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REENSTATEMENT T-090537 |

WASHiNGTE UT!LITIES ANDJTRANSPORTATION COMMIS&ION o {
RECEIV B;« EvergreenP rk Dr SW, PO Box 47250 i

o APR 1 5 zgggﬁnlephone (360§

astate"Commion C rrier Operatmg Authonty
M APP‘LI(‘ATi%N FOR PERM!T
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‘Safety:

insurance:;

i i LAY i A Ve v, bt 4 £} A o
New Common Carrier Permit Autiadrity Extension of (,ommon C.arner P‘errmt Authonty

| Transfer of Existing Permit Number
F---B $278 GENERAL COMMODITIES ONLY $100 GENERAL COMMODITIES, including

ARMOREDR CAR SERVICE ]
1
(5275 GENERAL GOMMODITIES, Including Wl 3100 GENERAL COMMODITIES, inciuding |
ARMORDED CAR SERVICE HAZARDOUS MATERIALS J
L1 $275 GENERAL COMMODITIES, including (3 $100 GENERAL COMMODITIES, inciuding !
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED GAR |
SERVICE ;‘
Ll s275 GENERAL COMMODITIES, ncLunivg ):
HAZARUQUS MATERIALS and ARMORED CAR
/ SERVICE
$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission (e Only
(Must be filed within 10 months of canceilation) Auth #;

d CERTIFICATION: 1, the undersigned, under penalty 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 applicent, and that all informatian an file s current and valid.
IE4
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I
Name (printed):_ . P - . i
|

US DOT# (if required) | WA UNIFIED BUSINESS IDENTIFIER (LB #.

APFLICANT NAME. i GOl 42 - 2a¢ |
. PHONE# 509 cu/; JGiy calll
Quq S‘(‘\(‘u\h/lg/ 2,71(.1,«.\[\,\4_3 Ind = :)6/7 Qﬁ/g/ 2.0 5/?1/ 7/ -l

d/v/a: FAX # ) [’
507 29%-1299 |

| BUSINESS (MAILING) ADDRESS: .
(street address, P.O. Box) SHGT Faltoma Z/A,f/‘e_ﬂ ey
(city, state, zip) ' '

- L{)rbp I-L‘(—w, _,{_},\_ C;g;‘; 5/ /» .

PHYSICAL ADDRESS: (street address, if differeht) /9/4 <, 31, UJVM C»a{) e 54503
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RATION ~ STATE OF INCORPORATION__((1 /7 |

!_f” INDIVIDUAL [0 PARTNERSHIP P& CORPC
i NAME TITLE STOCK DISYRIBUTION OR PERCENTAGE OF SHARE |
E f’t”ﬂ 5‘1‘;11“{1\,«/ Pregw'/v,ﬂ'{ ey

of the permit number.

Complete this section if you are transferring an exsting
holder and permit number to be transferred. The currs

NAME ON PERMIT: Qe STecther %

y] per:t to a new owner.

nt permit ar must s

S _E Yl

Ll gl

/

Signature of current

‘@\The applicant WILL

NOT HAU, hazardous

materals in any

quartity and WILL only

Oherale vehicles less

i than 10,000 pounds

i gross weight rating—

I $300,000in Public

Llabmty and Property
Damage Insurance is

required, You do not

need to complete the

Safety Fitness Surve

UNIT#

permit holder

LICENSE#

The applicant WILL
NOT HAUL
hazardous materials
in any quantity -
$750,000 in Public
Liabilty and Propeity
Damage insurance it
required. Complete
and submit the Safet
Fitness Survey—
Section 1,

Q The applicant WILL
HAUL hazardous
materials requiring
$3 million In Public

(I The applicant wiLL
HAUL hazardous
materials requiring

$5 million in Public

Liahitity and Property Liability and .
Damage Insurance Property Damage !
and submit the Safety Insurance.

Fitngss Survey -
Sections 1 and 2.

