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Thank you for placing your business with Liberty Mutual Insurance.
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Your Independent Liberty Mutual Insurance Agent:
BARKER-UERLINGS INSURANCE INC

PO BOX 1378

CORVALLIS, OR 97339

(541) 757-1321

OREGON- PRIMA

C/0 MIKE MURZYNSKY
169 SW COAST HWY
NEWPORT, OR 97365

Your

COMMERCIAL INSURANCE POLICY
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If You Have a Claim

Liberty Mutual has an unparalleled history of being there when our
customers need us the most. Qur state-of-the-art, 24-hour claim service
ensures your claim will be handled quickly. We’ll do everything we
can to get you and your business back on track as quickly as possible.

The telephone number for all claims is:

1-800-362-0000

Please note. For Workers Compensation Policies, some states assess fines
and/or penalties for failure to report employee injuries in a timely manner.

Thank you for allowing Liberty Mutual to fulfill your
insurance needs. If you have any questions regarding your policy,
please contact your independent insurance agent.

% Liberty Mutual.

INSURANCE

COVBK 8/03 EP

C-AG-18-PRINT001-0543-0004-1

805X



FIRST NATIONAL INSURANCE COMPANY OF AMERICA PAGE 01
SEATTLE, WASHINGTON AGT
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: POLICY CHANGE i

e ek de e e T D e e e b e et e e POLICY NUMBER: 01-CH-567646-0
NAMED OREGON— PRIMA AGENT: BARKER-UERLINGS INSURANCE INC
INSURED C/0 MIKE MURZYNSKY PO BOX 1378

MAILING 169 SW COAST HWY CORVALLIS OR 9733?

ADDRESS: NEWPORT, OR 97365 4154

(541) 757-1321

POLICY PERIOD: FROM 09-01-16 TO 09-01-17

T e e e e e e e e e e A e A e e e e e e R e e e e e e e e e e e e e A A A A A A ek

* %
i THE CHANGE IN YOUR POLICY RESULTS IN NO CHANGE IN PREMIUM. i
: AMENDED BILLING ADDRESS TO MATCH THE MAILING ADDRESS :
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