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Form E

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

Fled with Washington Utilities 8 Trensportetlon Commission (hereto char caged Agency)

(Name of Apaney)

This fe to certify that the American States Preferred Insurance

(herein Brier celled Comparry~ W 350E 96th St

nee issued to CHAVEZ TRUCKING LLC of PO BOX 51 ,SAINT ANTHONY ,ID ,83445
(Name d Motor Crier) (Address of Motor Carrier)

A policy or polities of insurance efleGive from OB/05/2D15 12:D1 A.M. Mandard Ume el the address a(the inwred stated In said
pdwy or polities end cantlnulnp until caneeged as provided herein, which by attechmeM of the Uroform Motor Cenier 9odily Injury and Property
Demepe Lieb~ity Insurenoe Endorsement, has or have been amended to provide automobile bodily fnJury end properly damage liability insurance
eoverinp the obllgatlons imposed upon ouch molar eartiar by the provisions of the motor eartler law of the Stela in which the Agency has jurisdldia~ or
regulations promulgated to accordance therewith.

Whenever requested, the Company agrees to furnish the Agency a duplicate oripine! of said policy a polfeles and all endorsements thereon.
This certificate and the endorsement desulbed hereto rtrey not be rancalled without ranoeflation of the policy to whidt it is ariaclred. Such

caneellaAian may be elfecYfve by the Company or the Insured plvinp thirty (30) days' notice in wriUnp to the State Agency, such thiRy (30) days' notice to
commence to run horn the date notice is aduelly rooeived In the otBce of the Agency.

c~,~t~~nea~ 9a50 Seward Rd. ,Fairfield ,OH ,45014 ~,ie 2ou, a~ya Jan 20 1s
(Address) (Day) (Month) (Year)

Insurance Company Fie No. ~CCU83549 Dena Shutters

(PaAcy No) {Aulhoriz~ Cwnpatry Representative)

Liability Limit :1,000,000.00

Received Time Jan, 20, 2016 5:58AM No, 1607


