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

Filed with HAWAII PUBLIC UTILITIES COMMISSION (Hereinafter called Commission)
(NAME OF COMMISSION)

THIS IS TO CERTIFY, That the
(NAME OF COMPANY)

(hereinafter called Company) of ______________________________________________________________________________________
(HOME OFFICE ADDRESS OF COMPANY)

has issued to ________________________________________________________________of __________________________________
(NAME OF MOTOR CARRIER) (ADDRESS OF MOTOR CARRIER)

Policy No ______________________________________Effective From _________________________ to "UNTIL CANCELLED"
( I F CONTINUOUS-COMPLETE "UNTIL CANCELLED")

12:01 A.M. standard time at the address of the insured stated in the policy, which policy, by attachment of the Uniform Motor Carrier Bodily

Injury and Property Damage Liability Endorsement, provides automobile bodily injury and property damage liability insurance covering the

obligations imposed upon such person or organization by the provisions of the motor carrier law of the state in which the Commission has

jurisdiction or regulations promulgated in accordance therewith.

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

thereon.

The endorsement described herein may not be canceled unless the Company gives the Commission notice in writing, said

cancellation to be effective _______________ days after such notice is received by the Commission.

Countersigned at __________ this ___________ day of________________________20_____

AUTHORIZED COMPANY REPRESENTATIVE

WC 3539

DOCKET #: _________________
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