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1300 South Evergreen papy Drive sw
PO Box q 7250
Olvmple, WA 98504795, |
Phone 360-664-1727
Fax 360—.586-1 8,
Web Sita: o

COMMON CARRIER OF PROPERTY
transnomtlon@utc.wa.gov

(Excluding Household Soods Carrers and Brokars)
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Common Carrie 3
| rg 649 68 to be reinstateq.

Trade Name(s), dbas), ifany; Yoz oo

Legal Name:

/ Email address:%liﬂmm&dxd}@musoo 129
‘ T# | |

Unif .

ninled Businags ldentifier Number ( uBl: W
Tvpe of Busi €ss Structure-

O Partnership D-rmited Liability Company [J Corporation State of ine.

O individual
NAME TITLE ADDRESS PERCENTAGE OF SHARES
621 N Arms Rd.
AN, i SEERE 007,

Bilonen Bzes,  Owner

¢ OAAN
Official Use Cnly Receved Date: £ N 2[5 o: " [\ A
FZQO)O?; 200-02 Inscance: @J’\ ¢ B\ pocket Tv-
111-0268- .
Receipt ID; Payment ID: |

Received Time Aug 14,2074 2:55PN=No. 5431




08/15/2014 11:33 FAX 8822131

ACORD'  CERTIFICATE OF LIABILITY INSURANCE | Zmmr™

€002

FRODUCER - . THIS GERTIFICATION INEORMATION |
\ THE VALLEY INSURANCE ONLY AND conmsn? 'Sguge?l?rg Tlﬁg 1E RTgE %2%%3.:1{2
P.O. BOX 459 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
GRANDVIEW, WA 98930 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
- 509-882-4099 INSURERS AFFORDING COVERAGE NAIC #
INSURED . wsurer & UNITED FINANCIAL CASUACTY OO
POZ0S TRUCKING LLC INSURER &
621 N ARVMS ROAD INSURER C:
QUTLOOK, WA 98938 INSLURER O ]
A ) INSURER E: ]
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOWHAVE B {SSUED TO THE INSURED Al FOR THE POLICY PERIOD INDIC: TED. NOTWITHSTANDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIRICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUICIES DESCRIBED HEREIN I8 SURIECT TO ALL THE TERMS EXCLUSIONS AN ) CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

] cLams mae ] ocour

e —
GEN'L AGGREGATE LIMIT APPLIES PER:

jwuwmggf ] e

v POLICY EFFEETIVE "'—l_ —
'['?R D TYPE OF INSURANCE POLICY NUIMBER DATE [EFM':DDNY) " BaTE @’E."mml‘ﬁ“ LINITS
GENGRAL UABILITY EACH OCCURRENCE
— DARAGE TO RENTED
COMMERGIAL GENERAL LIABILITY PREMISES (s ocourun 1)

MED EXP (Any ome pers n)
FERSONAL & ADV INJU Y
GENERAL AGGREGATE
PRODUCTS - COMP/OP AGG

HEERN

@I fan [ | o

j OCCUR D CLAIMS MADE

| AUTOMOBILE LIABILITY COMBINEDSINGLEUK T | 750,000
ANY AUTO (En accident)
ALL OWNED AUTOS
BOLILY INJURY
=] $
A X | scHEDULED AUTOS 03241052 OB/14/2014 | 08/14/2015 | (Porpemon)
KIRED AUTOS BODILY INJURY .
NON-OWNED AUTOS (Per accidenl)
- —_—
PROPERTY DAMAGE 1
{Per occldent)
GARAGE LIABILYY AUTO ONLY - EA ACCIC INT
ANY AUTO OTHERTHAN  _E ACC ]
AUTO ONLY: P
EXCESSUMBRELLA LIABILITY EACH OCCURRENCE
AGGREGATE

v jer [0 (88 Jor |a [en

DEDUCTIBLE
RETENTION __§
} o

WORKERS COMPENSATION AND TORY LINITS ER
EMPLOYERS" LIAHILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE EL. BACH ACCIDENT 3
OFFICERMEMBER EXCLUDED? E.L DISEASE - EA EMPI DYEG §
If yns, describe undar
SPECIAL PROVISIONS baiow EL_ DISEASE -POLICY | MIT | §

OTHER

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSBIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

ATTN: FERMITS & INSURANCE
P.0. BOX 47250
OLYMPIA, WA 98504-7250

. !
WASHINGION UTTLITTES AND TRANSPCRTATION COMMISSION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTOMS L _ %) paYS WRITVEN

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCE! D BEFORE THE EXPIRATION

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, X T FARVRE TO DO S0 SHALI.

ACORD 25 (Lzoome)
Received Time Aug. 150 2014 9:27AM No. 5443

IMPOSE NO OBLIGATION OR LIABILITY OF NTHE N ENTY OR
REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE (
o ® ACORI OORPO RATION 1938



