Acordia/Potts, Davis & Co.
P.0U. Box 390, Salem, OR 97308
“503-585-7555

DATE (MM/DDIYY)
10/27/97

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW H

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY H

COMRM Safeco Insurance Co.
INSURED COMPANY .
Westech Engineering, Inc. B Continental Casualty
3841 Fairview Industrial Dr SE COMPANY
Suite 100 c
Salem OR 97302 comsmv

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,

AVE BEEN REDUCED BY PAID CLAIMS.

co POLCY BFFECTIVE | POLICY EXPIRATION
A TYPE OF INSURANCE POLCY NUMBER DATE (MM/DDIYY) | DATE IMMIDDIYY) LUMITS
A | aBNERAL UABILITY SP2239113 10/25/97 10/25/98 | GENERAL AGGREGATE s 4000000
X | commenciaL GENERAL LABILITY PRODUCTS - COMP/OP AGG | ¢ 20600000
I CLAIMS MADE 0CCUR PERSONAL & ADV INJURY | 4 2000000
| | OWNER'S & CONTRACTOR'S PROT EACH OCCURRENGE $ 2000000
- FIRE DAMAGE (Any one fire) | ¢ 50000
MED EXP {Any cne perscn) $ 2500
AUTOMOBILE UABIUTY
A 7 - BA2239113A 10/25/97 10/25/98 COMBINED SINGLE LIMIT s 1000000
|__[ ALL OWNED AUTOS BODILY INJURY 6
(}m | | scHepuLED AuTos (Per porsonl
| X[ HiReo auTos BODILY iNJURY s
|_X | NON-OWNED AuTOS Per sccident)
aa PROPERTY DAMAGE ¢
| GARAGE UABIUTY AUTO ONLY - EA ACCIDENT | &
|| anv auto OTHER THAN AUTO ONLY:
| EACH ACCIDENT | ¢
AGGREGATE | §
EXCESS LIABILTY EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM 8
WC STATU- OTH-
WORKERS COMPENSATION AND
P _.J_IQRY.LIMJIS]_LEB
EL EACH ACCIDENT ¢
::::Nﬂgggg\:nve ,q INCL EL DISEASE - POLICY LIMIT | ¢
OFFICERS ARE: EXCL EL DISEASE - EA EMPLOYEE | ¢
B8 | OTHER AEN113819758 6/30/97 6/30/98
Professional Liab $500,000 Each Claim
$500,000 Aggregate
$35,000 Deductible

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
Certificate holder is named as additional insured under General
Liability as respects work parformed on its behalf by the named
insured per form SP0404 attached.

Re: Lafayotte Wastewater Facility Plan

City of Lafayette
Attn: Bob Willoughby
P. O. Box 55
Lafayette, OR 97127

NOTED

lo /7,9/‘?7

R. 8. WILLOUGHBY

SHOULD ANY OF THE ABOVE OESCRIBED POLICIES BE CANCELLED GEFORE THE
EXPIRATION DATE THEREOF. THE ISSUING COMPANY WILL ENDEAVOR T0 MAIL
__30 pAvVS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABIUTY
'S _AGENFS OR REPRESENTATIVES.
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SAFECO®
THIS ENDORSEMENT CHANGES THE POLICY. PLE.* SE READ IT CAREFULLY.
SAFEPLAN°ADDITIONAL INSURED (OPERATIONS)

This endorsement modifies insurance provided under PART TWO — LIABILITY AND MEDICAL EXPENSES

C. WHO IS AN INSURED is amended to include as an insured the person or organization shown in the
Declarations as an Additional Insured — Operations, but only with respect to liability arising out of your
operations or at the premises shown in the Declarations.

“Registorcd trademask of SAFECO Corperatian
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