Cormplete ang

submit the Safsty
Fitness Survey -
Seclions 1 and 2
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/4'// [4//‘—'1—51’“

s See &> zt(;[/\t’/ [t

I, as applicant, understand that the filing of this ap;1
operate and that no operations may be conducted
rm that the information cont.

hereby declare and affin
knowlsdge and belief

978

lication does not in jiself constifute authority to
untif a permit is received from the Commission. |
2ined in this application is true to the best of my

/3 -
o B0
(R |

Signature(s) /

{ate




UNITH# MAKE

7-6 KENWORTH
T-4 PETERBUILT
T-7 PETERBUILT
T-11 FREIGHTLINER
T-12 PETERBUILT
T-14 PETERBUILT
4-A ALLOY 20-A
4-B ALLOY 20-B
6-A ALLOY 8-A
6-B RELIANCE 8-B
11-A ALLOY 3-A
11-B BROWN 3-B
12-A ALLOY 86-A
12-B MARQUEZ 86
30-A ALLOY

30-B BROWN 3-B

DON STROTHER HAULING, INC
5461 YAKIMA VALLEY HWY
WAPATO, WA 98351

YEAR ID NUMBER
2006 1XKWD49X56R139145
2001 1XP5DU9X41D5551770
2002 1XP5DBSX02D586666
1999 1FUPDDYB3XPA14567
1998 1XP5DB9X9WN446986
2000 1XP5DR9X2YD507502
1979 79460
1983 1ALFF4283D5S083189
1974 74095
1980 RRS808791
1969 WA86133139
1972 5725622
1979 79148
1991 1MOFP2423MW191424
1982 1ALFSF928XCS082289
1968 5684989

AS OF 04-15-09

PLATE# EXPIRE SERIES

B24473H TRACTOR CONWSO00
A90994T TRACTOR CONV 379
A69484X TRACTOR CONV 379
AS08977 TRACTOR CL 120
AS0S98T TRACTOR CONV 379
AS09S9T TRACTOR CON 379
8323LU PERMENT 40' FB

83241LU PERMENT 24' FB PULL TRAILER
04281K PERMENT 40'FB

0429LK PERMENT 24' FB PULL TRAILER
7915KV PERMENT 40’ FB

9047K) PERMENT 24" FB PULL TRAILER
2368MC PERMENT 40' FB

2365MC PERMENT 24' FB PULL TRAILER
9237KA PERMENT 40' FB

7274KN PERMENT 24' FB PULL TRAILER

FULL MARKET
VALUE
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ACCEPTABLE ONLY IF DOCKET NUMBER CERTIFICATE NUMBER OR PERMIT NUMBER IS SPECIFIED. No.

Approved Form E

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Executed in Triplicate)

Filed with WASHINGTON UTILITES & TRANS COMM (herealter calied C ion)

{Name of Commission)

This is (o cerify, that the EMPIRE FIRE & MARINE INSURANCE COMPANY

(Name ©f Campany)

\hereinafter called Company) OMAHA NE

¥ {Home Office Address of Company)

has issued to DON STROTHER HAULING INC 101914 S 11TH ST UNION GAP WA 98903
(Name of Matar Carier) {Address of Motor Casrier)
3 policy ot poticies of insuranca eflective from 4/20/2009 12:01 A.M. standard lime 31 the address of the insured stated in said policy of policies and continuing until

*anceled as provided herein, which by attachment of the Uniform Motor Canier Badily njury and Property Damage Liabifity Insurance Endorsement, has o¢ have been amended to Pprovide automobile bodily injury
3nd properly damage liabihly insurance covering the obligations imposed upon such motor carvier by tRe provisions of the motor carvier law of the State in which the Commussion has jurisdiction or regulations
yromuigatett in accordance herawith

Whenever requesied. the Company agrees to furnish the Commi Ssion 3 duplicate asiginal of said policy or policies and all endorsements thereon,

Thus centificale and the endorsement described herein mﬂ"nol be cancelad without cancefiation of the policy to which it is altached, Suche¢ llation may be affi by ihe Company or the insured gving
hirty {30) days’ natice i wating to the State Commission, such 1hirty (30} days' nolice 1o commence (o run from the date notice is actually received in the office of the Comnussion

Sountersignedal 1333 § RUSTLE RD SPOKANE WA 99224
{Strect Addressy (City) {Stale) (Zip Cugel
s | 6T sayot APRIL 2009 |
NS. CO.ID# \ !_\_OQ!IQJA g.: CO/‘W @
had h {Auihonized Company Repres ive)
Asurance Company FileNo (] 32427272 PO BOX 19150 SPOKANE WA 99219
. {Policy Number) ] (Addrgss of Authorized Company Representauve)

dant Forms 8 Services
Reordes No 14.0166



