JUN-B—EBZE @2:29FP FROM:RON LARSON HAULING 3684822381 C TO: 13665861181 P.2/2
UB/UB/72UU0 14 Zd rAa  J5UD8L 1LY LLLENDLINU OENVLILED WiV g vve

REINSTATEMENT

WASHINGTON UTILITIES AND TRANSPORTATIO
1300 S Evergreen Park Dr SW, PO Box 4725

b \) ,6310%7 ) Olympia, WA 98504-7250

IMISSIO

Telephone (360) 664-1222 — Fax (360) 586-118
Intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT

(excluding Househald Goods and Common Carrior Brokers

- FOR OFFICIAL USE ONLY
Reception Numbe@ ()4 8964 - | Safely: 6&, Carrier ID#:
111 0268 200 02 [0 .U insurance: ‘ (lg N Emplayee: @/[\ :
| TYPE OF APPLICATION (check one)
New Common Carrier Parmit Authority, or | Extension of Common Carrier Permit Authority
__Transfer of Existing Permit Number
(0  $275 GENERAL COMMODITIES ONLY 0  $100 GENERAL COMMODITIES, including
: ARMORED CAR SERVICE
L)  $275 GENERAL COMMODITIES, Including D  $100 GENERAL COMMODITIES, Including
| ARMORDED CAR SERVICE HAZARDOUS MATERIALS

0O  $275 .GENERAL COMMODITIES, including J  $100 GENERAL COMMODITIES, including J

HAZARDOUS MATERIALS ' HAZARDOUS MATERIALS and ARMORED CAR

: SERVICE

(J  $275 GENERAL COMMODITIES, INCLUDING ’

HAZARDQUS MATERIALS and ARMORED CAR

SERVIGE

$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Co==iinn 11oa Ontr
{Must be filed within 10 months of cancellation) Auth .
_ . TYPE QF PAYMENT /

O Check 0O MonavOrder [0 Amex [l Discover L[] Mastercan ‘ Expiration Date

CERTt_FIC.ATlON: |, the undersigned, under panalty for false statament, cartify that the following information is true and corect, thatl a
authorized to execute and file this document on behalf of the applicant, and that all information on file is current and valid.

Nams (printed):_ E o g&/d éga Vi L SON Date:_é_/ ps / Q009

Signaturc Title:

m

MOTOR CARRIER IDENTIFICATION

Cit: US DOT# (if required) WA UNIFJED BU (UBY) -
19209 S6lY25 /@%‘M

d/bla:

APPLICANT NAME: '
Rougld Lee foreon HONE#\?M y82-2301
) _ . F

AX# :
360 42 R3&/
BUSINESS (MAILING) ADDRESS: .
(street address, P.O. Box) ML_CA_:A&//J A%)

(CIty_, state, zip) E LA  (ua, 9 g,
PHYSICAL ADDRESS: (street address, if differeﬁt)

1

| SR ——

I




JUN-B-2B29  B3:47P FROM: RON LARSON HAULING

VOsUGFLUVD 1D €0 FnA- SBRIOG TS T e\ oo A TO: 13685861181 P11
| )
_ TYPE OF BUSINESS STRUCT_URE _
{check individual or complete partnership/corporation information)

0 CORPORATION — STATE OF INCORPORATION

STOCK DISTRIBUTION OR PERCENTAGE OF SHARE

ﬂ INDIVIDUAL [0 PARTNERSHIP

NAME TITLE
Ron Larson

Havlivg

TRANSFER OF PERMIT NUMBER

Complete this section if you are transferring an existing permit to a new owner. List
holder and permit ‘t mber to be transferred. > t permit holder must sl elow to au
of the peygmit nump

Q_/!/a g

pERMIT NUMBER: CC /9209

current permit ho Date

INSURANGE REQUIREMENTS {must chack one)

(permit will not bo {ssued until acceptable insurance is received)

|

O The appliéant 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
Fitness Survey.

%’ The applicant WILL
NOT HAUL hazardous
materials in any quantity --
$750.000 in Public Liability
and Praperty Damage
Insurance is required.
Complste and submit the
Safety Fitness Survey—
Section 1.

