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REINSTATEMENT TV-09055 |

Olympia, WA 98504-7250

FOR OFFICIAL USE ONLY

Telephone (360) 664-1222 — Fax (360) 586-1181
Intrastate Common Carrier Operating Authority
_APPLICATION FOR PERMIT

{excluding Housahold Goods and Common Carrier Brokers

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
' 4300 S Evergreen Park Dr SW, PO Box 47250

‘ WA

.1‘i l ([

.-

e I

Reception Numbe) ()4 8221

S|

Safety: @ g/%) Carrier ID# [~\ \
111026820002 |g77. 0T | Insurance: : Employeé: ~
TYPE OF APPLICATION {(check one) ;
New Common Carrier Permit Authority, or | Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number
l [  $275 GENERAL COMMODITIES ONLY T3 s100 GENERAL COMMODITIES, including
. -~ ARMORED CAR SERVICE

O  s275 GENERAL COMMODITIES, inciuding 0  s100 GENERAL COMMODITIES, including

ARMORDED CAR SERVICE HAZARDOUS MATERIALS
0}  $275 GENERAL COMMODITIES, Including d $100 GENERAL COMMODITIES, including

HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR

_ SERVI
0  $275 GENERAL COMMODITIES; INCLUDING

HAZARDOUS MATERIALS and ARMORED CAR

R SERVICE ﬂ
$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Con
{Must be filed within 18 manths of cancallation) Auth ¢
TYPE OF PAYMENT
3 Check [T Mnnev Order Y Aoy [T Dicmeone 1 REnntnemned KT\ lina Erem famhln e Pvoiben
f

CERTIFICATION: |, the undersigned, under penalty for false staternent, certify that the following information is true and correct, that | am
authorized to execute and fila #hin 2~—-——-—t ~= habatf afitn nenlinnnt and that 3l information on file is current and valid. :

Name (printed Dale:

Signature: Title:

~ //MOTOR CARRIER IDENTIFICATION

U? %OT# éif re&uijrey

OZL-F7Y 25T |

WA UT!FIED BUSINESS IDENTIFIER (UBi) #:

g

gt

PHONE#:

7 95G-755 2

SN E ftn a@ﬁ%ﬁ’é A rr

BUSINESS (MAILING) ADDRESS:

(street address, P.0. Box) 77) ;2L
ity, state, zi ’
O iB L ane w4 @ 9SESE)

PHYSICAL ADDRESS: (stre%t address, if different)
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TYPE OF BUSINESS STRUCTURE

(check individual or complete partnership/corporation information)

|

O PARTNERSHIP O CORPORATION ~ STATE OF INCORPORATION Z £ C

O INDIVIDUAL

NAME JITLE STOCK DISTRIBUTION OR PERCENTAGE OF SHARE
V2B BERG  pepsss S %%

TN BERE o whes 5%

TRANSFER OF PERMIT NUMBER

of the permit number.

NAME ON PERMIT;

Complete this section if you are transferring an existing permit to a new owner. List name of .
holder and permit number to be transferred. The current permit holder must sign below to authorize the transfer

PERMIT NUMBER:

Signature of gurrent permit holder

current permit

Date

INSURANCE REQUIREMENTS (must check one)

(permit will not ba issued until acceptable insurance is received)

The applicant WILL
NOT HAUL hazardous
materials in any quantity
and WILL only operate
vehicles less than 10,000

pounds gross weight
rating—$300,000 in Public
Liability and Property
Damage Insurance is
required. You do not need
to complete the Safety
Filness Survey.

ﬂ The applicant WILL
NOT HAUL hazardous
materials in any quantity --
$750.000 in Pubiic Liability
and Property Damage
Insurance is required.
Complete and submit the
Safety Fitness Survey—
Section 1.

L] The applicant WILL
HAUL hazardous
materlals requiring

$1 million in Public
Liability and Property
Damage Insurance and
submit the Safety Fitness
Survey — Sections 1 and

O  The applicant WILL
HAUL hazardous
materials requiring $5
milion in Public Liability
and Property Damage
Insurance. Complete
and submit the Safety
Fitness Survey —
Sections 1 and 2.

EQUIPMENT LIST (Attach aaditional list if necessary)
‘ UNIT# LICENSE# STATE ' . VIN#
[Y3 177772 pF LAV JXATDRINZX: _
MNYE 5970 & X | LA /Co2F5094 0 5992
L

I, as applicant, understand that the filing of this application does not in iiself 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 inforrmation contained in this application is true to the best of my
knowledge and belief.

Date

Signature(s)
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Schedule of Heavy Highway Vehicles .

SCHEDULE 1
(Form 2”0) . . o PR
(v, duly 2008) For the periad July 1, 2008, through June 30, 2009 . | omB Na. 15450143
Depmetrment of the Treesury Thils copy will be stamped and cetwurted %o you for Uae o proaf
intarrad Roventm Service q of payment when reglstering vehiciefs) with » state.
JINID INAKTS HUNNIWNG
NOH%IH?IdU NOU 1354 Ju LHIWNJ00 JULEDD& 37 u
. SR; AND JAN TRUCKING LLC
0% 100 ERG ART MBR
800 a 721 ROAD 20 NE
M a2 AY A D !]SOAE LAKE HA 9345)-975] : _:J
mmﬂaﬁmAM¢mlhtﬁm See pege 7 of the instructions.
Vehlchsonwm'loumn Tax.ErrtaerNandciegory Category,
FXIKIAA X Z TS |'d
_L=
Category
: W
2411 OOyl w
Summary of Reporisd Vehicles :
a- Enter the number of taxable vehicles from Fonm 2200, pege 2, coumn 3, Totals . . . . . . . . . . . .
b_Enter the total number of taxable vohicies on which the tax is from Form 2290, column 3 .
For Privacy Act end Paparwork Reduction Act Notics, sae page 8 of the instructions. Cat. No. 112500 Scheduls 1 (Form 2200} (Rov. 7-2008)
azom 0028742
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UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

Filed with Washington Utilities and Transportation Commission (hereinafter called Commission)
This is to certify, that the GREAT WEST CASUALTY COMPANY (hereinafter called Company)
of PO BOX 277 SOUTH SIOUX CITY NE 68776 ’

has issued to ART & JAN TRUCKING LLC of 721 ROAD 20 NE SOAP LAKE WA 98851

a policy or policies of insurance effective from 5/109 12:01 A.M. standard time at the address of the insured stated in said
policy or policies-and continuing until cancelled as provided herein, which, by attachment of the Uniform Motor Carrier
Bodily Injury and Property Damage Liability Insurance Endorsement, has or have been amended to provide automobile
bodily injury and property damage liability insurance covering the obligations imposed upon such motor carrier 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 or
policies and all endorsements thereon. )

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to
which it is attached. Such cancellation may be effected by the Company or the insured giving thirty (30) days’ notice in
writing to the State Commission, such thirty (30) days’ notice to commence to run from the date notice is actually
received in the office of the Commission.

Countersigned at 2950 E GOLDSTONE DR, MERIDIAN, ID 83642
this 20TH day of APRIL, 2009 '

Insurance Company File No. GWP62322A _ ' CATHY THOMSON
(Policy Number) (Authorized Company Representative)



