
Acor~iaIPotts, Davis & Co. 
P.8. Box 390, Salem, OR 97308 

O'503-585-7555 b AFFORDING COVERAGE 

I I cOMiM Sefeco Insurance CO. 
INBURED 

Westech Engineering, Inc. 
3841 Fairview Industrial Dr SE 
Suite 100 
Salem OR 97302 
I 

COMPANY 
B Continental Casualty 

COMPANY 
C 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED B n o w  HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR 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 AU. THE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
I I I I I 

TYPE OF IMUIAWCE 

lmAL UAQlUlV 

COMMERCIAL GENERAL LlABlUTY 

7 CUlMS MADE OCCUR 

OWNER'S & CONTRACTOR'S PRO1 

'OMOBILE UAQlUlV 
ANY AUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 

m e  UAQlUTT 

ANY AUTO 

UMBRELLA FORM 

WUCY NUMBW 

SP2239113 

BODILY INJURY 

BODILY INJURY 
[Por 8eddontl 

GENERAL AGGREGATE 

PRODUCTS - COMPIOP AGG 

PERSONAL & ADV INJURY 

EACH OCCURRENCE 

RRE DAMAGE (Anv om fir01 

MEOEXPIAnyonsparoanl 

COMBINED SNGLE UMlT 

8 4000000 
$ 2000000 
$ 2000000 
E ~000000 
$ 50000 
8 2500 

8 1000000 

PROPERTY DAMAGE 

AUTO ONLY - EA ACCIDENT 

OTHER THAN AUTO ONLY: 

EACH ACCIDENT 

AGGREGATE 

EACH OCCURRENCE 

AGOREOATE 

8 

8 

f 

$ 

S 

8 

B 

I Liability as respects work performed on i ts behalf b y  the n a m d  
insured per form SP0404 attached. 

I 

Re: ~efayet te  Wastewater Facility Plan 

I OTHER THAN UMBREUA FORM 

WORKERS COMPENSATION AN0 
EMPLOYEW' UABlUTY 

THE PROPRlETOAl 
PARTNERSEXECUTIVE INCL 
OFflCERS ARE: EXCL 
Om 

Professional Ueb 

( $35,000 Deductible 

8HOW.D ANY OF W E  MOVE POUME8 BE C M C a L B )  -RE TME 
City of Lafayette 

N O T E D  m n o N  DATE THWEOF. THE ISSUNO COMPANY mu ENDEAVOR TO MIUL 

Attn: Bob Willoughby 2 OAVS WRITTEN NOTICE TO THE CWT~RCATE HOLODI NAMED TO TME LW. 

I P. 0. Box 55 BUT PAlLLM TO MAIL SUCH NOnCE S W  MWSE NO OBUOAnON OR UABTIJTY 

UE8CRlPTION OF OPWATIONMDCATION8NB(C~PEEIAL llW8 
Certificate holder is named ee sdditionel insured under General 

OF ANY KIND Q P ~ N  THE C O M P ~ S  AODQS OR R8PREBENTATNLB. 
Lafayene' OR R s, WLLOUaHBY A U T Y O R ~ Z E D ~ ~  I I 

AEN113819758 6130197 6130198 

8 

E l  EACH ACCIDENT 

EL DISEASE - POUCY LIMIT 

a DISEASE - EA EMPLOYEE 

0 

$ 

o 

$500,000 Each Claim 
$500,000 Aggregate 



THIS ENDORSEMENT CHANGES THE POLICY. PLt.'SE READ IT CAREFULLY. 

SAFEPLAN"AQDITI0NAL INSURED (OPERATIONS) 

This ondoaemcnt 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 premiaos shown in the Declarations. 


