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Mar 26 15 03:19p ALLSTATE INSURANCE 3607945713 p.2

Form E $~
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY ~p

DAMAGE LIABILffY CERTIFICATE OF INSURANCE
(Executed in Triplicate)

Filed with VYA Utilities 8~ Trans. Comm. jhereinatler called Commission)
(Nnme of Gomms~n)

This is to certrfy~ that the __N~t!4~~~ ~~~lfat!!Sr_4mP1~Y-------------•---.....------------------• --•------------•-----------•------~---•-•---.......------------~~tvemc m coRpenyj
(hereinafter called Company) of 8877 N_ Garrey Center drive, Scottsdale, AZ 85258

(HomaCY~coAGaressof Company;
nasissuedt~ 5[LVESTRE CGRT=Z 06h: CORTEZ TRUCKING Of 32608 NE 24TH 57, CARNATLDN, WA 980]4

(Name of Mo[o~ Canier~ (0.:dibas d A1olo~ Cenig~i

apolicyorpoliciesoti~surance eltective from March 25, 2015 ___ 12'D~ A.M. standard hme at fhe address of tie insured stated insaid policy or policies and continuing urml cancelled as provided herein, which, by attachment of the Uniform Motor Cafie~ Bodily Injury and PropertyGamage Liability 1~su~nce Endorsement, has or have been amended to provide automobile bcdily injury and property damage liability insu-a~cecoverin~ the otligz[lons Im;.osad upon such motor C2r~ler by the provisions o` the motor carrle• law of t.~e State L~ which the Gommissfon hasjurisdction or regul~tlons promulgated m accordance t~erewith.
Whenever requested, [he Company agrees to furnish the Commission a duplicate original of said policy or Policies and all endorsementst~ereon.
THs ce.'tificate and the endo~seme~rt desorihed herein mzy mt be canceCed wit~out cencellafion o1 the policy to which i1 is a'lached. Suchcancel~adon may ~e effected by the Company o~ Yne insurs~ giving thirty 130; dzys' notice in writing to tie State Ccmmisslon, such th rty (30)d2ys' notice to comrence to gun from the date notice is actually received in the office of the Commission.

co~~nterslgned at 
.~9~7.N,_~ainev_Sao]a_A~[v~_-------------•--.....----------.~~tt~dai~----------•-...------....__.Az-•-------....•-----•----•----~S25a-------~----~Suael Address] +Gry1 IStatel IZP del

this 26 ----••-day of __ March------ -•._ 2015

I.~surance Company File No. 
OP00045499 ~ ~, ~~„~ .t~~_~-:.~,F.~

Policy N~unbe~) (A~0.horizeC „ompe,~y Finpresarrialivd)

A9C 1633a (Ed. 5-99)
IRB x539 9
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