
M
 

I
OO
 

I

~
 ~
.
 

P
A
R
T
 A

A
P
P
L
I
C
A
T
I
O
N
 F
r
i
[
 P
E
R
M
I
T

~
 

lerrJudir~ HaseholdGood~)

o
 

W
A
S
H
I
N
G
T
O
N
 U
T
I
t
1
T
1
E
3
1
W
D
 T
R
A
N
S
P
O
R
T
A
T
I
O
(
~
 C
O
M
M
I
5
5
1
0
1
1
I

c
"
 

~ 
X
3
0
0
 S
 E
v
e
n
r
e
e
n
 rerk Dr. S

W
,
 P
O
 B
o
x
 4
7
2
5
0
,
 W
y
m
p
t
a
,
 W
A
 98504-7250

~
 

T
e
 k
p
h
o
n
e
 (360} 664-1222 -

F
i
t
 (3G~} 5

~
-
1
1
8
1

z
 

Itrtrar~tate C
o
m
m
o
n
 ~Cairler Operatfhs Authority

U

.
T~
 
❑

 
', 
$
1
0
0
 R
E
I
N
S
T
A
T
E
M
E
N
T
 O
F
 C
A
N
C
E
L
L
m
 [
O
M
I
J
I
O
N
 C
A
R
R
I
E
R
 P
E
R
M
I
T
-
 hRust b

e
 flied Wlthtn ~

0
 m
o
n
t
h
s

of~rnesllaRlon

_ ̀ _' 
C
o
m
m
o
n
 Carr[er #I: 

>
 ~
 "
1
~
 
.
 Unlfled Busines Id~ntlflerNumber (U~I~: 

~
D
d
~
-
 ~
y
~
 X
 5
2
.

J
 

i

Legal IMamet 
~
Q
•
V
 1 ~
 
~
 r
~
0.
-
'
r
 

u
s
~
v
T
:
 

1~~D Jr
~
o
~

¢
 T
r
o
d
e
N
e
m
a
(
s
~
,
 dba[s}; ]fany 

L
-
~
 L
G
~
 

[
7
~
-
~
.
 ~
 
~
^
-
~
e
'
~
"
'
 
t
"
D
~
G
~
 ~'7~',

o
r

~
~
,
 

l
r
b
r
'
~
r
r
L
r
t
~
o
m
G
G 7
~
S
~
 n

_
~
 _ EmaY address: 

C
~

~
 

..

o
 
~
 
P
h
o
o
e
 N
u
m
b
e
r
:
,
~
r
D
~
 ~-
~
O
~
 -
 ~
~
~
 ~
 

FaX N
u
m
b
e
r
:
 
3
~
0
 '~ z
y
7
 
'
 

~
G
 ?
.
Z

a
 

~
 

t
t
+
 

G
~

,~i 
"
'
 Busfq'ess (Malting] Address: 

"~ •
 b
 • 

`
J
 ~
K
 

i"'E~O ~
-
 

~
k-f1R{p~i~A ~ w

 ~
 

1
,
~
~
(
d

u~ 
v,~ .

