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Certificate Of Insurance

This Certificate issued to:
EVIDENCE OF INSURANCE
3814 OLD HWY 99 S
MT. VERNON, WA 98273

Certifies placement of insurance coverage for the account of
BROWN LINE, LLC

P. O. BOX 1708
MT. VERNON, WA 98273

With the following insurers, individually and not jointly, providing insurance as listed:
Protective Insurance Company Policies: X 002005

For the following coverages:
Automobile Liability

General Liability including Personal Injury and Property Damage

For Limits of  $2,000,000 CSL any one occurrence/$2,000,000 Annual Aggregate on GL and EL

Effective: November 01, 2018
Expiration: November 01, 2019
COVERAGE DESCRIPTION: Automobile Liability includes any auto (owned, hired, and non-owned).

Should any of the above described policies be cancelled before the expiration date thereof.
Notice will be delivered in accordance with the policy provisions.

Signed at Indianapolis, Indiana this 12th day of October , 2018

THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER COVERAGE AFFORDED BY THE POLICY LISTED HEREIN.
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