Date: 2/18/2089 Time: 4:57 PM To: 13685861181 0O1/:2

A ®
ACORD DATE (MM/DD/YYYY)
- INSURANCE BINDER 2 /10/2009
THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON REVERSE SIDE OF THIS FORM
COMPANY
AG.ENCY . . - Great West Casualty Company BINDER #
Wilson-Heirgood Associates B0S21009172
- EXPIRATION
2930 Chad Drive , pare  BFFECTWE TIME DATE TIME
P Wi M X | 12:
PO Box 1421 \ ;fi‘?;—éﬁ X | A 12:01 AM
Eugene OR 97440-1421 ’-ﬂ 2/11/2009 12:01 PM 3/13/2009 NOOIN
PHONE FAX
(AIC, No, Ext): __ (800) 852-6140 i oy (54T) 342-3786 THIS BINDER S'ISSUED TO EXTEND COVERASE IN "HE ABOVE NAMED COMPANY
cope: 0840 $UB CODE: < Lo FER EXPIRING POLIZY #: TBD
AGENCY - 1D; 00026057 1 3_ C}JJ U8 | DESCRIPTION OF OPERATIONS/VEHICLES/PROPERTY (Including Location)
INSURED 2000 Kenworth # I1NKWXBOX1YS857540
Jerry E Kauppila, DBA: Jerry Kauppila
8317 96th Street W\,\J\L\b .
Gig Harbor WA 98332 )
COVERAGES : LIMITS
TYPE OF INSURANCE COVERAGE/FORMS DEDUCTIBLE | COINS% AMOUNT
PROPERTY  CAUSES OF LOSS
|| Basic D 3ROAD D SPEC
GENERAL LIABILITY ZACH DCCURRENCE $
COMMERCIAL GENERAL LIABILITY A 2ENTED PREMISES ¥
CLAIMS MADE D CCCUR VED EXP (Ary one percon} $
| ' SERSONAL & ADV INJURY ¥
| SENERAL AGGREGATE ¥
RETRO DATE FOR CLAMS MADE : SRODUCTS - COMP/OP AGG ¥
VEHICLE LIABILITY COVBNED SINGLE LIMIT $ 1,000,000
| | ANV AUTO ] 30DILY INJURY (Per person) $
|| ALLownNED AUTOS o 30DILY INJJRY (Per accident’ ¥
X' | SCHEDULED AUTOS SROPERTY DAMAGE $
| X | HIREDAUTOS MEDICAL PAYMENTS ¥
1 NON-OWNED ALTOS SERSONAL iNJLRY PROT ¥
JN NSUREDMOTORIST ¥
B ¢
| VEHICLE PHYSICAL DAMAGE ey ! ALL VEHICLES SCHEDULED YEHICLES ACTUAL CASH VALUE
COLLISION: STATEC AMOUNT $
DTHER THAN COL:
| GARAGE LIABLITY AUTO ONLY - EAACCIDENT $
ANY AUTO OTHER THAN AUTC ONLY:
- EACH ACCIDENT ¥
AGGREGATE $
EXCESS LIABILITY ZACH OCCURRENCE ¥
UMBRELLA FORM V AGBREGATE ¥
OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAMS MADE : SELF-INSURED RETENTIGN ¥
I WC STATUTORY LIMITS
WORKER'S COMPENSATION = L EACH ACCIBENT ¥
EMPLOYER'S LIABILITY =L DISEASE - EAEMFLOYEE | °
=L DISEASE - FOLICY LIMIT ¥
X = $
e aons/ ' 3
OTHER TAXEE
COVERAGES =STIMATED “OTAL PREMUM | °
NAME & ADDRESS
(360)586-1118 MORTGAGEE ADDITIONAL INSURED
LOSS PAYEE
WUTC . >
P O BOX 47250 LOAN#
Olympia, WA 98504
AUTHORIZED REPRESENTATIVE
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STATE OF WASHINGTON

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S. Evergreen Park Dr. S.W., P.O. Box 47250 » Olympia, Washington 98504-7250
(360) 664-1160 » TTY (360) 586-8203

KAUPPILA, JERRY
8317 96TH STREET
GIG HARBOR, WA 98332

February 11, 2009

Insurance Binder Notiﬁcation'

State law requires you to file and maintain proof of public liability and property damage
insurance to keep your permit active with the Washington Utilities and Transportation
Commission. We have received an insurance binder that is valid for up to 60 days. You
must file a Form E insurance certificate within these 60 days or your permit will be
suspended.

What happens if a Form E insurance certificate is not filed within 60 days?
If your insurance certificate (Form E) is not filed by April 12, 2009 we will send you an
order suspending your operating authority.

What happens if my operating authority is suspended?

If your operating authority is suspended, you must stop your operations until we receive
proof of insurance (Form E) and send you an order that removes the suspension. If you
do not file proof of insurance within 30 days after.the service date of the suspension order
we will cancel your authority without further notice.