'
~
 

1f~1
0N
 

' 
-

\
 
b

C
O
 
~
 

~ 
-

O
 

~i

M
 

I
O

F
O
R
 OFFfLYAL 115E O

N
l
Y

Oodret N
o
.
 N
-

Rece tion N
u
m
b
e
r

S
a

Carrier IDA

1
1
1
0
2
6
8
-
2
0
D
-
0
2
 

~
insurance

E
m
p
l
o

T
Y
P
E
 O
F
 A
P
P
L
I
C
A
T
I
B
N

N
e
w
 C
a
m
m
o
e
 Cartier Parrnit Authority,

EKtanslon of C
o
m
m
o
n
 Cancer Pere~k Authority

orYrenci~er of F~d~tln 
Penmlt NuntiUv

$
Z
7
5
 
G
E
P
I
F
R
A
L
O
O
M
M
O
I
X
T
I
E
S
0
1
4
l
L
Y

D
 

$.7.00
O
E
N
F
.
R
A
I
.
C
O
M
M
O
O
I
7
1
E
5
,
 Indudln~

A
R
M
O
R
E
D
 G
R
 SERwICE

~, $
2
7
5
 
a
~
N
E
R
A
L
 ~
M
M
D
D
R
I
E
S
,
 Includl~

Q
 

$
l
O
D

G
E
N
E
R
A
L
 CONIMODl1'IES. lneludlns

A
p
M
O
R
~
D
 G
I
I
 S
E
R
V
I
C
E

H
A
Z
A
R
D
O
U
S
 M
A
T
E
R
t
A
l
S

❑
 

$
2
7
5
 
G
E
N
E
R
A
L
a
O
M
N
l
O
D
I
T
I
E
S
,
I
n
c
l
u
d
l
~
0
 

~
L
0
0

GF711ERALt4MMOD1ilE5,lndudlna

H
A
U
R
~
O
U
S
 M
A
T
E
I
U
A
L
S

H
a
Z
A
I
i
D
O
U
S
 M
A
T
E
R
I
A
L
S
 a
n
d

141lMORED C
A
S
 SERVICE

❑
 

I 
$
2
7
5
 
G
~
N
E
R
A
L
G
~
b
~
I
M
~
D
R
l
F
S
,
 I
N
C
W
D
W
G

', 
N
A
L
A
R
D
O
U
S
 NiATER1AL5 a

n
d

aannoRE v u
s
 SExxv~

0
z0r
y



~
 

-
o~
 

`
~
y
s
:
.
~
~
~
; '
!
e
 '
.
 

t•'y
n
r'
~' 

.f,;~"r.~l~~h:~-~ 
,
~
~
 

,
P
a
r
1
6
4
~
 

x
- h

1I~+'-. :.
 t.~r' 

f. 
O
L
:
!

~
.
.
~
1

~
 

fndtvidual 
❑

 Parvtiershlp 
C7 Cwpa~atfon 

❑
 Llmlled UablNty C

o
m
p
a
n
y
 

State of Inc.

~
,
 N
A
M
E
 

T~T~E 
6
 w
 ~
 e.^ 

~totk Olstrl 
Ion or 96 of Shares

i
~
 e

o
.

z
:
1
s
 
h
f
 J
i '
~
-1
*
'
~
'
~
V̀
~
~
f
M
-
•.
~
N
.
✓
3

.
~
1
~
 
~
M
~
V
 •y
 
`
 

~
~
 

+
 

~
-
 
~
.
T
`
~
~
x
~
 

r
x
 

_
_
_
'
i
"
i

p'C~amµlete this sactlon ~h1lY 1f you are transfsrrfng ~
 existing permit to a

 n
e
w
 oaV~ef~ LI51 n8rlte of current

perrnit holder a
n
d
 permit r

w
m
b
e
r
t
o
 he transferred. T

h
e
 current permit held must s

l
y
 below to authorize the

transfer of th e
 p
a
m
f
t
 number. 

.

N
A
M
E
O
N
 PERM~7_

5tgnarture of current y
e
r
m
 It holder

P
e
r
m
 It N

u
m
b
e
 r

Date

~F,y'~,
 

R

N~;T

c
„~=

Yau wi U not hau I
will not ha ul

You v~rrp I haitl ha~a r+duur 
You w

~
 hacd hazardous

haxardousmaberlalslnany
rolausmaterlalslnany

maEeAalsregWdng$i 
mat~ialsrequiring$5

quantity, You wNl only
gwntlty, You will operate

mgNon In Public WbYltyand 
mfllluri In P~IIc Llsbllky

open~e vehicles vafd► a
wshlcfes with a GVVdH of

Property D
a
m
a
g
e
 Insurance. 

and property Damage
6
V
W
 R of less than 10~OOb

10,000 pounds or more. You
You must com plebe Port C, 

Insurance. Yau must
pounds, You must phtaM

must_o6Raln $75D,000 Iw
Sectia~s 1

 and 2. 
complete Prrt t~ Sections Z

~~OO,ODO In P~f►Ils liability
Publie LlakWicy and Property

and Z.
andPnopertyD~mege

D~me~elnsursnu.varroust
Insurx~ce, Y

o
u
d
o
 not need

oompleoe Part B.
to o

n
m
 leb~ Part B.

