DATE (MMIDDM )

ACORD., CERTIFICATE OF LIABILII Y INSURANCE 6/18/03
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY .
Name AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
Address : A CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
City/State/Zip AFFORDED BY THE POLICIES BELOW.
Phone: Fax
ene o INSURERS AFFORDING COVERAGE
INSURED INSURERA:  AMERICAN STATES INSURANCE COMPANY
Name B INSURER B '
* Address ’ ' INSURER C:
City/State/Zip
INSURER D:
- 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, TFRM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BEISSUED 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.
ISR POLICY EFFECTIVE | POLICY EXPIRATION
INSH TYPE OF INSURANCE POLICY NUMBER orre gamoorn | OAe davmemro LIMTS
GENERAL LIABILITY - EACH OCCURRENCE $ - _ 1,000,000 |
X | COMMERCIAL GENERAL UABILITY . | Fire DAMAGE (Any one fire) $ 200,000 |
J ctams mane [ X JOCCUR | XXXXXXXXXX MM/DD/YYYY- |  MM/DD/YYYY | MED EXP (Any one person) s 10,000 |
Al - : _ | PERSONAL & ADV INJURY $ 1,000,000 |
: GENERAL AGGREGATE $ 2,000,000 |
GEN'L AGGREGATE UIMIT APPLIES PER: PRODUCTS-COMP/OP AGG $ 2,000,000
X<IPoucv I 'PR° I ,LOC ' " '
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO {Ea aceident)
ALLOWNEDAUTOS _ BODILY INJURY s
SCHEDULED AUTOS 4l ' (Perperson) .
B i .
_ | Hirep AuTOS P g-E BODILY INJURY s
> | NON-OWNED AUTOS . (Per accident) -
* 1 pRoPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY v : , AUTO ONLY — EA ACCIDENT s
ANY AUTO ] | OTHER THAN EAACC] $
- S : . ' AUTO ONLY: Froy
EXCESSUABILITY EACH OCCURRENGE s
Jocour [ JcLams mae  [AGGREGATE s
: $
DEDUCTIBLE $
RETENTION $ ) , V $
WORKERS COMPENSATION-AND . WC STATU- , X , OTH-
EMPLOYERS' LIABILITY: . TORY LIMITS
tel . : EL EACH ACCIDENT - s ]
WASHINGTON STOP GAP - : ‘ EL DISEASE ~ EACH EMPLOYEE | §
EL DISEASE—POLICYLIMIT |
OTHER : ,
$
st $

DESCRIPTION OF OPERATIONSILOCATIONSNEHICLESIEXCLUSIONS ADDED BY ENDORSEMENTISPECIAL PROVISIONS

4Culture, its officers, employees and agents are named as additional insured.

*10 days for non-payment of premium

CERTIFICATE HOLDER [ X | Aboimionat wsurepiiwsuren LeTTeR: A " CANCELLATION
' SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING INSURER WIL.L
4Culture - ENDEAVOR TO MAIL _45* DAYS WRITTEN NOTICE TO THE CERTIFICATE
101 Pref ine PL _ HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALLIMPOSENO
01 Prefontaine PL S , OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS
Seattle WA 98104-2672 : OR REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE.
ACORD 25-8 (7/97) : _ S ~© ACORD CORPORATION 1988
L _ CERT #2

CULTDEVA\CERTO3(M01)




