
DATE (MNVDornrro 
OPID PA~~" CERTIFICATE OF LIABILITY INSURANCE ISNOKI-l 09/25/09 

PROOUC~R THIS CERTIFICATE IS ISSUED AS A MATTeR OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

Soundview Insurance Agency Inc HOLDER. THIS CERTIFICATE DOES NOT AMEND. I:;XTEND OR 

PO Box 6249 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

Lynnwood WA 98036 i 

Phone: 800-803-7000 Fax: 425-712-1058 I INSURERS AFFORDING COVERAGE NAIC# 
~ 

INSURED INSURER A: WQstern garitage Insurance Co 
I---­

INSURER B: 

Sno-Kin~ Stump Grinders 
INSURER c: 

12102 2 th Ave SE INSURER D: 
Everett WA 98208 
I INSURER E: 

COVERAGES 

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 MAYBE ISSUED OR 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO All THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, 

LTR NSR[ TYPE QF INSURANCE POLICY NUMBER lJ'ffJl~~)t6~~i) b~Hf(MWti~~~ i~ 
""­

LIMITS 

GENERAL LIABILITY I ~i~~i7g~~~~~-- ! $1000000 
A xl COMMERCIAL GENERAL LIABILITY SCP-0717230 09/26/09 09/26/10 : PREMISE,,-{EaoCCtJre~$~OOOOO

r---J CLAIMS MADE ~ OCCUR MED EXP (Anyone person) ,$ 50QOI ______ ...n 

:J 
: PERSONAL &ADV INJURY I $100QOOO 

I GENERAL AGGREGATE $ 2000000 

GEN'L AGGREGATE LIMIT APPLIES PER: I PRODUCTS - COMP/OP AGG $ 2000000 

X­ i PRO 
- n , 

POLICY JECT: LOC 

AUTOMOBILE LlABIUTY COMBINED SINGLE LIMIT 
~ $ 

ANY AUTO (Ea accident) 

~ ALL OWNED AUTOS BODilY INJURY $ 
SCHEDULED AUTOS {Per person) 

-
HIRED AUTOS 80DIL Y INJURY- 1$
NON-OWNED AUTOS (Per accident) 

-
f-­ iPROPERTY DAMAGE 

(Per accident) 
1$ 

GARAGE LIABILITY (Q;(Q)~W AUTO ONLY - EA ACCIDENT $RANY AUTO OTHER THAN EAACC $ 

AUTO ONLY, AGG $ 

EXCESS I UMBRELLA LIABILITY EACH OCCURRENCE $ 
r~-

OCCUR CLAIMS MADE '~~~~~'TE $ 
~ 

$RDEDUCTIBLE I 
$ 

1RETENTION $ I $ 
WORKERS COMPENSATION I 1 vc ti~l~ifs I IOl~'
AND EMPL.OYERS· L.IABILITY YIN 

ITORY-l 

ANY PROPRIETORIPARTNERIEXECUTIVO 

I 
EL EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? 
(Mandat!)ry In NH) EL DISEASE - EA EMPLOYEE $ 
If yes, dasaiba under ISPECIAL PROVISIONS below EL DISEASE - POLICY LIMIT i $ 
OTHER 

! 

I I 
DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT I SPECIAL PROVISIONS 

Re: Evidence of Insurance UBI #601118228 

CERTIFICATE HOLDER CANCELLArlON 

SHOULD A1I.Y OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE THE EXPIRATION 

STATEOF DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL DAYS WRITTEN 

State of Washington NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 

Dept of Labor & Industries 

Contractor Registration Sec. 

PO Box 44450 

Ol.ympia WA 98504-4450 

IMPOSE NO OBUGATION OR lIABlUTY OF A1I.Y KIND UPON THE INSURER, ITS AGENTS OR 

REPRESENTATIVES, 

A~IZED RE'pJ;'!ESE:t:IVE 

~ -~~-~ ~"'" 
ACORD 25 (2009/01) ®I1988·2009 ACORD CORPORATION. All rights reserved. 
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