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Section 20. FEDERAL REGULATION. Any modification resulting from
amendment of Section 76.31 ("Franchise Standards") of the Rules and Regulations
of the Federal Communications Commission shall be incorporated into this
franchise as of the date such modifications become obligatory under FCC
regulations, or in the event no obligatory date is established, within one year
of adoption or at the time of franchise renewal, whichever occurs first.

Section 21. SEVERABILITY. Should any section, clause or provision of
this resolution be declared invalid by a court of record, the same shall not
affect the validity of the resoiution as a whole or any part thereof, other
than the part so declared invalid.

Section 22. EFFECTIVE DATE.

(a) This resolution shall take effect and be in force thirty (30) days
from and after its passage, subject to acceptance by the Company within said 30
day period.

(b) This resolution shall be null and void unless the Company shall
within thirty (30) days after its passage, approval and publication, file with
the County Auditor its written acceptance of all terms and conditions hereof.

PASSED, ADOPTED AND APPROVED this 9¢nh day of August, 1988 .

BOARD OF COUNTY COMMISSIONERS
ATTEST: MASON COUNTY, WASHINGTON

(S peeea X Tl

Clerk of the Board

hairperson Gibson

APPROVED:

Absent 8/9/88
Commissioner Eager

(O LY S0

Commissioner McGee

?A’&J" /45@0'* | aPPRDVED AS TO FORM:
V’zﬁ’“ Kﬂ[m 0 /*e Fre

Ti ﬂwufa Gewvnl Deputy Prosecutor

Qug, /3,/98¢
Date Q/ o

xc: Cmmrs
Accounting Dept (2)
Treasurer

CQUEST OF
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| cord, |} cerTiFicA®E OF INSURANCE @ g S O

PRODUCER

_— - THIS CERTIFICATE IS ISSUED AS A MATTER bF INFORMATION ONLY AND CONFERS

“Ray e mawKINS cp.co. oL ST o I AT e e,

National Farmers Union Insurance

< 7636 Hazel Dell Ave, COMPANIES AFFORDING COVERAGE
- Vancouver, WA 98555

- 1 (206) 693-1647 COMPANY A NATIONAL FARMERS UNION

b 20 |NSURANCE COMP

. LETTER ANY

NY
INSURED R B Dnever Col. 80251

Olympic Cablevision Limited COMPANY @

Partnership,

PO Box 88 COMPANY |y
E

Port Orchard, Wa 98366
COMPANY
LETTER

COVERAGES

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.

NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY

$IEOI|\?SSUOEFDS?JR M?’Y PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS, AND CONDI-
CH POLICIES.

POLICY EFFECTIVE POLICY EXPIRATION LIABILITY LIMITS IN THOUSANDS
TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) DATE (MW/DD/YY) EACH AGGREGATE
OCCURRENCE

GENERAL LIABILITY
Y| COMPREHENSIVE FORM 45-81437-64-01 4-28-88 4-28-89 OBy

PREMISES/OPERATIONS PROPERTY

UNDERGROUND DAMAGE $
EXPLOSION & COLLAPSE HAZARD

PRODUCTS/COMPLETED OPERATIONS

Bl & PD .
CONTRACTUAL comaineo [ $ 1,000
INDEPENDENT CONTRACTORS
BROAD FORM PROPERTY DAMAGE
PERSONAL INJURY PERSONAL INJURY

$

AUTOMOBILE LIABILITY BODLLY
X any auto 45-81437-64-01 v person) | §
[~ | ALL OWNED AUTOS (PRIV. PASS.) BODILY
ALL OWNED AUTOS (GRHER THAN) b8 Acooenn | $
HIRED AUTOS —
NON-OWNED AUTOS DAMAGE |§
GARAGE LIABILITY

Bl & PD

comeineo | 1,000

EXCESS LIABILITY
[ X] umeReLLA FoRM 45-81437-24-01 comaineo|$7,000 |$11,000
OTHER THAN UMBRELLA FORM -2

STATUTORY [
WORKERS' COMPENSATION $ (EACH ACCIDENT)

AND
EMPLOYERS' LIABILITY $ (DISEASE-POLICY LIMIT)
$ (DISEASE-EACH EMPLOYEE)

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

Attention Mrs. Chris Freed

CERTIFICATE HOLDER CANCELLATION

Mason County SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EX-

County Courthouse PIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO
Mason County MAIL DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
PO 400 LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY

OF ANY KIND UPON THE-COQMPANY, ITS AGENTS OR REPRESENTATIVES.
ShE] ton 3 WA 98584 AUTHORIZED REPRES

ACORD 25 (8/84) © IIR/ACORD CORPORATION 1984




