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Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATION OF INSURANCE

Flled with Washington Utilitlas & Transportation Commission (harein afar callad Agancy)
(Ngme of Agancy)

This is 1o certify thal the _Lancer Insurance Company
(Nama of Company)
(hereln aNer colled Company) of 370 West Park Avenue ,P.O. Box 9004 ,Long Beach ,NY ,11581
ome AJdress al Company)

SNO FALLS HEAVY HAUL
has isgued to LLC i of TY W 4
(Name of Motor Carrler) (Addreas of Molor Carrier)

A policy or policies of insurance effective from —oor12/2018 12:01 AM. slandard time at the address of the insurad staled in said

po?icy or policies and continuing until cancelled as provided herein, which by aftachment of the Unlform Motor Carrier Bodily Injury and Property

-Damage Ltabllity Insurance Endorsement, has or have been amended to provide automobile bodily injury and property damage liability Ingucance
covering the obligations Impoged upan such motor carrler by the provisions of the motor carrier law of the State in which (he Agency has jurisdiction or
regulalions promuldated in agcordance therewith.

Whenever requestad, the Company agrees to furnish the Agency a duplicate orlginal of eaid policy or policies and all endorsements therean,

This certificate and the endorsement described herein may nol be cancelled withoul cancefiation of the policy to which It is attached. Sueh
cancellation may be effactive by the Company or the insured giving thirty (30) daye’ notice In writing 10 the State Agency, auch thirty (30) days’ notice to
commence to run from the date nalice 18 aclually received in the office of the Agency.

12276-214 San Jose Blvd
PO Box 58728

Counlersigned al Jacksonville FL 32228 Thie 21§t dayot Sep 20 1 ﬁb
(Addresg) (Day) {Month) (vear)
lnsurance Company Flie No. GMO060955 Kelley Fighet
{Pollcy No)

Liability Limit :1,000,000.00

(Authorized Company Re%/
/ ﬂ 2\
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