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UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATION QF INSURANCE

Find witn Waghingion Utilities & Tranaportation Commission (nargin aner ¢ated Agecy)
) [Nzma of Agency)

This Is to cariify thattre _Nationwige Muluel Inautgnoe Company
iNama of Crerpeanyy
{norom anar coled Companyvyof 1100 Locust Sirael .Des Motnas 1A ,5039)
{Hime Addroze o Coveany)

1 & W FOUR MOUND RD ,NINE MILE FALLS ,WA
has issued lo . NG of 20028
(Nomo of Motor Cormr) (Addrexs of Molor Camter)

A policy or policlas of nsurancs sflectve hom 0119142008 12:07 AM. 51and2rd Wit at tho sdidrasa af 1he Insured slated In saxd
peticy ar podcles and conlinuing until cancalled a3 orovided hercin, which by attachmant of the Unliorrn Moler Carripr Bogtly Injury and Pro

Damage Llablm-r Insurance Erdloreament, has or have been amerdsd In pryvidg qulomoblio bodily injury and preperty damage liabllity (nsurgnca
covaring the ablgations Imposad upaa such molor carrlar by the pravisiona of the matar eamar few of the Siate in which the Agency has juifsdiction o
reguiations promuigated in @ocordarcs therawith.

Wnanever requested, the Company agnses (o furhish the AGONCY B GLPSCOLA Orlqifial OF sals pulivy or palicies _nd 81l eidormamants thowoq
Thiz cortificatq end the andorssment desoribed herain may hal be cancolied without cancallalion of e polky to whiah it g sdached. Such
rancallation may e effective by the Company o Ihe nsured Aieg ihidy (30) daye notica i writing ta the State Agency, auch thirly {30) daya' notice fo
ro@menns 1o aun fam the daie nolica i acuatly rocetvad In the céfice of tha Agency.
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{Aodrasa) — {Day) (Monih) (Ywar)
2 A Sl ~
. U MW
insurarcs Company FleNe. ACE BA 7504040239 Bt avedg —\
{Pollcy Noy (Ruthortzed Company Repreesntailvhy .~




FROM : MPRU’S BACKHDE INC FAX ND. : SBY 795 5965 Mar. 23 2010 10;18AM  P3

AN GV At

REINSTATEMENT 7 Y0475

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 8 Evergrean Park Dr SW, PO Box 47250
Olympia, WA 9$8504-7250
. Telephone (360) 664-1222 — Fax (360} 586-1181
Intrastate Common Cartler Operating Authority
APPLICATION FOR PERMIT

{axciuding Housonold Goods and Common Carrler Brokers)

1 “FOR OFFICIAL USE ONLY ¥
Recsplion Numbeﬂo 99'79 _Safety; '%) l 7,q:”b Carrier IDR: 5 5 z,
111026820002 Jom 0 — | neutance B 2 W (D Employee:  JZURC_

TYPE OF APPLICATION {check one)

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

| Transfer of Existing Permiit Number

!

=l 5275 GENERAL COMMGINTIES ONLY Ll $100  GEMERAL COMMODITIES, including

: ARMORED CAR SERVICE
L1 5275 GENERAL COMMODITIES, inciuding U 5100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS

‘U $275 GENERAL COMMODITIES, including L . $100 GENERAL COMMODITIES, inclucing

; HAZARDOLS MATERIALS HAZARDOUS MATERIALS and ARMORED CaR |

I - R

'O} 5275 GENERAL COMMODITIES, IncLuome | !

| HAZARDOUS MATERIALS and ARMORED CAR l

SERVICE

$100 REINSTATEMENT OF CANCELLF.b COMMON CARRIER PERMIT - or Commission Usa Only:
{Munt be ﬂld within 40 months of cencallation) ’ | AMth 2

TVRE OF PAYMENT

¥ U Check  [J Money Order -

CERTIFICATION. |, the undersigned, under penalty for false staterment, centify that ihe following information is true and sofrect, that | am
authorized 10 executo and fils this document on buhaif of the applicant, and that all information on fils is current and valid.

