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f_'2:05PM___.Licensinlg Services

7,

_Jan. 28. 201

(Exchudieg Hewsshold Goods Carders and Srokers)

>11_._O>.:02 FOR REINSTATEMENT - FEE $100.00
[Per WAC 480-14-220)

Applications for Reinstatement of a Cancefled Common Carrler permit must be within
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a new application form. _
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Business (Mailing) Address:_ < ) A E Y u:«

Physical Add ress {If different): . ) . %Wb ‘N_
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Mar 26 1503:19p ALLSTATE INSURANCE 3607945713 p.2
Form E $0
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY $0
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Executed in Triplicate)
Filed with _Y¥A Utilifes & Trans. Comm. eeeeeeeeeseeeeennon... \hereinafier called Commission)
{Nume of Comimisaion)
This is to certify, that the __Natjonal Gasualty Company.. e e e e e e e eon
{Name of Corpany)
(hereinatter called Company) of 8877 N. Gairey Center Drive, Scottsdale, AZ 85258 e
(Home Cificu Address of Compary!
hasissued 0 SILVESTRE CORT:Z DBA: CORTEZ TRUCKING Of 32608 NE 24TH ST. CARNATLON, wA 98014
{Name of Motor Cartiar) {Azdress of Molor Canier)
a policy or policies of insurance effactive from March 25, 2015 12:01 AM. standard time at the add-ess of the Insured stated in

said policy or policies and continuing untl cancelled s provided herain, which, by attachmant of the Uriform Motor Carrier Bodily Injury and Propsrty
Damage Liability insurance Endorsement, hes or have been ameandsd to provide automobile bedily injury and propety damags liability insurance
covering the otligations imposed upen such motor carrer by the provisions of the motor carrler law of the State |a which the Commission has

jurisdiction or reguiztions promulgated in accordance therewith.

Whenever requesited, the Company ag-ees to furnish tae Commission a duplicale original of said policy o- policies and all endorsements

tereon.
This caificate and the sndo-semet descrited herein may ndt be cancel.ed without cancellation of the paiicy to

which it is attached. Such

canceliztion may te effected by the Company o the insured giving thirty (30} days' notice in writing fo tae State Cemmisslan, such th rty (30)

days' notice to commence to un from the date notice is actually received in the office of the Commission.

Countersigned at 8877, N, Gainey. Cander Reve. ... ... Scottsdale ________...... AZ e 85258, e
(Strael Addre s, tGity) {State) (Zip Cocs)
tis 26 o ._dayot_ March e 2815
Insurance Company File No. ?PO?D4§4?_9 ________________________ e Cms onFelome s
""""" {Policy Nimber) T o -_“"““_““"---(.A'l-l‘.’l-n-l-ii;&-’;-l)-r?p-&-’l-iH.;[;é;e;ﬁl;ﬁ“n?)““-“"—"““—"
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