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_Induslnes at 1 800-547- 8367.
® Job Safety and Health Protectlon (avallablc in Spamsh)
® Your Rights as.a Worker / Family Carc :
e Notice to Employees

- bepartment of Labor & Indusiries

L PO Box 44144 :
Olympia WA 98504-4144 WORKER: The employer named below is an insured policyholder .
with the Washington State Industrial Insurance Trust and
UBL*: 601 214 402 Policy Effective Date 01/01/1990 ! {_W
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g o ste It MITCHELL BROS TRUCK LINE INC i
600 se maritime ave BLDG 3 STE 100
vancouver wa 98661 600 SE MARITIME AVE

VANCOUVER WA 98661

* Your ‘Unified Business Identifier is the only number vou need when conducting business with the Washmgton stata :
gpartments of Revenue Lmensmg E plo mcm‘ SBCUI’II Lab r and T éus‘tﬂes and rhe Ofﬁce of the Secret ry: o1 St




