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COMMON CARRIER OF PROPERTY ' * transportation@utgwa.gov

+(Excluding Household Goods Carriers and Brokers)

APPLICATION FOR REINSTATEMENT FEE $100. 00
~ (Per WAC 480- &m) '

Apphcatlons for Remstatement of a Cancelled Common Carrler permlt must be withih- -
10 months of the cancellation date of the permit. If over 10 months, ou must submit
' anew application form.
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CERTIFICATE OF LIABILITY INSURANCE

VLADIMIR"KRINITSYN PAGE ©2/84

DATE (MMDD/YYYY)
09/04/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder In llou of such endorsement(s).

IMPORTANT: If the certificate holdsr Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION 18 WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsement. A statoment on this certficate does not confer rights to the

PRODUCER _ﬁgﬁg‘.“_c"lavi Femandez L
V Krinistyn Insurance Agency, Inc | PHONS £, 500-547-7038 ' | TRE Noy,509-546-2004
StateFarm 1408 N 20th Ave Ste C RDbhEss, avi.fernandez.u1ps@atatefarm.com
% Pasco, WA 99301 INSURER(E) AFFORDING COVERAGE NAIC #
* INSURER A :State Farm Mutual Automobile Insurance Company 26178
INSURED Wilfrido M Perez ’ .Nsu'g'ER g ;State Farm Flro and Casualty Company 25143
DBA Moctezuma Trucking INSURER C :
211409 E-SR 397 INSURER D ;
Kennewick, WA 89337 INSURERE: ]
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CHRTIFICATE 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, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

sy TYPE OF INSURANCE P FOLICY NUMBER (MDY | (MIADDVEYY) LmIrs
COMMERCIAL GENERAL LIABILITY ’ _EACH OCCURRENCE ) —
CLAIMS-MADE OCCUR PREMISES (Ea oceurrence), .| &
| MED EXP (Any onm prrsen) 3
] . PERSONAL & ADV INVURY | &
_GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $ B
POLICY D B | lee PRODUCTS - COMP/OF AGG | §
Y MENED &7 -
A | AUTOMOBILE LIABILITY 3623519B1847001 05/0172015 | 03/01/2016 | (£ aendany o LM s 750,000
X | ANY AUTO 1988 Peterblit 379 BODILY INJURY (Prr parssn) | &
ALL QWNED SCHEDULED -
e [ e o s
....| MIRED AUTOS AUTOS (Per scgident], - 8 750,000
PIP 5 10,000
UMBRELLA LIAR OCCUR EAGH OCCURRENGE s
EXCESS LIAR CLAIMS-MADE AGGREGATE %
oEn | | mETENTIONS s
WORKERS COMPENSATION TER QTH-
AND EVPLOYERS' LIABILITY YIN [Skrure | |8
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EAGH AGCIDENT &
OFFICERMEMBER EXCLUDED? NIA -
(MAnARtory In NH) E.L DISEASE - EA EMFLOYEE| $
I yas, describe under
DESCRIPTION OF OPERATIONS bolew E.L. DIREASE - POLICY LIMIT J 5

Used to provide proof of insurance

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additiona! Remarks Schrduln, may ba attachnd It more apace s roquired)

CERTIFICATE HOLDER

Washington State Utllities and Transportation
Commission

ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
PIRATION /DATE THEREOF, NOTICE WiLL BE DELIVERED IN

ACORD 25 (2014/01)
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