DECI‘:-} ‘V%E(i?‘? - 17:83 FROM: HAGOOD 15897642149

------------------

WASHINGTON UTILITIES AND TRANSPORTATION C
1300 S Evergreen Park Dr SW, PO Box 47230

@O\\c“b@ Olympia, WA 98504-7250

Telaphone (360) 664-1222 — Fax (380) 586-1181
Intrastste Common Carrler Operating Authority

S
/(Q " APPLICATION FOR PERMIT

{excluding Housshold Qoods and Common Carrier Brokers)

FOR OFFICIAL USE ONLY o\

Reception Number: G [ sofety: (}ﬁ/ Carrier ID¥: (m 5 \§) (b [

777 02668 20002 /00, 0V insurance: - Employee: \
' TYPE OF APPLICATION (check ong) :

New Common Carrier Permit Authority, or Extension of Common Carrier Parmit Authority

Transfer of Existing Parmit Numbar '

$Z75 . GENERAL COMMODITIES ONLY D $100 GENERAL COMMODITIES, Including
- ARMORED CARSERVICE |

$275 GENERAL COMMODITIES, Including O  $100 GENERAL COMMODITIES, Including
ARMORDED CAR SERVIGE HAZARDOUS MATERIALS

$275 GENERAL COMMODITIES, Including O . %100 GENERAL COMMODITIES, insiuding
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR

SERVICE

O O g o

$275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALY and ARMORED CAR

BERVICE,

——— --_
$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT Fo 2
(Must Be fled within 10 montha of cahceliation Au .
TYPE OF PAYMENT

‘mcmck O MonadOrdar [ Amex 1 Discover T7 MastaZonrd 0 Uiea /7 Expiration Date

I [ .
CERTIFICATION: |, the undersigned, under penally for false xistament, certly that the follewing Irformation is trus and comact, that | am
Quthorized to execute and fle this dacument on behalf of tha applicant, and that all information on file is current and valid.

Name {printed): P,ij,\,qﬂﬂ /14 /‘L)Z)H-ZJO Dat.o;. / Q - 4 "& 7

Signature. Title:

MOTOR CARRIER IDENTIFICATION
UsS DOT# WA UNIFIED BUSINESS IDENTIFIER (UBN\#. ).
AN 052097 e |

RPPUCANTNAVETD, /v Mbbaed - ;({ :;N_'.Egm- 754918 7|

——

d/b/a: - # -
THC Tk 3 —5%7- 2149
BUSINESS (MAILING) ADDRESS: Iy

(street address, P.O. Box) LY /24*6/1_{ Q@ — |
(city, state, zip) Epﬁ:@#}*ﬂ ' M‘gl“/o 9%&3 / / —

PHYSICAL ADDRESS: (street address, if different)

P 22l @;@3 aﬁsej?ms Copy
g _7s6-9A14" BAc!




DEC-4-2009

17:84 FROM:HAGOOD

15897642149

1L/ VW[ VY 1w . id R VNN YRU T IU T N eVLAVAITW WettY e W TD:136@5861181 P_3/3
TYPE OF BUSINESS STRUCTURE .
(check individual or complete partnership/corporation Information)
(ISQNDIVIDUAL O PARTNERSHIP [ CORPORATION — STATE OF INCORPORATION
(LP, LLP, LLC) :
NAME NTLE

8 DI RC GE OF SHARE

L

TRANSFER OF PERMIT NUMBER

of the permit number.
NAME ON PERMIT:

Complate this section if you are transfarring
holder and permit number 1o be transferred. The current permit holder must sign below to authorize the transfer

an existing parmit to a new owner. List name of gurrant permit

PERMIT NUMBER:

Signature of current permit holder

Date

(Permit will not be issued until accoptable insurance is recelved)

INSURANCE REQUIREMENTS (must check ane)

O The applicant WiLL
NOT HAUL, hazardous
matarials in any quantity
and WILL only opeérate
vehicles less than 10,000
pounds gross weight
rating~$300,000 in Public
Llability and Property
Damags Insurance is

to compiete the Safety
Fitness Survey.

required. You do not need

O e applicant WILL F The applicant WILL 0O The applicant WILL
NQT HAUL hazardous. HALUL hazardous hazardous
materials in any quantity — | materials requiring materials requiring §3
$750.000 In Public Liability | $1 million in Publlc million in Public Liability
and Property Damage Liability and Property and Property Damage
Insurance is required. Damage Insurance ang | Insurance. Complete
Complets and submit the | submit the Safety Fitnass and submit the Safety
Safety Fitness Survey— | Survey - Sections 1 and Fitness Survey —

Soction 1. » 2. Sections 1 and 2.

EQUIPMENT LIST (Attach additional list if necessary)

UNIT# LICENSE® STATE VIN®
7 B3L5DTC | cIASH | /IXKADBIXZ KS S/5bYy
SV %B_asﬁngv LS. H
77 P UE Iy 1OV SAYRLS D YY 3H0¢

knowledge and bselief,

1, as applicant, understand that the
oparate and that no operations may
hereby declare and affirm that the information contained in this

gz

filing of this application does not In itgelf constitute authonty to
be conducted untll a permit Is received from the Cammission. /
application is true to the best of my

/2 -S~09F

Sighature(s)

Date




DEC-4-2003 17:03 FROM: HAGOOD 15897642149 TO: 13605861181 P.1/3




Dec. 70 205 T1:12AM No. 3934 M%%@S?
C 56-143 '
Form E
Uniform Motor Carrier Bodily Injury and Property Damage
Liability Certificate of Insurance (Executed in quadruplicate)

FALMERS

AGF) FARMERS

Filed with WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION  MC #407615 5

{Namé of Cormisiion)

This is to certify, that the  TRUCK INSURANCE EXCHANGE

{Namae ol Corapany]

(herein called Company) of 4680 WILSHIRE BLVD_ LOS ANGELES, CA 90010

{Home Ollice, Address ol Company)

has issued to HUBBARD, RICHARD T & C TRUCKING i
“{Name oI Moter Carrize) :

of 45 RIDGE DR EPHRATA WA 98823

{Address of Mator Camier)

a policy or policies of insurance effective from_  NOVEMBER 1°7, 2009, 12:01 a.m. standard time at the address of the insured
stated in said policy or policies and continuing until canceled 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 cairier by the provisions of the motor
carrier law of the State in which the commission has jurisdiction or regulation promulgated in aceordance 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 canceled without cancellation of the policy to which it is attached.
Such cancellation may be effect 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 23175 NW BENNETT ST., HILLSBORO, OR 97124

(Street Address) (City) {Stace) {ZIF Code)
this 4TH day of NOVEMBER, /~ ) yeawr 2009
[nsurance Company File No.  ~ 60477-61-44 e
" " (Policy No. uthorized Company Representa B

This form determined by the National Association of Regulatory Utility Commissioners and promulgated by the Interstate
Commerce Corunission pursuant to the provisions of Section 202(b)(2) of the Interstate Commerce Act (49 U.S.C., sec.302(b)(2)).

TL-822 (NARUC”E") Original L-99-
56-1430 (ACT-T-300C) 9-88




