLY (Peraccident)
{*
UMBRELLALIAB odrur EACH OCCURRENCE ls
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | | RETENTION §| $
WORKERS COMPENSATION PER ——n
AND EMPLOYERS * LIABILITY STATUTE
ANY PROPRIETOR/PARTNER/ il PN E.L. EACH ACCIDENT s
EXECUTIVE OFFICER/MEMBER
EXCLUDED? (Mandatory in NH) l EL DISEASE - EAEMPLOYEE §
If yes, describe under DESCRIPTION OF
AT Batiny E.L DISEASE - POLICY LIMIT |$

DESCRIPTION OF OPERATIONS /LOCATIO

/
2074 NW ALOCLEK DR SUITE 40§, HILLSBO&O OR 97124

101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

STATE OF ORHGON CONSTRUCTION CONTRAGT

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

PO BOX 14140 DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE joff ) Pruski
SALEM QR 97309
ACORD 25 (2016/03)

31-1769 11-15
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