Name (printsd): /M’ﬁf viy) Dﬂ vIs Date: 5/;?5/‘;?0! O

MOTOR CARRIER IDENTIFICATION
US DOTH WA UNIFIED BUSINESS {DENTIFIER (UBI) #'C/

F 572 /G581 7) WOF- )73 L3

APPLICANT NAME. T ./ PHONE#. |
i LS Packtve, Ine 507 -7 ST
/a; FAX #:
| 507- 7% -5H#S
BUSINESS (MAILING} ADDRESS:
Lﬁreez address, P.O_Box) |9y, Lo H Wlowsrd L/@: f/ﬁz(/' }%/Kf, L3t T702

{clty, state, zip)

Signatyre;

PHYSICAL ADDRESS: (street address, if different)




FROM

MARY’S BACKHOE INC

23 2016 19:895AM P2
Buev2ing?

FAX NO. @ S¥3 796 5965 Mar.

ISRTIUR T T LILLNYLNG sLRWIURS

TYPE OF BUSINESS STRUCTURE

icheck individual of camplete partnership/corporation infarmation)

O INDIVIDUAL [ PARTNERSHIP | CORPORATION - STATE OF INCORPORATION WH
(LP. LLP, LLC)

- TiTLE STOCK DISTRIBUTION OR PERCENTAGE OF SHARE
Lr7sidess SN
T A wzr A7)

L~

e

NANE
Db Davis
Wy vk Pars

I

TRANSFER OF PERMIT NUMBER

Complats this section if you are transferring an existing permit to a new owner. List pams of cLUment permit
holder and psrmit number 1o be transferred. The cutrent permit hoider must sign beiow to autherize the transfer
of the parmit number,

NAME ON PERMIT, PERMIT NUMBER:_

Signature of current permit holdar Date

INSURANCE REQUIREMENTS (must check one)
(Permit will not be laguedmuntii ac¢eptable inaurahce is recsived)

Wha appilcant WILL

< fer U ] - ' L
The applicant WILL The applicant Wil.L _The applicant WILL

NOT HAUL hazardous  ANOT HAUL hazardous | MAUL hazardaus %%t%’:lﬁ’;ﬁgzg 53
materlals in any guantity materials iry any quantity « | materials requiring . T
and WILL enly operate $750,000 in Public Liability | $1 miilien in Public million in Public Liability

vehicies leas than 10,000
paounds grogs weight
rating—-$300,000 in Public
Lizbility and Property
Damage insurance is

and Property Damage
Ingurance is required.
Compiste and submit the
Safety Filness Survey--—
Section 1.

Liability and Property
Damage Insurance and
subrnit the Safety Fithess
Survey - Sections 1 and
2.

and Property Damage
Instirance. Complete
and submit tha Safety
Fitness Survey ~
Sections 1 and 2.

required. You do not need
to complete the Safety
Fifness Survey.

EQUIPMENT LIST (Attach additional list If necessary)

UNITH LICENSE#R STATE IN#
i BZL35341  u LEUY DSEB LSHS LIRS

|, as applicant, understand that the filing of this application doss not in itself constitute autharity fo
operate and that no operations may be conducted until a permit is received from the Commission. |
hereby dsclare and affirm that the information contained in this application /s true to the bast of my
knowiedge and belief, :

[y o

Signature(s)

/53200

Date
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Black & Assoclateslnsurance. Inc. Insurance Professionals
8605 N. Division, Suite A » Spokane, WA 99208 + (509) 464-0058 » FAX (509) 464-0747 » Website: www.jbbinsurance.comn
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FROM @ MARV’S BACKHOE INC FAX NO. @ 589 796 5965 Mar. 23 2010 1@:85AM Pl

MARV'S
. BACKHOE, INC

19406 W Four Mound Rd Nine Mile Falis WA 99026 | Phone/Fax. 509-796-5865 ‘ marvsbackhoe@pw:ma;l net

FAX COVER SHEET

%/m Woxmm
Company: WL(/ /&
Fax Nos 5@0 ”§g/¢ ~ //g/

From: MARV'S BACKHOE, INC.
Date: 5/35 /Q@/O

Pages Sent: / : (Including Cover Sheer)

7
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