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SAVE MORE IN[S
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Certificate of Insurance

P1~OG/~~ /r/E'

Policy uun~ber: 02804617-G
Underwritten Dy,
UniEed Finar~rial Casual Company
Mardi 4, 24' 6
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cer~erace Holm ............. ~tiw.~a ~

WA STATE UYIII'~E'S ~ TRANSPdRT COMM RICHARD R BELL ~~~ ~ ~ SAVE MORE 1N5

PO BOX 47250 LAURA A BELL 38 E W~l1FSlEYl,VE

OPERATIONS DIVISION BALLS P~ELlA6LF MOVING SPOKANE, WA 99207

OLYMPIA, WA 98504 1023 5 PiERC~ RD
SPOKANE ~~ALLEY, WA 99206

This documeirt wrtiiles that insurance Rolides identified below have been issued Dy the designated insurer tp the insured

named above for the periods) indicated. This CeASficate is issued for information purposes only. It confers n~ rights upon

the certificate holder and does rrat change, alter, modify, a exCend the coverages afforded by the policies tilted below.

The rnverages afforded by the policies listed below ace subfeQ to ell the terms, exdusio~5, limitations, endorseme~, and

conditions vt these polities.

Policy Effeaive Da[e: Mar 4, 2016 Poli Ex ration ba[~ Se 4, Zfl16

9nurance caveeagu(al Umib

Bad 
.............._.............,,,.,..,.,,.,..,.........- ._..,.........,,,.,,.........._............,.........,.......-....................,_.....,.,.,,..... 

,,..,

_ .....
Ily InjurylProperry Damage ~ 5750,000 Combined Single Limit

Molar Trucking C.~~go $ 5,000 w1S500 Ded

besaiption of I.ocatioNYehide~/5pecial Items
Scheduled autos onty .. .. .................................
19~ i5U~11 NRR JALf5B1U8L30b2181

Certifi~te Wombat
06416CL06i7

Please be advised that the certl}Icate holder will not be notified in the event of a mid-Cann ~cancellatlon,
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