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_REINSTATEMENT

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
i/\G\' 1300 S Evergreen Park Dr SW, PO Box 47250 |
© Olympia, WA 98504-7250

-

y Telephone (360) 664-1222 ~ Fax (360) 586-1181
\) Intrastate Commeon Carrior Operating Authority
/( APPLICATION FOR PERMIT

- (exeluding Household Goods and Common Carrler Brokars)

, " FOR OFFIGIAL USE ONLY |
Reception Number: quu Safety: (\/>/ Carrier ID# {3 a‘g 4 56[‘ l
711026820002 [OU U0 _|insurance: (/> Employee: On

. TYPE OF APPLICATION (check one)
New Common Garrier Permit Authority, or | Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number ‘

L]  s2v5 GENERAL COMMODITIES ONLY J  $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
O s$275 GENERAL GOMMODITIES, including LJ 3$100 GENERAL GOMMODITIES, [ncluding
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
O  s275 GENERAL COMMODITIES, Including (1  $100 GENERAL COMMODITIES, Including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
O  s$275 GENERAL COMMQDITIES, INCLUDING

HAZARDOUS MATERIALS and ARMORED CAR

. SERVICE
$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commisslon Use Only:
{Must be filed within 10 manths of cancallation) Auth #
. __TYPE QE_ PAYMENT ]
O Check 11 MoneyOrder O Amex [ Discover [l Mastercal _ Expiration Nata

CERTIFICATION: |, the undersigned, under penaity for false statement, cerify that the following information is true and cormect, that | sm -
authorized to sxecute and flle this document on behalf of the applicant, and that all Information on file is current and valid.

Name (printed): H‘Y\n[, é “’C“H’ Date: L\ ~ l - Oa\

Signature; !‘M_.{_V_VS Title: ()Dh'\Y_O_}l'ﬂf
MOTOR CARRIER IDENTIFICATION

CC#. US DOT# (if required) WA UNIFIED BUSINESS IDENTIFIER (UBI) #
56125 123 323\ oD 520 oMl
APPLICANT NAME: _ PHONE#: .
Bariiav Dean, Frc Yis 4s\ 990
d/b/a: FAX #

s dsy | Fos

BUSINESS (MAILING) ADDRESS: g BoxX 38271
(street address, P.O, Box) pecLesIE WA 48009

(city, state, zip) (o6 NE 6 ST‘, Sue 400
PHYSICAL ADDRESS: (street address, if different) B leyut, WA 49009

1
This fax was received by GFI FAXmaker fax server. For more information, visit: hitp:/fwaww, gfi.com
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BarclayDean

Date: 3/31/2000 3:41:69 PM

@003

TYPE OF BUSINESS STRUCTURE

(check individual or carmplete partnership/corporation information)

B

U INDIVIDUAL

NAME

TITLE

O PARTNERSHIP X CORPORATION - STATE OF INCORPORATION W Ay

STOCK DISTRIBUTION OR PERCENTAGE OF SHARE

i

TRANSFER OF PERMIT NUMBER

of the permit number.

NAME ON PERMIT:

holder and permit number ta be transferred.

Complete this section if you are transferring an existing perrrit to a new owner. List name of current permit
Urrent permit holder must sign belaw to authorize the transfer

PERMIT NUMBER:

Signature of carrent permit holder

Date

INSURANGCE REQUIRENMENTS (must check one)

{permit will not be issued until acceptable insurance is received)

= The applicant WILL
NOT HAUL hazardous
materlals in any quantity
and WILL only operate
vehicles iess than 10,000

| pounds gross weight
rating--$300,000 in Public
Liablity and Property
Damages Insurance is
required. You do not need
10 complete the Satety
Fitness Survay.

The applicant WILL
NOT MAUL hazardous
materials in any quantity --
$750.000 in Public Liability
and Property Damage
insurance Is reguired.
Complete and submit the
Safety Fitness Survey—
Section 1.

Tnsuvrance Fl\mq

Dty o

The applicant WILL
HAUL hazardous
materials requiring
$1 million in Public
Liability and Property
Damage Insurance and
submit the Safety Fitness
Survey — Sections 1 and

2'4‘3 b Suben, rf-{{

m;/.’l:flj. [C) .

[0 The applicant WILL
HAUL hazardous
materials requiring $£§
million in Public Liability
and Property Damage
Insurance. Completa l
and submit the Safety
Fitness Survey —
Sections 1 and 2.

