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Certificate of A ut ority 
STATE OF WASHINGTON 

INSURANCE COMMIS SIONER 
OLYMPIA 

THIS IS TO CERTIFY, That, pursuant to the Insurance Code of the State of Was hin gton, 

CONTRACTORS ONDI UG AND I SURANCE COMPAl Y 

of- $;e.~TII!~ W~.~~.~.G~~ __ , organized under the 

Laws of-- w.1.\§.!!±.~_G.';!;'.QEL , having pres ent ed satis fact ory evidence 

of com plianc e, this Certificate of Authority is hereby granted, aut horizing the company to 

transact the follow ing classes of insurance : 

&iiA~R~iI~ xK xa~cle~ x~KiHKA & 

r1ARHJE & TRA fJSPORTiHIO fl adc'ed 7- 1G-30 
VEflICLE - added 7-1 5-80 
SURETY 

PROPERTY 7-1 5-8 0 added 
GE f!ER/\L CASlIAL TY - adde d 7-1 5- 80 

sub ject to an provisions of this Certificate as such classes are now or m ay her eafter be defined 

in the Insurance Law s of the S tate of W ashing ton . 

THIS CERTIFICATE is express[y conditioned up on the hoLder hereof now and hereafter 

being in full compliance w it h all, and not in violation of any, of the asrp licable Law s and LawfuL 

requirements m ade under authority of the Law s of the State of W ashington as Long as such Laws 

or requirements are in effect and app[icabLe, and as such Laws and requirements now are, or 

m ay hereafter be changed or am end ed . 

9TH 
IN WITNESS WHEREOF, effe ctive as of the day 

OCTOBER 79 
of , 19 , I have hereunto set my hand 

9t h 
and caused my officio: seal to be affixed this. day of 

OCTOBER 79 
........................... ............... .................., 19 .
 

Li2LkdJx/
"<...-.../ Insu~~~ommis sioner 

By __ __ _ _ . 
Chi ef D eputy 


