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J

Olympia, WA 92504-7250

REINSTATEMENT *] V" D3

W
Telephone (360) 664-1222 — Fax (360) 586-1181 , i /

Intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT

fexchuding Houwsahold Gaods and Common Currinr Srokera) 1

WASHINGTON UTILITIES AND TRANSPORTATION CO MISS
1300 S Evergreen Park Dr SW, PO Box 47258

~

; - L FOR OFFICIAL USE ONLY
IRecepon . Q4L 98GS | Sarely: o Carrior ID#:
111 0288 200 02 \00 . g | Insurance: (AR 4 Employee:( N
N—

Transfer of Existing Permit Number

TYPE OF APPLICATION (check one)

t New Common Carrior Permit Authority, or Extension of Common Carrier Penmit Authority

O  s275 GENERAL COMMODITIES ONLY 1O  st00  GENERAL CONMMODITIES, including
ARMORED CAR SERVICE
“ @  $215 GENERAL COMMODITIES. inclutiing 01 5100 GENERAL COMMODITIES, theluding
- ARMORDED CQ__R SERVICE HAZARDOUS MATERIALS .
0 1275 GENERAL COMMODITIES, Including 1 5100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
X SERVICE

O 275 GENERAL COMMODITIES, vcLUDING
w MATERIALS and ARWMORED CAR

$100 REINSTATEMENT OF CANCEL) ED COMMON CARRIER PE

‘ ’% (Must 0o P within 10 onthe of cancelitton) - B'MT . :‘:\WJ@ B K
; ' TYPE OF PAYMENT /7 ;

7Expiration Date i

fLE@Check O Money Order D Amex U Discover X*Mastercard [ Viea

|

CERTIFICATION: |, the undarsigoed. under penally for fxtsa statement, certily that the foltlawing information is true and correct, that ) am ;'
i authorized 1 execite and file this document on behalf of the applicant, and that all infornation on Fle is curernit and valid.

Date:

/

2-)~/0

) Tile: ‘QD}UU}C/CE 2;02/&_

IDENTIFICATICN ~

WA UNIFIED BUSINESS IDENTIFIER (USI)

EEC&ZJW USDOTE 14271 |V 02 ~S by~ 84D

APPLICANT NAME: A PHONE#; .
BN S Buzue@crﬁé‘ Tsoq) 7871930

dibfa:

R _sypecssy) T - RY-D05y

BUSINESS (MAILING) ADDRESS:

| (street address, P.O. Box) QN L ST SE

PHYSICAL ADDRESS: (street address, if different

(city, state, Zip) @ U N Cy ) W) . clg g L/K

<




Mar 01

““‘}949“3‘1305'[0‘“". D And A Services 5084882084 p.2
;l TYPE OF BUSINESS STRUCTURE ’
{check individual ar coinplete pannership/corporation information)
XOINDVIDUAL - O PARTNERSHIP [ CORPORATION —STATE OF INCORPORATION
(LP, LLP_LLC)
NAME TITLE STOC I8 PERCENTAGE QF SHARE
SUVEATL PN AL /00 Zo
| R USROS ™D | |
TRAMSFER OF PERMIT NUMBER

Complete this section if you are ransferring an existing permitto a
holder and permit number to be transferred. The curiernt pe! j
of the penmit number. '

owner. List neme of curvent permit
der must sign below to authorize the transfer

NAME ON PERMIT; PERMIT NUMBER:

/

Signature of cumrent permit holder

INSURANCE REQUIREMENTS (must chack one)
(Permit will not he issued until accaptable insurance is recejved)

Date

D the apphcant WiLL K The applicant WiLL ' The applicant WILL, EAU The applicant WILL
NOT HAUL hazardous NOT HAUL hazarcous HAUL hazardous HAUL hazardous j
malerials in any quantity | materials in any quantity — | materials requiring matenials requiring ﬁm. ;
and WILL only operate $750,000 in Pyblic Liabitity | $3 million in Publlc miliion in Pubrl;g Liability |
vehicles less than 10,000 | and Properly Damage Liability and Property f‘"“' ""°P°"‘Yc° mage |
pounds gross weight Insurance is requirad. Damage Insurance and ns:::‘:e'it ﬂ_.e"égfee
rating—$300,000 in Public | Complete and submit the | submit the Safety Fitness g?‘ w ty
Liability and Propesty Safety Fitness Survey—  § Survey — Sections 1 and fness S}l‘mé -

