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--==_ubRTrFtcATE OFPRoDUDER (SO}ET=EZ- rax 65s3)s[]_42TEC Equi pnrent . Inc _
PO Box L1.272
75O NE Col un6i a Bl vd .
P o r l l a n d ,  O R  9 7 2 1 I

INSURERS AFFORDTNG COVERAGE

DBA; A & Tl4p Auto Transporters
9r l  sE lETth  AvE #16
P o r t l a n d ,  O R  9 2 2 3 3
FAX (5ro)43s_2ss4

rrrsuneqn Northl ind I; ; l  C;. 7
NAIC #

rHE POL|CIES or ' " ru* "C
A N Y  R E Q U I R E M E N T  T F R ^ '

Y Lfsii4'it,;l'i*'.'GlR3="f#tJl3i""J.filrtJ"*r199f oa oiriiiicj6"c"urue.$ 'ryf! n-e6pEiiid_wn,cH_rHrs cERrrFrcnie r,.nav aE rssuFD oRPoLroES Aconecnie iriJns sriorir.i"vi"vi^i,,E"E?li?!t3r""?Tgf$i,$Effiiil,*t suelibil"o i[r- i'i. t.*rs. exciDsror.iSiNt corvorrroNs oF sucHiR IADD'U

LIMITS

oEsc^rPrroNopo"enerro* 
ffi

COMMERCTAL GEN ER,qL LIABILITY

clAru5 1,146q 
[l occu"

L I M I T  A P P L I E S  P E R

EACH OCCURR€NCE

ME0 ExP iAny one psr56n;

PERSoNAL a ADV INJURY

FRODUCTS - COMP/Otr AGG

, \UTOI,OAILE LIAtsILIrY

,qNv ALrrcl

ALL OWNED AUToS

S C H E D U L E D  A U T O S

H I R E O  A U T O S

NON-QWNED ALIIoS

TN576924 L2/Lt/zoo7

PROPERTY oA&IAG6
(Per eccldenl)

AUTO ONLY.  EA ACCIDENT

OTHEF1 Tt.{,tN EA ACC

EXCESS/U MARELLA LraEt,LtT\,

occuR [-_l rrr-Arvs '*ADE

OEOUCTIB LE

RETENTIoN $
WORKERS GOMPENSAT|oN AND
EIPLOYERS. LIABILITY
ANY PROPRTEToR/pAR-NEPiEX:cU-IVE
oFFrcER/MEti{BeR excr_u5Eoj 

"
E L EAC}.{ ACCIOENI

E L DISEASE - EA E

1! l tsease -  PoLlcY LrMlror Truck Cargo TN576924 12/r1_/2OO7 L2/rL/2OO8 L i n i t  $ t s O .
D e d u c t i b l e  $ t , O O O

Insured Copy

SHQULO ANY oF THE ABoVE DEscRIEED PoLIc(Es aE cANcELLEo EEFoRts THE
EXPIRATION DATF THEREoF. THE ISSUING IN€URER WILL ENDEAVOR To MAIL

- DAYS WRITTEN NoTtcE To THE CERT;F;SATE HoLbFR NAMED To 1H€ LEFT
sur FAILURE To | trArL sucH NOrrcE 9HALL lMposE No oBLtGATroN oR LraB,Lrr. t .
OF ANY KiND upoN THE tNsURER, tTs aGENTS oR REpREsqNTATTvEs

@ACORD CORPORATION {9A8

\coRD 25 (20o1/osl
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AVVr<4, CERTIFICATE
PRoDUCER (So3)ZSE=G7\ rv , )  eor_ t  o,o r  FAX (S03) EOZ_42i5TEC Equiprnef l t ,  Inc .
PO Box ILZZ2
/9O NE Colurnbia Blvd_
P o r t l a n d ,  O R  9 7 2 l l

INSURERS AtrFORDING COVERAG E
DBA: A & TMp Auto Transporters
911 5E rSTth  AVE #16
P o r t l a n d ,  O R  9 2 2 3 3
FAX (S10)4 j9_2ss4

Mloeeo Nor th t i
NAIC #

;l?EEh[hii,ir
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LIMITS

TYPE OF INSURANcE

COMMERctaL GENER,AL L agt,_jTy

cLArMs MA9E f-l o.cun

GEN.L,AGGREGATE ! Iv l iT  APPL]Es PeR:

lg!,cyl li$:"; I lLoc

E A C H  O C C U R R E N C E

MED eXp (A^y one per5on)

PERSONAL 8 ADV INJURY

AUIOMOBTLE LtABtLtTy

ANY AUTO

ALL QWNEo AUTos

SCF{EDJLED AUTO6

HIRED AUTOS

NON-oT^./NED ALToS

C O M B I N E D  $ I N G l - E  L I M I l
(Ea acEi3cn0

PROPERTY DAMAGE
(Pcr t€lCani)

i  A U T O O N L Y . E A A C C I O E N T

o:HER THAN EAACC

EXCESSr'UMBRELLA LIABTLITY

occJR I a.^,n,s nrooa

OEDUCTIBLE

RETENTION

lifoFXERS COItTPEN5ATIoN AN D
E*IPLOYEFS' L|AAILITY

6?LEERirfl $l?gPAErNERiExEc ulvE
lf )€s <le€srbq uactgl
SPECTAL PROvTStONS botry

E.L DISEASE - EA EMPLOYE

E . L  D I S E A S E  .  P o L I c Y  L I M T T

Cornprehens- ive  Ded-  $1 .
C o l l i s i o n  D e d -  $ l . O O O

s

rrEscRrPTtoN oF opeaerioHE

SHOULD ANY OF THE AEOVE DESCFII6ED POUCIES BE CANCELLED IEFORE THE

EXPIRATION PATE THEREOF, tHE ISSUING INSURER WILL ENDEAVQR TO MAIL

- DAYS WRITTEN NONCE TO THE CERYIFIQATE HOLDER NAMED TO THE LEFT,

BUT FATLURE To MAIL sucH NoTtcE SHALL tMposE No oBLtGAnoN oR LtABtLtTy

OF ANY KlNo UPoN THE II{SURER. tTS AGEM5 oR REpREStsNrArtvEs
AUTHORIZED RE PRESENTATTVE

Insured Copy

AcoRD 25 (2O01/O8)
OACORD CORPOFIAT]ON {988
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