LQ0
~

m
 
"
 - 

~ '
 

=
 - i
 AP~'.~ ;~ ~.~,~ 

~. j
 .:.~ .~.:. ~~-...j• 

4
 

~y!r '
 
f
 ✓!, 

~ 
ss 

.%~ 
~Icf i

 w
 

i+t 
a:
 ~ 

ic. 
t~ 
'
 a 

~
.
 _ 

i~: •
 ~ 

'' 
a'~ 

:..••: wa
.
 

_ 
'
 .
 
:
 u 

~
:
x
f
l
x
:
~
~
:
K
~
1
~
H
~
 ~.~.L~.xg~(! 

~!r

- ~
 1,-as ~ p ill lca n~, u

 n de rsea nd that'the fl ung of th is applicatio n does not I n itself constitute autho rity to operatie'

,
o 

,r,
 and that rro operations m

a
y
 be tanducted urrt~ a

 permit is issued bythe Commission, I hereby dgci~re and

a
 a~flrrnthattbelnformatlonwntalnedlnth~tapplkatlonistruetothehestofmyknowledgeandbelief.

d
'
 
N
 
f
 

//~~~ 
~
 
~
 

/

N
 
~
 Signature

~
 
~

~
 
~

0MO

:
Y
.
4
'
 

-
 
,
 

~;-7 
q
u
~
"
~
~
h1 ~
-

~
 

~~ 
”
 

i~rrr ~
~
f
~
~
~
J
'
~
~
-
1
f
~
~
~
~
%
t
~
~
:
~
~
i

~~
"
5
f
i
~
'
v
}
;
~
r
a1Z~

~
 uE~' 

r
„
~
;
s
 

s,.t-N7 
~
 
~i~;

~
~
b
~
:
.
.
~
m
 =
f
_
•
~
~
.
~
5
~
'
:
~
l
'
~
,
~
1
?
S
~
"
~
t
 i
5
~
 
~.%«a~

'
~
~

.
 ~

Date

zC
V

L
C
l

C
V



o
 

P
A
R
T
 B

~
 

S
A
F
E
T
Y
 F
J
T
N
E
S
S
 S
U
R
1
r
E
Y

F
O
R
 a
L
L
 A
P
P
U
C
A
N
7
5
 T
H
A
T
 O
P
E
R
A
T
E
 A
 V
E
H
I
C
L
E
 0
1
l
E
R
 9.fl,000 G

U
W
R

0c
~
 

Jn~tructlan~: In each categor~+shawn.below, pstthe person ancUur position respon5i6le fvr underst~eding, maintaining,

~
 
and eomplyir~ with current fede~nf M

o
t
o
r
 G
r
r
k
r
S
a
h
t
y
 Adminestratlon (

F
M
C
S
A
)
 re6ul~tlons fn tfie C

a
d
e
 of Federal

~
 

Regulations at -09 CFR. T
h
e
 roqufre~penY be eompty with curtest F

M
 ESR Is mandated Dy the SNashington Ste6~ Fatral ̀

~
 
{
W
S
P
~
 In Its rules, Was~ln6bon AdmMlstrelive C

a
d
e
 {
W
A
G
S
 4
4
6
6
5
.
 

~ 
.

Copies of tie F
M
C
~
R
'
s
 dre available from several vendors. These IrMude, biA a

e
 not Rmlted to;

■ 
WasMngbon Truddng Assodetbon. 930 S. 39btH S[., Suitt 8, Fade~al W

a
y
,
 W
A
3
8
~
3
,
 tinvw.wtatruckln[.m~r .

 (800) 732-9019 or
{
2
9
~
 ~3&1650.

■ 
J. J. (fella ~

 /~eodataS, Inc, 3003 4Y. &eeQawood Lane, Meenah, W151437,u1urw,l Ikelfer.wm. a77 564.2333.
•
 

4Villrrette TralFi~ Bureau, 163Q3 H
E
 d
r
a
w
 Blvd, Portland, O

N
 972 

5090, wOrw.wtbtnFtfc.00m. 8U0 727-7253.
■ 

USGo~uernment Printingofllu, 7
9
2
 N. Capitol StraeC, MAf, Washlpglnn, DG20401, YrWW.gp6,~fM, 866 512~1a00.

