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PART -B

SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY

: shown below, st the and/ar position responsibis for understanding,
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Washington Trucking jon, 930 5. 338t St Sults A, Faderal Way, WA 86003, (800) T32-9019 or (253) B38-1660
4. J. Kaller & Associates, inc. 3003 W. Breazowood Lane, Neansh, Wi 54968 (877) 564-2333

Wikometie Traific Buranj), 16303 NE Cameron Bivd. Posiand, OR 97230-5030, (503) 238-1183 1800

US Govemnment OfMice. 752 N. Capitsl Samet, NW, Weehington, DC 20401 (885) 612-1800 or (202) 512-1800
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Name:  (SCAC K520 postion, Ve

amuuumvemwmacoummmamw,mw'
hat complies with the FMCSR in 40 CFR Part 382 and 49 CFR Part 40.
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Any driver who a vehicie that meets the definition of a commercial motor vehicle zs deacyibed below
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| Note: Reference 49 CFR, Part 395.1(e) and WAC 480-1
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(see Part 308.3(b)).

' the vehicle ‘ . _
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' . m N - ] .
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companies ' Each motor carier
st comply with Part 396.17 dealing with Periodic inspections.

ﬁ:minspod, o':"r:ave Ins'::yeaad.dl motor vehicies subject to its control at least once during the

preceding 12 momhs.

My signature below certifies matlmdmmndmmpwdulllyafamoerdewm

comply with all the safety requirements which apply ¢o my operations.
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UNIFORM MOTOR CARRIER BODILY iNJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
Filed with the WASHINGTON UTILITIES & TRANSPORTATION COMMISSION-OPERATIONS DIVISION (hereinafter called
Commission) of PO BOX 47250, OLYMPIA, WA 98504

This is to certify, that the United Finandial Casualty Company (hereinafter called Company) of PO BOX 94739, CLEVELAND, OH
44101 has issued to OSCAR SERRANO, O & O EXPRESS of P O BOX 1171, ROYAL CITY, WA 99357-0000 a policy or policies of
insurance effective from 07/03/2014 12:01 A.M. standard time at the address of the insured stated in said policy or policies and
continuing until cancelled as provided herein, which, by attachment of the Uniform Motor Carrier Bedily Injury and Property Damage
Liability Insurance Endorsement, has or have been amended to provide automobile bodily injury and property damage fiability
insurance covering the obligations impased upon such motor carrier by the provisions of the motor carrier faw of the State in which the
Commission has jurisdiction or regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or po||c1es and all
endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to which it is
attached. Such cancellation may be effected by the Company or the insured giving thirty (30) days notice in writing to the State
Commission, such thirty (30) days notice to commence to run from the date notice is actually received in the office of the Commission.

Countersigned at 6300 WILSON MILLS, MAYHELD VILLAGE, OH 44143

this 8th day of July, 2014

Insurance Company File No. CA 03204160 .-—%
(Policy Number)

{Authorized Company Representative)

MC1633a(08/99) {RB35398



