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CERTIFICATE OF LIABILITY INSURANCE
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2/,30/02
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Insurance company name here! ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
INSURERS AFFORDING COVERAGE
WSURED INSLRER A Wationgl Surety Coip.
| INGURER Bt
Your name herel ——
IELIRER O
NSUHER E:
cavm&eas .......................

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN iSSUED TO THE INSIURED NAMED ABGVE FOR THE POLICY FERIOD INDICATED. NOTWITHSTANDING
ANMY REQUIREMEMNT, TERM GR CONDITION ‘OF ANY CONTRACT O OTHER DDCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED-CR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUGIES DESCRIBED HEREN 18 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND COMDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN Mﬁ;‘f HAVE HEEN HEDUCED BY PAID CLAIMS,
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Certificate Holder is named asg Additional Insured as respects to
Selah Community Day Parade held on 5/18/02.

CERTIFICATE HOLDER |

I:nnnmonm. NSURED: INGURER LETTER:

CANCELLATICN

Selah Community Days Association

City of Selah

WA State Hwy Department

P.0. Box 783
Selah, WA 98942

SHOULR ANY OF THE ABOYE RESCRIGED POLIGIES BE CANGELLED BEFORE THE EXFIRATION I
DATE THEREGF, THE ISBUING ssURER wilL suneaver 70 man 30 pavs warmey
; NOTICE TD THE CEANFCATE HOLDER NAMEL? TO THE LEFT, BUFT FARLIRE TD DO S0 SHALL
~ IMPOSE NO CBLIGATION GR LIABILITY OF ANY KIND UPON THE INSURER; ITS AGENTS OR
REPRESENFATIVES,
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