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“ATT e COLLEEN
~ REINSTATEMENT ‘TN 040437

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSIO
1300 S Evergreen Park Dr SW, PO Box 47250

Olympia, WA 98504-7250 QQ/@
Telephone (360) B64-1222 — Fax {360) 586-1181 \\ Y
intrastate Common Carrier Operating Authority \U )

APPLICATION FOR PERMIT
feaciuding Househoitd Gaods and Comman Caifigr Beokers)
_ FOR OFFICIAL USE ONLY (|
Reception Number. s BJ1CIV]Y) Sataty: Carner 1D% "t ") '%

1770266 20000 JOU0 INSUrance.

TYPE OF APPLICGATION {(chock ane)
Now Common Carriar Permit Authority, or Extension of Comman Carvier Permit Autihority
Transfar of Existing Parmit Number o .
O 5275 GENERAL COMMODITIES ORLY O <100 GENERAL COMMODITIES. inciusing
, veeimte ot s e ARMORED GAR SERVICE s
Q $275 GENERAL COMMOBITIES, Including J 3100 GENERAL COMMODITIES, inctuding i'
ARMORDED CAR SERVICE o HAZARDOUS MATERIALS !
0  $275 GENERAL COMMOUITIES, including I s100 GENERAL COMMODITIES, wening '
. HAZARDOUS MATERIALS HAZARDQUS MATEHIALY antd ARMORED CAR
VRN S .. BERVICE —
W  $27% GENERAL COMMODITIES, ICLUDING

HMAZARDOUS MATERIAL D a1l ARMORED CAR !
BERVIGE

§100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT

Fod bt

Mt ke ftud Wit 10 mestng of Sancelipitont Auth 8 3,

TYPE OF PAYMENT [
L] Crerk B Woray Order 1o Alnex Ul Biscover o Mastoleard 28 Visy Expration Dute

CEHTIFICATION | e undarsignsa, wader panally foo faise staternant, cortdy that Ing ulowasy IR 5 lrun atwl cetioct, it ) am
Hurhgrzed 1 ewasuta and Bie #ng dacumeant nn hakalf of the applicant, and et 4 OB B ON hit 1 vuntent e valizl,

Name {gintud EL C/L/\ ) SC;"!‘{L-»O SS Data. él ( 7! Oq

Sinatise. Title p wWN &
MOTOR CAKRIER IDENTIFICATION .

CCx¢: . o US DOT# {if required) WA UNIFIED HUSINESS IDENTIFIER LB 7,
(02 82| 18630 Loz 723 2o W
APPLICANT NAME: PHONE#: .

Kok  Sctopss @:\ So9 860 0603
1 div/fa:

FAX ¥ J
BUSINESS (MAILING) ADDRESS: - .
{street address, P.O. Box) PO 60)& |0 © '_3_ ' ' '

city, state, zi "
{cty. state. zip) CHESAY, s 988
PHYSICAL ADDRESS: (street address. if different)
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TYPE OF BUSINESS STRUCTURE
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& | CERTIFICATE OF INSURANCE

}

SUCH INSURANCE AS RESPECTS THE INTEREST OF THE CERTIFICATE HOLDER NAMED BELOW WILL NOT BE
CANCELED OR OTHERWISE TERMINATED WITHOUT GIVING 10 DAYS PRIOR WRITTEN NOTICE TO THE
CERTIFICATE HOLDER, BUT IN NO EVENT SHALL THIS CERTIFICATE BE VALID MORE THAN 30 DAYS FROM
THE DATE WRITTEN. THIS CERTIFICATE OF INSURANCE DOES NOT CHANGE THE COVERAGE PROVIDED BY
ANY POLICY DESCRIBED BELOW.

This certifies that: [ STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY of Bloomington, lllinois
[J STATE FARM FIRE AND CASUALTY COMPANY of Bloomington, lllinois
] STATE FARM COUNTY MUTUAL INSURANCE COMPANY OF TEXAS of Dallas, Texas
] STATE FARM INDEMNITY COMPANY of Bloomington, lllinois, or
[] STATE FARM GUARANTY INSURANCE COMPANY of Bloomington, Illinois

has coverage in farce for the following Named Insured as shown below:

NAMED INSURED: Rick Schloss

ADDRESS OF NAMED INSURED: P.O. Box 1063, Chelan, WA 98816

POLICY NUMBER 47-2479
EFFECTIVE DATE
QF POLICY 06/17/2009

1992 Peterbuilt
DESCRIPTION OF 1UYVS2489RU147601

VEHICLE (Including VIN)
LIABILITY COVERAGE YES [INO Jyes L[INO {JYES [INO [ YES dNO

LIMITS OF LIABILITY
a. Bodily Injury
Each Person
Each Accident
b. Property Damage
Each Accident
c. Bodily injury &
Property Damage
Single Limit
Each Accident 1,000,000
PHYSICAL DAMAGE
COVERAGES YES [INO [Oyes [1NO OJYES [INO C1YES CINO
a. Comprehensive $1,0000 Deductble | $ Deductible | $ Deductible | $ Deductible
XyeEs [LINO dyes [INO Oves [ONo ([JYES CINO
b. Collision $1,000 Deductible | $ Deductible | $ Deductible | $ Deductible
EMPLOYERS NON-OWNED .
SAR LIABILTY COvErace | L1YES  [1NOC Ovyes [INO COves [dNO [(Jyes [INO
R o HABILITY Cvyes CIno |CIves [Ono |[OOyes [Ono |Clyes [INO
FLEET - COVERAGE FOR
ALL OWNED AND LICENSED
ALOMEDANDUCENSED | ygs  [JNo  [[ves [INo |[JYES [LINO CJYEs [INO
(/{/M/% gz/)H /éw&\\ﬂgent 7489 47-2479 06/.7/2009
Signature of Autharized Representative 4 - Title Agent's Code Number Date
Name and Address of Cerificate Holder Name and Address of Agent
WASHINGTON UTILITIES AND TRANSPORTAION T.INDA SRSSEEN
COMMISSION STATE FARM INSURANCE
PO BOX 47250 PO BOX 3143
Olympia, WA 98504-7250 WENATCHEE, WA 98807

INTERNAL STATE FARM USE ONLY: 1 Request permanent Certificate of Insurance for liability coverage.
122429.3 Rev. 07-26-2005 [[1 Request Certificate Holder to be added as an Additional Insured.