N
a
m
e
:

Positfun: 
~
~

A
n
y
 driverwfra a

p
v
a
l
e
s
 a
 vehickthet m

e
e
t
s
 the deRnklon o

f
 a
 e
a
n
m
e
r
d
a
l
 m
o
o
r
 vehlsie as described below must

have a
 veld CAL. T

h
e
 def~nitlun o

f
 a commerela I matarvehide is a

 vehicle that.

•
 
bas a gross oom6ined weight rat(ng o

f
 26,001 poundsthat includes a towed unit w1 th a gross vrhide w~elght'

Yating of m
o
r
e
 than 10,p00 p

o
 unds; or

N
 

•
 
has a

 gross aehlde areight rating of 26,D01 pounds or more; or

•
 

is de~fgrod to t
r
e
~
o
r
t
 1
6
 or m

o
l
e
 paasengets, Includingthe drb,~r, o

r

r
 

is of a
n
y
 sfae a

n
d
 Fs used to transport hazardous materials of a

n
 a
m
o
u
n
t
 that requires plaording under

hesat+dousmatadalsisgulations.
crye
o
cyCv

J

A
n
y
 person w

h
o
 drives a

 commercial matarrehlcle requlrir~ a
 C
A
L
 must particfpale n

 a cantrored substanee a
n
d

a
 loohol testing program as r+equNed 6y F

M
C
S
A
 in 4

9
 CFR Part 3Bx a

n
d
 4
9
 t
F
R
 Part 4

0
,
 a nd byti~e W

S
P
 In WA~C AAfi-fi5-

a
1
o
~

N
a
m
e
.
 
}
~
'
 i 1.~ ~!'\ ~

 
~
~
 

vodtlon: 
.
L
'
~̀
 C'
~
-~
'
"
~
 y

ga
 
A
n
y
 d rioter w

h
o
 operates e vrhide thrt meelsthe defln Itivn o

f
 a
 c
o
~
n
e
n
i
a
l
 m
a
6
o
r
u
d
U
d
e
 as Aesrrl6ed below m

u
s
t

p~
 
~
-
 
hour a va Ild C

D
L
,
 as required by the Waef~4n,ghan 5[ate ~

o
a
r
t
m
e
n
t
 of li~e►uina. The def~tt7nn aFa comrnerda I motor

~C_. c.-._vehkle_k s
 veh{sle ttrot:

has a
 gross combined weight rating of 26,001 pounds that I~dudes a towed aril wltlt a

 gross vehicle weight

Q
'
 
~
 

rating of m
o
r
e
 then !0,000 p

o
u
n
d
s
 or

o
• 
a
 
•
 

hay a
 gross ~neNcb weight rrting o

f
 26,ODL pounds or more; or

~
 ̀
"
 

~ 
is desl~ned ba u~nsport L

6
 o
r
 m
o
r
e
 pesseagersri ~ludl~g the driver: or

,n
 
~
 

~ 
is of r

n
Y
s
m
e
 and is used bo trans 

rt haaardous materials ofan a
m
o
u
M
t
h
a
t
 requires ~lacardtng under 

_
 

_

N\
 
b

CD 
~
d

OMO

r
n0
z

d
_

ND

0c
v



O
 

{
'
 

_ 
'
_
1
'
~
 
'
~
 
d
v
 

;
i
'
r
•
i
e
 ~
:
'
v
'
~
3
~
~
Z
4
~
 
N
l
!
~
~
~
•
?
~
~
~
g
1
1
'
4
~
.
~
4
'
w
~
~
'
X
 ~
1
~
~
9
'
 