= The applicant WILL

HAUL hazardous
HAUL hazardous materials requlring $5

materials requiring

$1 _million in Public
Liability and Property
Damage insurance and :
submit the Safety Fitness and submit the Safety

. Fitness Survey -
gurvey- Bections 1 and Sections 1 and 2.

and Property Damage
Insurance. Complete

(0 The applicant WILL

million in Public Liability

EQUIPMENT LIST (Attach additlonal list if necessary)

UNITE

LICENSE#

STATE

VIN#

A29U72/M

(i/a.

1A RELLO

oNe

knowledge and belisf.

operate and that no operations may
hereby declare and affirm that the in

Pty Ao

1, as applicant, understand that the filing of this application does not in itself constitute authqrit)( to
be conducted until a permit is received from the Commission. I
formation contained in this application is true to the best of my

__QZJ{/O 9

Signature(s)

—

Date




96/88/2009 15:46 3687483941 VIRGIL LEE PAGE B81/01

qc’o:e?f INSURANCE BINDER . OPIP DB | y08/2009

THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.

AGENCY COMPANY . BINDER¥ 3086
Virgil R. Lee & Hon Everegt National Ins Co

oo hox g6 o BE pate FEPPERTVE e pATET TN g
Chehalis WA 983532 || AM 12:01 AM
John O Thursten 06/09/09 M 07/09/09 | | noon
"DHORE g AT - -

(MG, No Bxgy 360-748-0051 | tAlC, o) 360-748-3541 THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY
CODE: | sus cope: PER EXPIRING POLICY % 'BD

A eTonEr I: RONAL-8 DESCRIFTION OF OPERATIONS/VEHICLES/IPROPERTY (Including Lacation)

INSURED

1973 Kenworth Log Trk #8660

Ropnald Lee Larson 1973 peerless Log Trlx #15850 ;

Box 303, Mox-Chehalis Reoad

EEEE- | hwed

COVERAGES LIMITS
TYPE OF INSURANCE COVERAGE/FORMS DEDUCTIBLE | COINS % AMOUNT
PROPERTY  CauSES OF LOSS
pasic [ |Broan [ | spec
[ GENERAL LIABILITY EACH QCCURRENCE $
COMMERCIAL GENERAL LIABII..‘ITY Eﬁ'm@g gﬁ)ewsss $
CLAIMS MADE D OCCUR MED EXP {Any cna parson) $
. PERSONAL & ADV INJURY 5
GENERAL AGGREGATE §
RETRO DATE FOR CLAIMS MADE: PRODUCTS - COMPIOP AGG | §
AUTOMOBILE LABILTY COMBINED SINGLE LIMIT 51,000,000
ANY AUTO BODILY INJURY (Per peraon) S
ALL OWNED AUTOS ‘ | BODILY INJURY (Per acoident) | §
X | SCHEDULED AUTOS PROPERTY DAMAGE $
X | HIRED AUTOS MEDICAL PAYMENTS $
X | non-ownED aUTOS PERSONAL INJURY PROT 310,000
UNINSURED MOTORIST 51,000,000
. 5
AUTO PHYSICAL DAMAGE  pppycTiBLE __| ALL VEWICLES L _J SCHEDULED VEHICLES ACTUAL CASH VALUE
COLLISION: X STATED AMOUNT $
OTHER THAN COL: ’ DTHER
GARAGE LIABILITY AUTQ ONLY « EA ACCIDENT $
ANY AUTO OTHER THAN AUTD ONLY:
EACH ACCIDENT | &
AGGREGATE | &
EXCESS LIABILITY EACH QCGURRENCE $
UMBRELLA FORM ' AGGREGATE s
OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE; . ' SELF-INSURED RETENTION | §
. WC STATUTORY LIMITS
WORKER'S COMPENSATION EL EACMACCIDENT $
EMPLOYER'S UABILITY E L. DISEASE - EA EMPLOYEE | §
EL. DISEASE - FOLICY UMIT | 8
gerCIAL FRES $
o et :
ESTIMATED TOTAL PREMIUM | §
.NAME & ADDRESS
MORTGAGEE || ADDITIONAL INSURED
| Loss PAYEE X
LOAN #

Washington Utilities &

Transportation Commission AUTHORIZED REPRESEN

P © Box 47250
Olympia WA 98504-7250 N @
John O Thurs ’

ACORD 75 (2004/09) NOTE: IMPORTANT STATE INFORMATION ON REVERSE SIDE © ACORD CORPORATION 1393-2004




