
:334 
65-88 



Ru:L 408 FR :331 



RaL 408 fR 33f) 



:337 



RaL 408 fR 338 



339 



REt.L 408 fR :340 
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 modif i cations become ob-ligatory under FCC 
regulations, or in the event no obligatory date is established, within one year 
of adopt ion or at the t i me of franchise renewal, whichever occurs f irst. 

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 resolution 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, sub~ect to acceptance by the Company within said 30 
day period. 

(b) This resolution shall be null and void un ess the Company shall 
within thirty (30) days after its passage, approval and publication, file with 
the Co un ty Auditor its written acceptance of all terms a~d conditions hereof. 

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

ATTEST: 

APPROVED: 

xc: Cmmrs 
Accountin Dept (2) 
Treasurer 

wp_resolute_olytv 

7 

BOARD OF COUNTY COMMISSIONERS 
MASON COUNTY, WAS~INGTON 

~Ph~ 
Absent 8/9/88 
Commissioner Eager 

~4ft!~ 
Commissioner McGee 

APPROVED AS TO FORM: 

~u&W( 
Deputy Prosecutor 

'.' ','. All f' ,-1 ': r. (l· 25 
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,: RAY E. HAWKINS C.P.C.U. 
foiational Fa-rmers Union ln~urance 

·."---·~.,_ , 7636 Hazel De:l Ave. 

INSURED 

:· · Yancouvcr, W,'\ 93GGS 
~: ._ :_;:. . '1 (206) 693-1647 

Olympic Cab1evision Limited 
Partnership, 
PO Box 88 
Port Orchard, Wa 98366 

PREMISES/OPERATIONS 
UNDERGROUND 
EXPLOSION & COLLAPSE HAZARD 
PRODUCTS/COMPLffiD OPERATIONS 

ANY AUTO 

ALL OWNEO AUTOS (PAIV PASS.) 

ALL OWNED AUTOS (OTHER THAN) PRIV. PASS. 
HIRED AUTOS 

NON-OWNED AUTOS 

OTHER THAN UMBRELLA FORM 

WORKERS' COMPENSATION 

AND 

EMPLOYERS' LIABILITY 

OTHER 

POLICY NUMBER 

45- 814-37-64-01 

45-81437-64- 01 

45-81437- 24-01 

DESCRIPTION OF OPERATIONS/LOCATIONSNEHICLES/SPECIAL ITEMS 

Attention Mrs . Chris Freed 

CERTIFICATE HOLDER 

~1ason County 
Mason County Courthouse 
PO 400 
Shelton, WA 98584 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS 
NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, 
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

COMPANY 
LETTER 

COMPANY 
LETTER 

COMPANY 
LETTER 

COMPANY 
LETTER 

COMPANY 
LETTER 

COMPANIES AFFORDING COVERAGE 

A NATIONAL FARMERS UNION 

a Dnever Col . 80251 

c 
D 

E 

POLICY EFFECTIVE 
DATE (MM/00/YY) 

4- 28-88 

4-28-88 

4- 28-88 

POLICY EXPIRATION 
DATE IMM/00/YYl 

4- 28-89 

4'7 28-89 

4-28- 89 

BODILY 
INJURY 

PROPERTY 
DAMAGE 

Bl & PO 

$ 

$ 1 , 000 

PERSONAL INJURY 

BODILY 
INJJRY 

$ (PER PERSON) 

~OILY 
INJURY 

$ (PER ACCIDENT) 

PROPERTY 
DAMAGE $ 

Bl & PO 
$1 ,000 COMBINED 

Bl & PO $J, ooo COMBINED 

CANCELLATION 

$ 

$ 

$ 1,000 

$ 

$11 ,000 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EX
PIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO 
MAIL DAYS WRITTEN NOTICE TO THE CERTIACATE HOLDER NAMED TO THE 
LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY 
OF ANY KIND UPON TH PANY ITS AGENTS OR JIEPRESENTATIVES. 

AUTHORIZED REPRE 


