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Sep. 21. 2015 2:17PM No. 2524 P. 1

Form E
UNIFORM MpTOR CARRIER 80DILY INJURY AND PROPERTY

DAMAGE LIABILITY CERTIFICATION OF INSURANCE

Ftledwilh Washington Utilitlea 8 Transportallon Commisslon (harolnaflarcalkdAOa~rcy)
(Nemoo~gpancy)

ThisiBlocerG(y(hg11Ae Lencer Insurance Company
(Noma d Company)

(hereinener~peoCompen~o~ 970 West Park Avenue ,P.O. Box 9000 ,Long Beach ,NY ,11561
OR16 f9B80 mpB~y

SNO FALLS HEAVY HAUL
haSi93U~dt0 LLC ~f X9100 SE 43RD PL ,FALL CITY .WA .98024

(Name o~ Molor Center) (Address of Molor Carrier)

09/12/2095
A policy or polices of insurance efleclive from 12:01 A.M. alendard lime at the eddresa of the insured soled in said
pdicy or pdicies end continuing until cancelled as Drovided hprelh, whbh by eRe~hnlent of the Unlfortn Motor Carrier Bodily Injury and PropeAy
Damage LlaDlllty Insurance Enduraemenl, hea a have been emended to provide eulomobile bodily injury aid propeNy damage lieb~~~y ~ngurance
~pve~ing the obflgapons Imposetl upon auch motor center by the provisions o11he motor carrier law of the Sbite.n which the Agency hes jurigtl~Ctipn pr
regulalio~s p~ornulgeled In A~coWance therewtm.

whenever requested, the Company agregs !01~rnlsh the Agency a duplicate orlginel of said policy or policies end all endoraemenls thereon.
This canificele and the endorsement described herein mey not be cancelled WilhoUt tanceAetlon of (he poflcy m which I~ ~s ahecned. Sucn

cancellation may be effective by the Company or the insuretl glving ~hVy (30) days' notice In wrltlng to the Slate Agency, such Thirty (30) days' notice to
commence to run 6om the date nnlice la actually received in the office of the Agency.

12276-214 San Joee Blvd
PO Box s8728

Counla~s~gnedel Jeckson,ville FL 32223 This 21st deyo~ Sep 20 ~~
(gddreee) (Day) (Mohth) (Peer)

Insurance Company Flle No. CMOD609y55
~Pollcy No)

Liability Limit :1,000,000.00

Kelley Fiehe ~
(Aul rued Company ReR~eSent ve)

C%✓ ~.

Received Time Sep. 21. 2015 11:16AM No. 0675


