‘ REINSTATEMENT "IV 10 1213

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250 ‘
Olympia, WA 98504-7250 .
Telephone (360) 664-1222 ~ Fax (360) 586-1181
Intrastate Commen Carrier Operating Authority
APPLICATION FOR PERMIT

(excluding Household Goods and Common Carrler Brokers)

FOR OFFICIAL usa ONLY J
Safety: _ Carrier ID#: [
AW .ﬂ .

2 (A
Raception Number: \) , d\
111 0268 200 02 . insurance: fx g Ik./ Employ:

/ BOE= TYPE OF APPLICATION (check one)

New Common Carrior Permit Authority, or | Extension of Common Carrier Permit Authority '
. ‘Transfer of Existing Permit Number
l 3  $275 GENERAL COMMODITIES ONLY d 100 GENERAL COMMODITIES, including
' ARMORED GAR SERVICE
[ $275 GENERAL COMMODITIES, including 0 $100 GENERAL COMMODITIES, including
‘ * . ARMORDED CAR SERVICE . S HAZARDOUS MATERIALS
I $275  GENERAL COMMODITIES, including’ 1@ $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS MAZARDOUS MATERIALS and ARMORED GAR
_ SERVICE 4
| O  s275 GENERAL COMMODITIES, INCLUDING - | l
HAZARDOUS MATERIALS and ARMORED CAR
. SERVICE
. $100 REINSTATEMENT OF CANCELLED GOMMON GARRIER PERMIT ‘ isgion
 {Must be filad within 10 months of canceliation) . : Aut
] ~ TYPE OF PAYMENT
{1 Check " r'l Moenev Order E! Amex [ Discover O MastercarMisa Explratlon Date "

.CERTlFiCATION I, the undersigned, under penalty for false statement, cerufy that the following information is true and correct, thét fam
authorized fo execute and file this doc;ient on behalf of the applicant, and that all information on file is current and valid.

H Name (printed): M(J Date:_ 7/1(7/ /2

Signature: A Title:
4 ' MOTOR CARRIER IDENTIFICATION
"CC#H#: US DOT## (if require WA, UNIFIED BUSINESS iDENTlFlEF“UBI }
<56 éf - 6o/~560 9362
APPLICANT NAME: : : PHONE#

cﬂ»dcé{ ] (701 ) Q&__Q.QL?_L_
foes ' | "k :w) é?s ai"a"

BUS]NESS (MAILING) ADDRESS:

(street address, P.O. Box) 7% K ,ngf
(city, state,
(cly ate, zip) a.c( A, &M 55’

PHYSICAL ADDRESS (street address, if dlfferent)

1

€B/d8  3I¥d JINGd FOWLINER Wi0A9d ' 8822589184 PG:iET 81ac/92/L0



[ , — " TYPE OF BUSINESS STRUCTURE ‘ R jl

(check individua) or complete partnership/cgrporation information)

‘*' |ND|V[DUAL -3 PARTNERS‘HIP 0 CORPORATION — STATE OF INCORPORATION
NAME TIITLE. ‘ STOCK DISTRIBUTION OR PERGENTAGE OF SHARE
-*sze]z/ bouids (Bl Lres) 000

TRANSFER OF PERMIT NUMBER __ | _J|

Complete this section if you are transferring an existing permit to a2 new owner. List name of current permit
holder and permit number to be transferred. The current permit holder must sign below to authorize the transfer
of the permit number. - : -

NAME ON PERMIT: PERMIT NUMBER:
"~ Signature of current cermit holder —__ Date

INSURANCE REQUIREMENTS (must check one)

(permit will not be issued until acceptahle insurance is received)

O the applicant WILL ﬂ The applicant WILL - O the applicantwiLL | The applicant WILL
NOT HAUL hazardous NOT HAUL hazardous | HAUL hazardous HAUL hazardous
materials in any quantity | materials in any quantity — | materials requiring materials requiring 35
and WILL only operate $750,000 inPublic Liability | $1 million in Public ~ - miifion in Public Liability
vehicles less than 10,000 | and Property Damage - | Liability and Property and Property Damage

| pounds gross weight insurance is required. Damage Insurance and | Insurance. Complete
rating—$300,000 in Public | Complete and submit the | submit the Safety Fitness and submit the Safety

|| Liability and Property Safety Fitness Survey— | Survey — Sections 1 and Fitness Survey —

Damage Insurance is ‘Section 1. ' | 2. Sections 1 and 2. -
required. You do not need. ' '

to complete the Safety .