~
aur
~
d
r
 

WY~'!3!~__ 
'
~
.
~

~
 ̂
 
N
a
m
e
:V -

~
~
~
 1
1
~
n
~

.-~
~
~
a
-
r
 

Posltlon: 
~
P
f
 l
u
t
U
-
-
`
~

Each company must mein[al n a m
m
p
l
e
b
e
 DrWer Quelificatlan Ftle for each employee authorised to drive motor v

a
h
k
k
s

~
 
as regWrod by FNICSR Part391.51 ~

d
 by the VYSP in W

R
C
 446-ES~OIA. Ownerfnperatorsthet work eircluslvely M

-
-
 
InmstateaommeRxwlthinwashingtonhavepmltedexea~ptlons.Ownersfoparatorsthat~anductanylnterstate

on
o
 
operationc must maintain a m

m
p
l
e
b
e
 file onthemselves and any othardrwer that thCy m

a
y
 use.

0
z

N
a
m
e
:
 
~
;
 \1 en e~ 

~
"
~
 cr"` r

 
Poaitlan: 

_ ~
 f'e-`~'O~-f'~

Each w
m
p
~
y
m
 ust msir~in true and aa~rate hours of service resorcJs For each IndI~Irlual H

w
t
 drives a mo5orvehkle

as required by the F
M
C
S
A
 in 4

9
 C
F
R
 Part 395.1~e~ and by the W

5
P
 in W

A
C
 d4fi-b5-010.

.
p,
~
C
 

.
a
R
v
l
'
:
 w
T
:
 .
.
-
:
 
;
A
~
 

-
 

,44'. 
.h S

f
 

,
Y
:
 

