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Client#: 28275 COMME10
DATE (MM/DD/YYYY)
ACORD.. CERTIFICATE OF LIABILITY INSURANCE 10129707
FRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Assurety NW, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
d HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
4322 5E 182nd Avenue ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.,
Gresham, OR 97030-5058
603 666-5544 INSURERS AFFORDING COVERAGE NAIC #
INSURED . . msURer & Hartford Casualty Insurance Company 29424
Commergial Construction & wsUReR & S.ALF. Carp.
DEVE'OmeHt ll'll.'.: INSURER C:
PD an 550 INSURER O:
Grasham, QR 97030 INSURER £
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED T THE INSURED NAMED ABCVE FOR THE POLICY PERIOD INDICATED. NOTWITHETANRING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT QR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE 1Z5UED OR

MAY PERTAIN, THE INSURANCE AFFCRDED BY THE POLICIES DESCRIEED HEREIN IS SUBJECT TG ALL THE TERMS, EXCLUSIONS AND CONDITIONES OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

|INSRAPET POLICY EFFECTIVE [POLICY EXFIRATION

LTR INSRO TYPE OF INSLIRANCE POLIEY NUMBER BATE (MM/OO/ YY) DATE (MM/DIY/YY) HIMITS
A GENERAL LIABILITY 525BMUNOOD2 az/17/07 a7/i17/08 EACH OCCURRENGE $2.000,000
X | COMMERGCIAL GENERAL LIABILITY AR T RN TE et | $300,000
I CLAIMS MADE I:l OCCUR MED EXP {Any ong pereon) $10,000
PERSONAL & ADV [NJURY | 52,000,000
GENERAL AGGREGATE 54,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 54.000.000
FOLICY e I I LOG
| AUTOMQBILE LIABILITY COMBINED SINGLE LIMIT §
ANY ALITO (Ea aceidert)
ALL WNED AUTOS , BODILY INJURY ;
SCHEDULED AUTOS (Per persan)
L....| HIRED AUTOS BOPILY INJURY 5
NON-OWNED AUTOS (Per acaidunt)
— FROFERTY DAMAGE %
{Per aecidant)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: aca |3
EXCESS/UMBRELLA LIABILITY EAGH QCGURRENCE §
Falalall] D CLAIMS MADE AGGREGATE %
§
DEDCUCTIBLE g
RETENTION % %
: [ - :
B | WORKERS COMPENSATION AND 968530AR 10/01/07 10/01/08 X [pHestand [ [oTH
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE B.L. BAGH ACCIDENT £500,000
OFFICERMEMEER EXCLUDEDR? E.L. DIsEASE - BA EMPLOvEE| $500,000
It yes, descri und
SPECIAL PROVISIONS below EL DisEAsE . poricy umT | $500,000

OTHER

BESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES ! EXCLUSIONS ADDEDR BY ENDOREEMENT / SPECIAL PRAOVISIONS
RE: Starbucks Coffee - Concourse A 7000 NE Airport Way, Suite A1600

Portland, Oregon 97218

Baumgart Construction, Inc. is included as additional Insured as
required hy written contract per attached form 5500080405,
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE SANGELLER BEFORE THE EXFIRATION
Baumgart Construction, Ine. DATE THEREOF, THE ISSUING INSURER WILL ENBEAVAR TO MAIL (130 DAYS WRITTEM
880 Amity Road NOTICE TO THE CERTIFICATE HOLDER BAMED TG THE LEFT, BUY FAILURE TO DO S0 SHALL
Boise, ID 83705 IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPGN THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

A 1 G i ot
bcC

ACORD 25 (2001/08) { of 3 £#M161947 @ AGORD GORPORATION 1988
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IMPORTANT

If the cedificate holderig an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statemant
on this cerificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION 18 WANED, subject to the terms and conditions of the policy, certain palicies may
require an endorsement. A statement on this certificale does not confer rights to the cerificate
holder in lieu of such endorsement{s).

DISCLAIMER

The Cerificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer{s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25-8 {2001/08) 2 of3 #M161947
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Client#: 29275 COMME10
ACORD. CERTIFICATE OF LIABILITY INSURANCE i
tm b A LAY 4 106/29/07
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Assursty NW, Ine. ONLY AND CONFERS NO RIGHTS UFON THE CERTIFICATE
SE 18 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
4322 SE 182nd Avenue ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Gresham, OR 97030-5058
503 666-5544 INSURERS AFFORDING COVERAGE NAIC #
INSURED msUrer &: Hartford Casualty Insurance Company 29424
Commoercial Construction & neurer s S.ALF. Corp.
Development Inc INSURER Cr
PD EDX 550 INSURER D¢
Gresham, OR 97030 (NSWRER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED MAMED ABOVE FCR THE POLICY PERIOD INDICATED, NOTWITHETANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT QR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES BESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCGH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

TEFRR e TYPE OF INSURANCE POLICY NUMBER *?:@E?&@%%W{'ﬁ%‘#g {%ﬁ&w’,” LIMITS
A | GENERAL LIABILITY 525BMLUNQ0OO2 o7n7io7 07/17/08 EACH OCCURRENCE 52,000,000
X | COMMERCIAL GENERAL LIABILITY mm\ $300,000
| CLAIMS MARE l:l QOCCUR MED EXP (Any ane percn) 510,000
| FERSONAL & ACY INJURY | 52,000,000
] GENERAL AGGREGATE 34,000,000
GENL AGGREGATE LIM|T ARPLIES PER: FRODUCTS - COMPIOP ACG | 54,000,000
pouey [ | FES [ iac
| AUTCMOEILE LIABILITY COMEINED SINGLE LIMIT
ANY AUTO {Ea acoidunt) ¥
|| ALL OWNED AUTOS BOBILY INJURY "
SCHEDULED ALUTOS (Par parson)
|| HIRER ALTOS BODILY INJURY ¢
NON-OWNED AUTOS (Per uecidenl]
— FROFERTY DAMAGE 5
{Par accidant}
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY ALUTO OTHER THAN EAACC | §
AUTO ONLY: . hGa |
EXCESS/UMBRELLA LIARILITY EACH DCCURRENGE &
DUGOUR GLAIMS MADE AGCREGATE §
3
:| RERUCTIELE ¥
RETENTION & |
B | WORKERS COMPENSATION AND 968530AR 10/01/07 10/01/08 X [ eS| [oT
i::‘;c;gi;?al{'g;tf;mER/EXEGUTlVE EL EACH ACCIDENT +500,000
OFFICERMEMBER EXCLUDED? E.L. DI3BASE - 8A EMPLOvVER] $500,000
gggg_,ﬂ*ggbg\,",g?gks Below E.L DISEASE - poLICY LMY | $500,000
OTHER .

BESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES ! EXCLUSIHONS ADDED BY ENDORSEMENT ! SPECIAL PROVISIONS
RE: Starbucks Coffee - Concourse A 7000 NE Airport Way, Suite A1600

Portland, Oregon 97218

Host International, Inc. is included as additional Insured as
raquired by writtan cantract per attached form S500080405.
(See Attachad Deascriptions)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANGELLED REFORE THE EXPIRATION
Host International, Inc. DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR T MAIL (030 DAYS WRITTEN
Mail Stop 6-2 6905 Rockledge NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TS B 58 SHALL
Drive IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, |TE AGENTS DR
Bethesda, MD 20817 HESRESENTATIVES.

AUTHORIZED REPRESENTATIVE

oo 2 G Kgis bt
Dc
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IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsemeant(s).

If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this cerlificate does not confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

The Cenificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25-5 [2001/08) 2 of 3 #M161047