What if I do not agree with the suspension or cancellation of my permit?

If you do not agree you may file a written request for a hearing within 10 days following
the date of this notification. Once we receive your written request we will notify you of
the date, time and location of the hearing. NOTE: At the hearing the only issues we can
address are whether you had proof of insurance on file during the period of suspension,
and whether you have proof of insurance on file to avoid cancellation.

Where do I send my request for a hearing?
Washington Utilities and Transportation Commission
PO Box 47250

Olympia, WA 98504-7250

Who do I contact if I have questions?
You may call 360-664-1222 or e-mail us at transportation@utc.wa.gov, or fax to
360-586-1181.

Thank You.



REINSTATEMENT [ i‘;‘;/

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
L | 1300 S Evergreen Park Dr SW, PO Box 47250

a}@@ o Olympia, WA 98504-7250 ;
O\O Telephone (360) 664-1222 — Fax (360) 586-1181 _
Intrastate Common Carrier Operating Authority W

| /\} 8 M 07! APPLICATION FOR PERMIT

(excluding Household Goods and Common Carrier Brokers)

FOR OFFICIAL USE ONLY

nni_m A £y . o
Reception Number: o - ¢ =% 0 Safety. QA Carrier ID#: w MM
111 0268 200 02 (], (D Insurance: ON Employee: A~
TYPE OF APPLICATION (check one)
New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number
[:I $275 GENERAL COMMODITIES ONLY D $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
D $275 GENERAL COMMODITIES, including D $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
00  $275 GENERAL COMMODITIES, including O 3100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
D $275 GENERAL COMMODITIES, INCLUDING -
' HAZARDOUS MATERIALS and ARMORED CAR
. SERVICE
X $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Use Only:
(Must be fited within 10 months of cancellation) Auth #:
w-—f
TYPE OF PAYMENT
0 Check O Money Order 0O Amex O Discover [ Mastercard O Visa Expiration Date

l'||~ll.lllllllllllll

CERTIFICATION: I, the undersigned, under penaity for false statement, certify that the following information is true and correct, that | am
authorized to execute and file this document on behalf of the applicant, and that all information on file is current and valid.

Name (printed): Date:
Signature: ‘ ' Title:
MOTOR CARRIER IDENTIFICATION
CC#: S DOTH# (if required) WA UNIFIED BUSINESS IDENTIFIER (UBI) #:
315717 | (900 371004

APPLICANT NAME: : , - PHONE#:

Jekey  Kouppila 433- 350639
d/bla: { r '

FAX #:

PUSINESS (MAILING) ADDRESS:
(

street address, P.O. Box) % 5['7 q L;L'a" . M

[(City, state, zip) \)ﬂ/’vcg Q&&M‘ L) A %55&)
addr

PHYSICAL ADDRESS: (street ess, if different)




TYPE OF BUSINESS STRUCTURE

(check individual or complete partnership/corporation information)

/& INDIVIDUAL [0 PARTNERSHIP [ CORPORATION — STATE OF INCORPORATION

NAME TJITLE STOCK DISTRIBUTION OR PERCENTAGE OF SHARE

TRANSFER OF PERMIT NUMBER

Complete this section if you are transf\erring an existing permit to a new owner. List name of current permit
holder and permit number to be transferred. The current permit holder must-sigrmietow to authorize the transfer
of the permit number.

NAME ON PERMIT: | . ’M\ PERMIT NUMBER:.

el

Date

Signature of current permit holder

&

INSURANCE REQI ENTS (must check 'éne)

(perm'irirz 'wiI‘I not bé issued until acceptable insurance is received)
U The applicant WILL D The applicant WILL O he applicantwie  |H - The apé’“ca”t WILL
NOT HAUL hazardous NOT HAUL hazardous | HAUL hazardous HAUL hlazar o 85
materials in any quantity materials in any quantity -- | materials requiring mgl’;.enas rggﬁi-rmﬁ-mt
and WILL only operate - | $750,000 in Public Liability | $1 million in Public miflion in U D'C 1aoHity
vehicles less than 10,000 | and Property Damage Liability and Property and Propert;(/; am‘age
pounds gross weight Insurance is required. Damage Insurance and lnsurance: ompf N
rating--$300,000 in Public | Complete and submit the | submit the Safety Fitness and SUbrS“'t_ the Safety
Liability and Property Safety Fitness Survey— | Survey — Sections 1 and Fitness Survey —
Damage Insurance is Section 1. 2. Sections 1 and 2.
required. You do not need.
to complete the Safety
Fitness Survey.
| EQUIRMENT LIST (Attach additional list if necessary)
r UNIT# LICENSE# STATE . VIN#
r | LKWy BOX 1Y SR G %O

I, as applicant, understand that the filing of this application does not in itself constitute authority to
operate and that no operations may be conducted until a permit is received from the Commission. |
hereby declare and affirm that the information contained in this application is true to the best of my
knowledge and belief. . :

Signat