M
 
v
'̂
•
n
~
~
o
 

~.1ii 
M
 rY~}i~t~Fr~'r 

~
n
+
~
-
,
 

_ 
_

t
:
1
 
~~~~%'~. 

-\:Y( 
:~i :

~
~
1
~
1
 e:
~
'
r
f
 .'1

~
 ~'S 

!
'
 

t
 .
.
 

n
1
 
'
8
4
<
 

~~b 
'

1
•
 
4
'
 
K
)
-
~
!
l
e
M
 

A
Y
H
 

.
i
'

N
a
m
e
:
 
1
~
~
~
`
~
-
f
r i
L
 
~
~
~
 k
~
-
~
 

Posriian, 
~
(
:
_
(
~
t
-
~
L
c
~
~

Each e
o
m
p
a
n
Y
 m
o
a
t
 prepare a written "0~I4er Vehicle Ins~ctlon FEeport~ on each vahf~ie used each day as requ Iced by

the F
M
C
S
A
 in 4

9
 CFR, Part 336.11 and by the W

S
 P
 M
 W
!
~
 44Er65-010.1 n ~ ddition, each ca r

~
i
h
y
 Im~st meintal~ oerteln

req~red records for each ~rehicle if~at Includes the folbroring, as requ Irrd 6y the F
M
C
S
A
 In 4

9
 (~R, Par't396.3 and by the

W
S
P
i
n
 W
A
G
 446.65-010:

N
•
 

Identlticatton ofittie vehlele.
T
h
e
 nature and d

u
e
 date aFMerious Inspealan and m

a
 Intenrnce operatio~u bo b

e
 pertnrtned.

- —
 

~
 

A
 reeard of Inspections, repolrs a

n
d
 ~In~enance tnt~catingtheir date and mture.

a

~
 

All companies must conduct periodic Inspections as w
e
d
 6y the FNICSA I n b9 ~

R
,
 Part 346.17 a

 nd by the W
S
P
 {n

ItVAC d4S65-OlO.
d
O
c
 

~}

~
 

.

V

J
 
M
y
 sbgnature b

e
l
o
w
 ~ertlfles that I understand m

y
 responstbl~y es a

 mok~or carrier a rtd I will complywlth a I!

the safety requiremer~Es width apply Ya m
y
 o
p
e
 rations.

~
 
~
/
/
V
j
~
 L
~
i
~
-
7
'
 
G
~
2
~
~

~_~__ 
- 

_ .
~
,
 

5
i
~
a
t
~
r
e
a
f
s
p
p
l
k
a
n
t

o~ 
~

o
 
-
-

.
 c
,

~
 ~

3'~"~s'
Date

'
~
 

N
O
T
E
:
 O
n
c
e
 I
s
s
u
e
d
,
 y
o
u
 m
u
s
t
 k
e
e
p
 a
 c
o
p
y
 o
f
 Y
o
u
r
 p
e
r
m
i
t
 in y

o
u
r
 v~ehide~.

-i 
- 

—
oN\
 
~

~
 
~

OMO

r
n

N0c
r
O

a
~
Ea
~
V



R/06/2015/FRI 02..19 PM ~A CONTRACT LOGGERS FAx X0,360 352 1689 p.o01/00l

~1coRo CERTIFICATE OF LIABILITY INSURANCE- 
°A,~`MM`°°`~"~",

' 3/6/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMAl1VELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(fes) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in Ifeu of such endorsement(s~.

PROWLER MME: DdWIl Bdt.EIR3I1

WCLii IasurBnce Ageacy P"c''N E (360)352-5033 x128 p/C No: X360)352-1689

P O Box 2168 ao R~ess~ dawnb@loggers . com

Olympia T~ 98507-2168

INSURED

David For£ar DBA: Clear 6 Level Logging

PO Box 462

INSURER C

INSURERS) AFFORDING COVERAGE

~Proaressive Insurance

I~Oy F'A 98602 ~ INSURERF:

f A\/CRAGFC f'FRTFIf'ATP NIIMRFR•2014/2015 REVISION NIJMHER•

194

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOl1NffHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMffS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR 7ypE OF INSURANCE

ADDL SlB
POLICY NIMABER MMfDDM'YY MM1~D EXP LIMITS

GENERAL LIABILITY EACH OCCURRENCE $ Z ~ OOO , OOO

X COMMERCIAL GENERAL LIP,BILITY
DAMAGE 0 RENT
PREMISES Ea occurrence $ ZOO , OOO

CLAIMS-MADE Q OCCUR 20935140 3/19/2019 3/19/2015 MED EXP An one person) $ 5 , 000

PERSONAL & ADV INJURY $ Z ~ OOO , OOO

GENERAL AGGREGATE $ 2 ~ OOO ~ OOO

GEN'L AGGREGATE LIMIT APPLIES PER' PRODUCTS -COMP/OP AGG $ Z ~ OOO , OOO

$POLICY ~ ~ LOC

AUTOMOBILE LIABILITY
M IN D SINGLE LIMIT

Ea accident 1 000 000
BODILY INJURY (Per person) $A X ANY-AUTO

ALL OWNED SCHEDULED
AUTOS AUTOS

020935140 /19/2014 /19/2015 BODILY INJURY (Per accident) $

PROPERTY DAMAGE
Per accident

$NON-O~MJED
HIRED AUTOS AUTOS

Hiredloorrowed $ 1 0~~ 000

UMBRELLA LIAB pCCUR EACH OCCURRENCE $

AGGREGATE $E%LESS LIAB CLAIMS-MADE

DED RETENTION $ $

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETORlPARTNER/F~CUTIVE ~

- WC STATU- OTH-
T RY IMITS ER

E.L. EACH ACCIDENT $
OFFICEWMEMBER EXCLUDED? NSA
(Mandatory In NH) E.L. DISEASE - EA EMPLOYE $

E.L. DISEASE -POLICY LIMIT $
If yes, describe under
DESCRIPTION OF OPERATIONS below

A Motor Truck C8rCJ0 20935140 3/19/2019 3/19/2014 25,000

DESCPoPTION OF OPERATIONS 1 LOCATIONS I VEHICLES (Attach ACORD 701, Additional Remarks Schedule, if more space is required)

(`FRTFIf aTF NAI I'1FR r_nNCFi i en~N

(360) 586 -11.81 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELNERED IN

Washington Ut111t.1e5 and Transportation
ACCORDANCE WITH THE POLICY PROVISION6.

Cori s si oa
A~~~ZEDREPRESENiATIVE

P.O. BOX 47250
Olympia,. WA 98504

;`,~ .'~-
Dawn Bateman/DAWN ~~1~~•- - ? . ~'u—.`kij~--~~G~A_3
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