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CERTIFICATE OF LIABILITY INSURANCE

SWIFCEL-01 PURLACHER

DATE (MM/DD/YYYY}
7/3/2014

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 POES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER FaNTACT
. i
g:ac';ltg\'f‘\%?tf&?urance, Inc. 2o, Exy: (809) 946-6161 L (8, oy (509) 946-0715
398 Bradiey Bd. ADDRESS:
Richland, WA 89352
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A - Allied World Naf'l Assurance
INSURED INSURER B :
Swiftwater Cellars, LLC | INSURER G :
PO Box 482 INSURER D :
Roslyn, WA 98941 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE £OR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TER AOBLSUER POLICY EFF | POLICY EXP
LIR TYPE OF INSURANCE NSDlwypl POLICY NUMBER (MMDDYYYY) | {(MADDVYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OGCURRENGE 3 1,000,000
A
| ctamsamape | X occur X | 5115007901 07/07/2014 | 07/07/2015 | SAERCE TORENTED 1", 1,000,000
X |Liguor Liability MED EXP (Any one person) | § 10,0004
X | WA Stop Gap PERSONAL & ADV INJURY | § 1,000,000
GEN AGGREGATE LIMIT APPLIES PER:; GENERAL AGGREGATE ] 2,000,000
POLICY RO Loc PRODUCTS - COMPIOP AGG | 8 2,000,000}
OTHER: $
UTOMOBILE COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accidant) $ 1,000,600
A X anvauto 511500701 07/07/2014 | 07/07/2015 | BODILY INJURY {Per person) | §
homen [ g So0iY WY o e 5
X ¥ | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accidenl}
$
| X | vmsreLiauas | X oeoun EACH OCCURRENGE $ 5,000,000,
A EXCESS LIAB CLAIMS-MADE 5117007201 07/07/2014 | 07/07/2015 | AGGREGATE $ 5,000,000
bep | X | RETENTIONS 0 3
WORKERS COMPENEATION | | | T FER i
AND EMPLOYERS' LIABILITY Yin Stawre || Ex
ANY PROPRIETORPARTNERIEXECUTIVE EL. EACH ACCIDENT $
OFFICERIMEMBER EXCLUDED? NiA
{Mandatory in NH} £ L. DISEASE - EA EMPLOYEE| &
If yes, describe under
DESCRIFTICN OF OPERATIONS balow EL DISEASE - POLICY LIMIT § §

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES {ACORD 10, Additional Remarks Schedule, may be attached i more space is required)

re: Concert Events. Kittitas County is added as additional insured

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
it G THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Kittitas County ACCORDANGE WITH THE POLICY PROVISIONS.
205 W 5th Ave

Ellensburg, WA 98826

AUTHORIZED REFRESENTATIVE

(P htant
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