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Form E DOT# AB918123
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LABILITY CERTIFICATE OF INSURANCE

Filed with the PENNSYLVANIA PUBLIC UTILITIES COMMISSION (hereinafter called Commission) of PO BOX 3265, HARRISBURG,
PA 17105

This i to cettify, that the Untted Financial Cas Co (hereinafter called Company) of PO BOX 94739, CLEVELAND, OH 44101 has
issued to JAMES ROBERT KIME JR of 65 SUNSHINE VALLEY ROAD, SEWARD, PA 15954-0000 a policy or policies of insurance effective
from 01/29/2020 12:01 AM. standard time at the address of the insured stated in said poticy of policies and continuing until cancelled
& provided herein, which, by attachment of the Uniform Motor Camier Bodily Injury and Property Damage Liability Insusance
Endorsemnent, has or have been amended to provide automobile bodlly Injury and propenty damage liability insurance covering the
obligations imposed upan stich motor carrier by the provisions of the motor carrier law of the State in which the Commisslon has
jurisdiction or requlations promulgated in acoordance therewith,

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy of policies and all
endorsements therean, - T

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to which it is
attached. Such cancellation may be effected by the Company or the insured giving thirty (30) days notice in writing o the State
Commission, such thirty (30) days notice to commence to run from the date notice is actually received in the office of the Commission,

Countersigned at 6300 WILSON MILLS, MAYRELD VILLAGE, OH 44143
this 29th day of January, 2020
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