N
A CORD’ CERTIFICATE OF LIABILITY INSURANCE oATE RO

Today's Date

THIS CERTIFICATE IS 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 ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pollcles may require an endorsemant. A statement on
this certificate doas not confer rights to the certificata holder In lieu of such endorsement(s).

PRODUCER RaNIACT  Agent's Name

Broker/Agent Name & Address _"[!“[E"!E“ Extr; Agent's Phone # [ méN_uL
AbbRess: Agent's Email Adress

INSURER(5) AFFORDHNG COVERAGE NAIC#

INSURER A : Insurance Carrier Name

INSURED insurer B: Insurance Carrier Name

Your Company's Name & Address insurer ¢ Insurance Carrier Name

INSURERD: |nsurance Carrir Name
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: ___ _AEVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO Tr. ™ .RED NAMF ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR . SR DOCL’ T WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESL. ‘€D M cIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN R* 'ICED BY PAID CLAk.

ABDLISUEH] YEFF EXP
iy TYPE OF INSURANCE INSD | WvD POLICY NUMBER I ..T»,. ‘Yvwvl _{Em%_%m LIMITS
3 | COMMERCIAL GENERAL LIABILITY ' EACH DCCURRENCE s 1,000,000
j CLAIMS-MADE OCCUR PREMISES (Ea ocourrence) | 81,000,000
MED EXP {Any one parson) S
Y | Y | Required Policy Num. .asert Date | Insert Date { pergonaL & apv iNiurRy | 3 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE s 2,000,000
|| Poucy it D Loc PRODUCTS - COMP/OP AGG | 5 2,000,000
OTHER: N $
COMBINED SINGLE LT
AUTOMOBILE LIABILITY (Ea secident] s 1,000,000
X | ANY aUTO BODILY INJURY (Per persan) | §
e e Y | ¥ | Requir. “olicy. ~ r Insert Date { Insert Date | BODILY INJURY (Per accident)| §
™| HIRED NON-OWNED PROPERTY DAMAGE s
|___{ AUTDS ONLY AUTOS ONLY | {Per accident)
, s
| X | umereLLatas | X[ occur ' | EACH OCCURRENCE s 2.000.000
EXCESS LIAB CLAIMS-MANE F guired Poiicy Number Insert Dale | Insert Date | szcrecate s 2,000,000
pep | | ReTenTions [ s
WORKERS COMPENSATION I PER o
AND EMPLOYERS’ LIABILITY e ! [Effrure | [ & E001000
TORPA ! . :
OPFICERMEMBEREXCLUDEDs © = | [Nra Kequired Policy Number Insert Dale | Insert Date |-£=-EACH ACEIDENT s
{Mandatory in NH) E L DISEASE - EA EMPLOYEE] s 500,000
Ir gul. describe undar 500,000
DESCRIPTION OF OPERATIONS below 1 E L DISEASE - POLICY umiT | s 500,
| |
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Ramarks Schedufe, may bs attachad If more spacs is required)

*30 Day Notice of Cancellation — 10 Day Notice of Cancellation for Non-Payment of Premium.

R Value, Inc. dba Indow Windows, is named as an Addilional Insured and Waiver of Subrogation apples fo the General Liability and Automabile Liability,
Workers Compensafion and Umbrella Liability as respect o their interest per written contract.

*** Please attach copies of the Insurer's Endorsements ***

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

R Value, Inc. dba (ndow Windows ACCORDANCE WITH THE POLICY PROVISIONS.
6427 NE 59th PI AUTHORIZED REPRESENTATIVE
Portland OR 97218 Signature of Agent
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