EQUIPMENT LIST (Attach additional list if necessary)
LICENSE# STATE VIN#

[ -

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 dsclare and affirm that the information contained in this application is true to the best of my
knowledge and belief,

Q%%jﬂ&LLiZMmT/Uéb%ﬁ“%w//
Signature(s) o

This fax was received by GF| FAXmaker fax server. For more information, visit: hitp:/Avww.gfi.com
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Date
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BD Vehicle Schedule
Owned Leased

; i ‘r,“.s\‘ :, e

A90220x WA 1FTEE1420VHAB1924
23 B12925A WA JNAU4R1.IBRA400903
11 A31395P WA 2B7HB21Y3SK532924
10 A14775Y WA 1FTFS24L5VHBA41479
31 A13280W WA JNAPADSJXPGK70088
47 B26857F WA JALF5C13217700437
48 B26855F WA |JALF58C13117700557
44 B26856F WA 4GTK7C135X.J600563
49 B33336H WA ' AGTK7C1321J700255
447 AB81145 WA 1GDJBH1C61J507678
445 A88116S WA 1GDHJEH1C01J507669
337 AB2667V WA 1FVACWDC35HU01347
129 B82087D WA 1FVACWDT38DZ05408
161 B89089D WA 1FVACWDTS8HZ65704

BD Fleet Information 1

@004

1.0:02 AM 4/1/2009




04/01/2009 10:‘07 FAX 425 454 1705 BarclayDean doo1

[BarclayDean

cONRThRNLE

TRANSMITTAL SHEET

T ‘ FROM:
Colleen » Anne Ellete, Controller

COMPANTY: DATE:
WA Utilities & Transportation 4/1/09

EAX NUMBER: TOTAL NO. OF PAGES INCLUD|NG COVER:
360.586.1181 ] oF

PHONE NUMBER: SENDERS PHONE NUMBER:
360.664.1223 425.990.9787

RE: : SENDERS FAX NUMBER!
Reinstatement Application 4254520961

[ urgent [ rorreview [ piease comment [ pLEASE RERLY [ rLeAse RECYCLE

NOTES/COMMENTS:

Hi Colleen — thank you for your help on this reinstatement. Attached is the completed
reinstatement application. I spoke with out insurance broker last nighr & they will forward an
insurance filing directly to your office. I have enclosed credit card information to bill the
reinstatenent fee of $100.

Please let me know if questions,

Thanks,
Anne

1 1100 NE 8th Street, Suite 900 Bellevue, WA 98004
PHONE: (425) 451-8940 FAX: 425-454-1705
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Client#: 616

BarclayDean 002

BARCDEAN

PRODVGER

Parker Smith & Fegk, Inc.
Bellovue (425-709-3600)
2233 112th Avenue NE

ACORD. CERTIFICATE OF LIABILITY INSURANCE 3375475“6”53 o

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Bellevue, WA 98004 INSURERS AFFORDING COVERAGE NAIC #
INSURED insurer A Continental Insurance Co.
Barclay Dean, Inc. wsurer B: National Fire Ins. Hartford
P.O. Box 3827 INSURER C:
Bellevue, WA 98009 INSURER Dt
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED AROVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANGE AFFQRDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Vi LICY EXPIRATION
ATE MOGNYT || BATE (ewmnin - LmTS

X | COMMERCIAL GENERAL LIABILITY

| cLAMS MADE OGCUR

GEN'L AGGRLEGATE LIMIT AFPLIES PER:
roLicy | X| B IX ll.oc

[RERPIOY TYFE OF INSURANGE POLICY NUMBER
A GENERAL LIABLLITY 1022935355

10/01/08 10/01/09 SAGH DCCURRENCE $1,000,000

DAMAEE Tz fenten 12200,000

MED EXF (Any one pereon) 515,000

FERSONAL & ADV INJURY  {81,000,000

GENERAL AGGREGATE 52,000,000

PRODUCTS - COMPIOP AGG | 52,000,000

EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
QFFICER/MEMBER EXCLUDED?

1! yes, doscribg undar
SPECIAL PROVISIONS balow

WA Stop Gap

B AUTOMOBILE LIABILITY C1022934559 10/01/08 10/01/09 COMBINED SINGLELMT | 54 000,000
X | anv auro (Ea wocidont i
ALL OWNED AUTOS C BODILY INJURY : 5
SCHEDULED AUTOB (Per peracn)
 X_| HIRED AUTOS ' %\ e BODILY INJURY 5
X _| NON-OWNED AUTOS (Per eclder)
_ \{\f\ ™ PROPERYY DAMAGE 5
{Par accident)
GARAGE LIABILITY | AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC |3
AUTO ONLY: GG |5
EXCESS/UMERELLA LIABILITY EACH OCCURRENCE 5
OCCUR CLAIMS MADE AGGREGATE 5
| $
DEBLCTIBLE 5
RETENTION & §
A | WORKERS COMPENSATION AND C1022935355 |10/01/08 10/01/09 [ A7 TAT: [ x o

.. EACH ACCIDENT £1,000,000

£.L. DISEASE - EAEMPLOYEE] 51,000,000

E.L. DISEABE - FOLIGY i | 51,000,000

OTHER

Exhiblt of Insurance.

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL FROVISIONS

CERTIFICATE HOLDER

CANCELLATION

WASHINGTON UTILITIES AND
TRANSPORTATION COMMISSION
P.O. Box 47250

Olympla, WA 98504

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXFIRATION
DATE THEREQF, THE I185UING INBUJRER WILL ENDCEAVOR TO MAIL _n_ DAYS WRITTEN
NOTICE TQ THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL
IMPOSE NO OBLIGATION CR I.lABII.I'n" OF ANY KIND UPDN THE INSURER, ITS AGENTS OR
REPRESENTATIVES, .

AUTHORIZED REPRESENTATIVE

ACORD 26 (2001/08) 1 of 2 #M85854
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