Fitness Survey.

. EQUIPMENT LIST (Attach additional list.If neceséary)
UNIT# LICENSE# . STATE . VIN#

& Fb0e3 X We_ [pshAT KLY

I, as applicant, understand that the filing of this,applicat'ibn does not in itself constitute authority to
operate and that no operations may be conducted until a permit is received from the Qommission. !
hersby deciare and affirm that the ihformation contained in this application is true to the best of my

knowledge and belief.

| ‘ﬁ/m/uv/{“é—/ 7/44} //0:

Signature(s)

EQ/EB  39%d MINGE FOVLINIH YI0XEd 8822589182 PSIET BTLT/9C/LB



Dakota Heritage Bank
JUD, North Dakota
Member FDIC
Fax# 701-685-2288
Phone # 701-685-2211

Date: 7,16//()
7>
To ’77/6#
Fax# 34’0—53@ - //59/
From;‘ﬁze(/ qﬁ(ﬂt{g

Page: ¢ of (including this page)

Note:

IT you do not receive all pages, please sall Dakora Herituge Bank at 701-424-3373 in Streeter, ND.

The information contuined in the facsimile message is privileged and confidential and is intended only for the use of individual/enticy
named, Any dissemination of this communication by anyone besides the intended recipient is strictly prohibited. If you have recetved
this communication in ertor, plcase notify us immediztely by telephone and retum the original message to us by mail at the above,

uddress. Thank you.
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CAX <"

DATE (MM/D DIYYYY)

ACORD ~ CERTIFICATE OF LIABILITY INSURANCE ’P&M orsiano

PRODUCER ~ Phone: (509) 891-2502 Fax' (509) 892-6702 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
TRUCK INSURANCE OFFICE, INC ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
23801 E. APPLEWAY #130 : HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
LIBERTY LAKE WA 99019

INSURERS AFFORDlNG COVERAGE NAIC #
INSURED INSURER A:  United Financial Casualty Company
TERRY BOUNDS INSURER B:
DBA BOUNDS BEES .
105 LINDA STREET INSURER C:
Z]LLAH WA 98953 INSURER D:

INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSR\ADD'  yypE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE POLICY EXPIRATION LIMITS
LTR [INSRD| — DATE (DM/DDIYY) DATE MIDD/YY)
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMIEES (b acnaance) $
| cLaivs MADE D OCCUR MED. EXP (Any one person) |9
PERSONAL & ADV INJURY $
GENERAL AGGREGATE $
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMP/OP AGG. $
pOLICY JECT ! LoC
AUTOMOBILE LIABILITY 07566725-0 081010 02/10/11 COMBINED SINGLE LIMIT 1.000.000
ANY AUTO . (Ea accident} ’ ’
ALL OWNED AUTOS BODILY INJURY
{Per person) $
A X | SCHEDULED AUTOS
HIRED AUTOS BODILY INJURY ;
NON-OWNED AUTOS (Per accident)
— PROPERTY DAMAGE $
{Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT __|$
ANY AUTO : ] OTHER THAN eaacc |¥
AUTO ONLY: AGG |§
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
WC STATU-
WORKERS COMPENSATION AND OTHER
EMPLOYERS' LIABILITY TORYLMTS [ |
£.L. EACH ACCIDENT $
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? E.L. DISEASE-EAEMPLOYEE |$
If yes, describe under .
SPECIAL PROVISIONS below EL DISEASE-POLICY LIMIT %
OTHER:
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS
CERTIFICATE HOLDER CANCELLATION
WUTC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF. THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS
WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT. BUT FAILURE TO
PHONE: 360-664-1222 DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, IT'S
FAX: 360-586-1181 AGENTS OR REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE 6)’4/{ My
Attention: Jack G. Glinski

ACORD 25 (2001/08) Certificate# 28130 © ACORD CORPORATION 1988



