REINSTATEMENT V09054

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250
_ Olympia, WA 98504-7250
Telephone (360) 664-1222 — Fax (360) 586-1181 \\ Q
Intrastate Common Carrier Operating Authority

APPLICATION FOR PERMIT

(exc'luding Household Goods and Common Carrier Brokers)

Reception Number: Q(ASSZ

111 0268 200 02 - insurance:  (\

New Common Carrier Permit Authority, or Extensmn of Common Carner Permlt Authorlty
Transfer of Existing Permit Number
gl $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
D $275 GENERAL COMMODITIES, including D $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS : HAZARDOUS MATERIALS and ARMORED CAR
v : : SERVICE
Q '$275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
/ SERVICE v
' $1 00 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Use Only
(Must be filed within 10 months of cancellation) _ Auth #:
i Check | Money Order : < Amex < Mastercard < Visa : Expi‘ration Date

T 11 r r 11 7 1 1 [ 1 |

CERTIFICATION {; the undersigned, under penalty for false statement, certify that the following information is true and correct, that | am
authorlzed to execute and file this document on behaif of the applicant, and that all information on file is current and valid.

Name (printed): - ' __Date:

Signature: ' ‘ \ ' Title:

S ,OT# (|frquied) WA UNIFIED BUSINESS IDENTI BI) #:

5 £6)-49%-/pY

ICANT PHONE#

53,0 W#W@/) %D 7” 4[073
dibla: 7 . T FAX #:

'77%PZ.Tfhck/ke : .

BUSINESS (MAILING) ADDRESS:

(street address, P.O. Box) 73/71 /—09@)7 /74]/ /{73

(city, state, zip) .
Cheddhs WA 99537

PHYSICAL ADDRESS: (street address, if different)




00 INDIVIDUAL OO PARTNERSHIP

[0 CORPORATION — STATE OF INCORPORATION

STOCK DISTRIBUTION OR PERCENTAGE OF SHARE

NAME " TITLE

Complete this section if you are transferrrng an exrstlng permit to a new owner. List'name:of current permit
holder and permit number to be transferred The current permlt holder must sign below fo authorize the transfer

of the permit number.

NAME ON PERMIT: PERMIT NUMBER:

Signature of current permit holder

U The applicant WILL
NOT HAUL hazardous
materials in any
quantity and WILL only

$300,000 in Public

N The applicant WILL
NOT HAUL

hazardous materials

in any quantity --

required. Complete

The applicant WILL
HAUL hazardous
materials requiring

$1 million in Public

" Fitness Survey —

[

_ operate vehicles less $750,000 in Public Liability and Property | Liability and
than 10,000 pounds Liability and Property Damage Insurance Property Damage
gross weight rating-- Damage Insurance is and submit the Safety Insurance. =

The applicant WILL
HAUL hazardous
materials requiring

$5 million in Public

Complete and
submit the Safety

and submit the Safety
Fitness Survey—
Section 1.

Liability and Property

Damage Insurance is .
‘required. You do not

need to complete the

Sections 1 and 2.
’ Fitness Survey —
Sectio_nsl1 and 2.

VIN#

LICENSE# STATE

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. '

W f#W b—]-87

Date

Signature(s)




om: FAXmaker

To: 3605861181

M bI:K I IFICAIE OF LIABILII

%e 1/2 _ Date: 6/1/2009 2:02:31 PM , _
INSURANCE | 06/01/2009

WCLA Insurance Agency, Inc.
P O Box 2168

PRODUCER (360) 352-5033 FAX (360)352-1689

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.

Olympia, WA 98507-2168
INSURERS AFFORDING COVERAGE : NAIC #
wsured Joseph P Haunreiter NSURERA. American Forest Cas. Co., RRG
Timpa Trucking INSURER 8; '
934 Logan Hill Road INSURER C:
Chehalis, WA 98532 INSURER D:
INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE 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 INSURANCE AFFORDED 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.

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED?

If yes, describe under
SPECIAL PROVISIONS below

R R TYPE OF INSURANCE POLICY NUMBER P eiomE | | OATE mboa LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
] DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY DAMAGE TORENTED $
CLAIMS MADE D OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GENERAL AGGREGATE $
GENL AGGREGATE LIMIT APPLES PER; PRODUCTS - COMPIOP AGG | $
POLICY l e I LoC
- | AutomoBILE LiABILITY AFC093168| 06/01/2009 | 06/01/2010 | coenep sneLE LimT .
ANY AUTO {Ea accident) 1 , 000 , 000
ALL OWNED AUTOS SODILY INJURY .
A X | SCHEDULED AUTOS {Perperson)
X | HRED AUTOS BODILY INJURY s
X | Non-owneD AuTOS (Per accident)
. PROPERTY DAMAGE s
{Per accident}
GARAGE LIABILITY AUTO ONLY- EAACCIDENT | $
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: oo s
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
WCSTATU- ot
WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY TORY LIMITS ER
E.L. EACH ACCIDENT $

EL.DISEASE-EAEMPLOYEE | ¢

E.L. DISEASE - POLICY LMIT $

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES | EXCLUSIONS ADDED BY ENDGRSEMENT / SPECIAL PROVISIONS
Proof of Insurance--Form E to Follow

CERTIFICATE HOLDER

CANCELLATION

Commission
P.0. Box 47250
Olympia, WA 98504

Washington Utilities and Transportation

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURERWILL  ENDEAVOR TO MAIL
__ O DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

Bonnie Bollig/BONNIE fose Belly

ACORD 25 (2001/08) FAX: (360)586-1181

©ACORD CORPORATION 1988



WASHINGTON * Field Receipt [ Reception No. J

gmunss AND TRANSPORTATION | | - | Ta P;"‘l}t "g),\

Bé, COHWSS!W ! . . ) :

» Name \ J L : : , ' 5
,;l;Y OISIETPITW [RNAUNYL] [ [T]E & T TTTLIT1 ] |
. Recelpt No. Employee No. Month-Ray{Year Method of F]ayment L e
. g ” ") . - B .

' M 93448I%<( o / { { OF! | ocash (Date Initials__ \dghicWMoney Order CiCredit Card

Cemr'_nant‘s:_ - m 1111 | 268 | 200 | 08 $_ Smgle Stateheglstratlon Fee — Washlngton State

R A 111- 268 013 | 99 |1s : Single State Reqistration Fee All Other States
6\ 111 | 268 | 200 | 08 - $ ’ a 5 Interstate Exempt Reglstratlon Fee
11 268 | 200 | 02 $i intrastate Application Fee < General Gommodities * o
111 | 268 | 013 | 20 8 | satesTax - ‘ 3
11| 268 || o1 | 8 | Regulatory Fee -~ - L A
268 02 1 8 Application Fee '
— | I Other _
s /() | Total Pald -
v .
By i / W~¢”’éx v
e A Appllcant EER
. (R12/03)
e ~