Darmage Insurance is Section 1. 2. Sections 1and 2.
rcquired. Yau do not need
to compiete the Safety
Fitness Survey. '
EQUIPMENT LIST (Attach additional {iat If necessary)
UNIT# LICENSES STATE VING
QL 3207900 (0h - |IXKWDBIXKTIT]9I37

1, as spplicant, understand that the fliing of this application does nol in itself constitute Buthc{dt).' to
operate and that no operations may be conductsd until a permit is recoived from the Commission. |

hereby declare and affirm that the information contained in this application is true to the best of my
knowledge and belief.

VT Roeeeded

Signature(s)

0%}0:])0

Date




Date: 3/2/28918 Time: 18:56 AM To:r 13685861181 Lbo1/2

b

DATE (MM/DD/YYYY)

ACORD, CERTIFICATE OF LIABILITY INSURANCE 3/8/2010

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.

PRODUGER RO0-852-6€140
Wilson-Heirgood Associates

2930 Chad Drive

Phone : Fax: 541-342-378¢

PO Box 1421 o, ,
Zugene OR $7440-1421 &
% INSURERS AFFORDING COVERAGE NAIC #

INSURED K-/ . ( INSURERA:Northland Insurance Company 24015
Juvenal Buenrcstrc dba JB Exoress Q INSURER -
212 I Street SE — '
Quincy WA 98848 INSURER C.

INSURER D:

INSURERE:
COVERAGES
THE PCLTCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.

NOTWITHSTANDING ANY REQUIREMENT,
CERTTFICATE MAY RE ISSUED OR MAY

TERM OR CONDITION

OF ANY CONTRACT OR

OTHER DOCUMENT WITH RESPECT TO WHICH THIS
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIRED HEREIN IS SURJECT TC ALL THE

TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE EEEN REDUCED BY PAID CLAIMS.

INSR [ADD'L POLICY EFFECTIVE | POLICY EXPIRATION

LR JNSRD 1YPE OF INSURANCE POLICY NUMBER DATE (MM/DD/Y Y DATE (MM/DD/Y Y LIMITS

GENERAL LIABILITY EACH OCCURRENCE $
l y . § DAMAGE TORENTED
| COMMERC:AI GENERAL LIABILITY PREMISES {Ea occurence) $
. S
! j 7 | CLAIMS MADE [L 1 OCCUR MED EXP (Any one person) $
o PERSONAL & ADV INJURY $
! | ‘ GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG | $
POLICY 5’5‘8{ LOC
A | AUTOMOBILE LIABILITY WK023522 3/1/2010 |3/1/2011 COMBINEDSINGLELIMIT | ¢
ANY AUTO (Eaaccident) 1,000,000
ALL OWNED AUTOS BODILY INJURY s
X | SCHEDULED AUTOS (Per person)
) s
|| HIREDAUTCS BODILY INJURY s
|| NON-OWNED AUTOS (Per accident)
I PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY -EAACCIDENT | $
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
| ] OCCuR CLAIMS MADE AGGREGATE $
L $
N l DEDUCTIBLE $
1, RETENTION $ $
WORKERS COMPENSATION AND T%,%?[f;}#'s OETFT'
EMPLOYERS' LIABILITY & L EACH ACCIDENT s
ANY PROPRIETOR/IPAR TNER/EXECUTIVE =
OFFICER/MEMBER EXCLUDED? . £.L. DISEASE -EA EMPLOYEE| $
il yes, nescribe under
SPECIAL PROVISIONS below E.L.DISEASE - POLICY LIMIT | §

n o OTHER . WK023522 3/1/2010 |3/1/2011  [bimit $100,000
Cargo Liability Deductible $1,000
Eroad Form Theft Deductible $2,000

Reefer Breakdown Included

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THERECF, THE ISSUING INSURER
WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN NOTICE TO THE
CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO
SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON
THE INSURER, ITS AGENTS OR REPRESENTATIVES.

WAUTC
PO Box 47250
Clympia WA 98504

AUTHORIZED REPRESENTATIVE L
Guw J LR
Py

ACORD 25 (2001/08) ®ACORD CORPORATION 1988



