CERTIFICATE QF INSURANCE Issue Date:

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
Ron Graybeal NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT
Baecher Garison Insurance Agancy AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES RELOW,
220 NW 2nd Avenue, Suite 800 ’ COMPANIES AFFORDING COVERAGE
Poritand. OR 97203-3851 COMPANY

INSURED LETTER A Nationa? Union Fire Insurance Company of Pittsburg PA
Barrett Business Services, Inc sl
8100 NE Parkway, Sulte 200 COMPANY
Vancouver WA 98682 LETTER C
COMPANY
LETTER D
COMPANY
LETTER E

COVERAGES

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TOTHE |

NSURED NAMED ABOVE FOR THE POLICY FERIOD INDICATED

ISSUED QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJ

NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOGUNM

ENT WITH RESPECT TOWHICH THIS CERTIFICATE MAY BE
ECT TO ALL THE TERMS EXCLUSIONS AND CONDITION OF SUGH

POLICIES. LIMITS SHOWN MAY-HAVE BEEN REDUCED BY PAID CLAINS.

Covered states - CA DE OR WA

co POLICY EFFECTIVE EXPIRATION
LTR _ TYPE OF INSURANGE NUMBER DATE DATE
GENERAL LIABILITY GENERAL AGGREGATE DL
(] COMMERCIAL GENERAL LIABILITY  Policy Effeciive  Expirasfion  PRODUGTS-COMPIOPS AGGREGATE  [SX00X0CK
L _Joramsaans [~ Joccur-  Mumber Date ~  Datem PERSGHNAL & ADVERTISING INJURY L, ?
[] CWNER'S & CONTRACTORS PROT. EACH OCCURRENCE SRXEIFX
FIRE DAMAGE (Any ane fire) IOCK, XK
MEDICAL EXPENSE (Any one person) SIOO{XXK
AUTOMOBILE LIABILITY
ANY AUTO COMBINED SINGLE LIMIT PO,
ALL OWNED AUTOS . BOBILY INJURY{Per person) DOC{0GL
SCHEDULE AUTOS BODILY INJURY (Per accident) SCOIRX
HIRED AUTOS PROPERTY DAMAGE SO0R XX,
NON-OWNED AUTOS COLLISION DEDUCTIBLE BOOLYK
GARAGE LIABILITY COMPREHENSIVE DEDUCTIELE O KX
EXCESS LIABILITY
™™ umBRELLA FORM AGGREGATE
L | SO0 1
f—_] OTHER THAN UMBRELLA FORM
WORKERS COMPENSATION [515,665.000 LIMIT,
A AND 51,000,600 J(EACH ACCIDENT]
EMPLOYERS' LIABILITY 4880350 W20t 142041 {81.000,000 (DISEASE-FOLIZY LM}
1,000,000 {DISEASE-EACH EMPLOYEE)
OTHER

Limits shown are above a $5 000,000 setf-insured

DESCRIPTION OF OPERATIONS/LOCATICNS/VERICLES! RES TRICTIONS/SPECIAL TEMS

retention

CERTIFICATE HOLDER

This section ntentionally left Blank

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELED BEFORE THE EXPIRATION DATE
THEREOF THE ISSUING COMPANY WILL MAIL 36 DAYS WRITTEN NOTICE TO THE

HOLDER NAMED TO THE LEFT, SUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO CBUGATION
CR LIABILITY OF ANY KIND UPON THE COMBSANY, [TS AGENTE, OR REPRESENT, ATIVES.

ALthorized Repraserntative Py g

R Graybeal, CPCU, ARM

doc; COI-1






