b T IR T

s,
ACORD'

, CERTIFICATE OF LIABILITY INSURANCE B
5/24/2022

THIS CERTIFICATE

S IeATE DOE;SN?UAEFE;IQ; :TmléEER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
BELOW. THIS CERTIFICATE OF INSURAN((:)ER ggEGsAngiLgomm%TgxgEg D R e ROTHOREZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. ONTRAGT BETWERH, THE ISUMGH ISURERES), AUTHERIEED

IMPORTANT: >

. SUBRSG‘;TIthTSc&rXII\lIcs;)e zzL(jz‘r:;joautlhI:[l)gl:'IONl\dL INS;J:%ED. the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
' s and conditions of the policy, certain policies may re

this certilicate does not confer rights to the certificate holder in lieu of such endorsement(i). yaapiraamencmement, Aasame &

P‘:ODUCER CONTACT -
WHA Insurance Agency Inc | NaME  Daniel Hovet
2320 Chad Drve PHONE = - - —TFAX _ ey
2930 Chad Dnve (Al No. Exty. 541-284-5117 | {AKC Moy 541-342-3786
Eugene OR 97408 E AL S o
Appress dhovel@whainsurancecom e
A INSURER(S) AFFORDING COVERAGE —— _[ NAIC #
Py ~ S ——— o INsuRER A Ohio Secunty Insurance Company T r 24082
Porky Pie LLC INSURERB S - —
ﬁé)és\%te Pastry Kitchen INSURER C |
200 W Broadway — - o B
R |
Eugene OR 97401 e— S S —
| INSURERE S e e .
INSURER F !
COVERAGES CERTIFICATE NUMBER: 925553739 REVISION NUMBER:
NSURED NAMED ABOVE FOR THE POLICY PERIOD

THIS IS TO CU(TEFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE !
NDIC!«TED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERT]FIL,ATE:, MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS
EXCLUSIONhﬁf\NDEONENTJONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

POLICY EXP -

WSR] ——TADDL[SUBR| T POLIC
YPE 8 POLICY EFF
L:p : TYPE OF INSURANCE S0 | wyD POLICY NUMBER MY'YJJM"MMWWW)! LIMITS
A \' X ‘FOMMERCIALGENEﬁAtLlABILlrv [ BKS55217601 [ 772512022 7/25/2023 ‘L{ A s 1.000.000
[ 1$1.000.0
| cLamsmaoe | X | ¢ : ‘ ‘
I | cuan ADE | occuRr 1 ‘ ‘ .‘31000(920_,, -
S == ' , |s15.000
L | l | [ personAL 8 ADV IWURY | $1000000
| GENL AGGREGATE LMIT APPLIES PER ‘ | GENERAL AGGREGATE £ 2,000,000
x| o |GENERAL A 5 4348 -
; | PrODUCTS - COMPIOP AGG | §2.000 000
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WORKERS COMPENSATION | | OTH
AND EMPLOYERS' LIABILITY YiIN ‘ __lsTatyie | TER
ANYPROPR ETORPARTNEREXECUTIVE 1 | E 1L EACH ACCIDENT $
OF FICERME MBER EXCLUDED? Nial B o =
(Mandatory in NH) | E L. DXSEASE - EA EMPLOYEE] §
| | e 1 - - 3
{ yes cescribe under ‘
ESCRIPTION W OPERATIONS below | | FASE - F Y LIMIT | S
[ | Bkss5217601 $1.000,000
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DESCRIPTION OF OPERATIONS / LOCAT

TIONS | VEHICLES (ACORD 101 Addtional Remarks Schedule, may be attached f more space 1s required)

CANCELLATION

gERTIFICATE HOLDER

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS
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