From: CONOVER INSURANCE To: 13605861181 08/11/2010 14:07 #700 P.002/007
From: CONOVER INSURANCE To: 16096532472 08/10/2010 08:52 #650 P.012/017

PART A v O 1285 |

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
Intrastato Common Carrier Operating Authority
APPLICATION FOR PERMIT

cli g ohold

111 0268 200 02

New Common Carrler Permit ori, or _ Extension of Common Carrier Permit Authrity

Transfer of Existing Permit Number
L)  $275 GENERAL COMMODITIES ONLY (2 $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
L]  $278 GENERAL COMMODITIES, Including (J  $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
L  $278 GENERAL COMMODITIES, including QO  $100 GENERAL COMMODITIES, inciuding
HAZARDOUS MATERIALS HAZARDOUS MATERIALS snd ARMORED GAR
L}  $275 GENERAL COMMODITIES, mcwo»)e
HAZARDOUS MATERIALS and ARMORED CAR
o SERVICE —
L $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission *

(Mutl be ﬂlod withln 10 months of cancollltlon) Auth #

| D Check D Monay OI’dQI

B F3 b FEDESE OIS PEPOC I S VO T 1

CERTIFICATION: |, the undersigned, under penalty for faise statement, certify that the following information is true and correct, §
that | am authorized to axecute and file this document or: behaif of the applicant, and that all information on file is current and |

valid.
z ‘/c Jw L4 Berie vate: K-S0~/ O

Signature ’ fitle: Q7 ON

Name (printed)._{ /4

US DOT# . o UNIFIED BUSINESS IDENTIFIER, (UBI) #:

2492 44? \ L0 24 [5 844
| APPLICANT NAME; L mdSc PHONE#: ;
...”erz:mz7ﬂ A\, RPDT - 5 3- 27 |

L d/b/a: "u‘/ R /) 47"" : jﬁg- '

BUSINESS (MAILING) ADPRESS. g 5 é /Od '64’143? 7

| (street address, P.O. Box) s

(city. state, zip) LIDCL 9 g7 = 7 \

PHYSICAL ADDRESS: (street address, if dlfferent)

4 I




From: CONOVER INSURANCE To: 13605861181 08/11/2010 14:08 #700 P.003/007

From: CONOVER INSURANCE To: 16086632472 08/10/2010 08:53 #650 P.013/017

O INDIVIDUAL

O3 PARTNERSHIP X~ CORPORATION (LP, LLP, LLC) |
STATE OF INCORPORATION

L LD

NAME ADDRESS ?:'EOR%K D|STR|B°UT|SCLN gR
’ PERCENTAGE OF SHARE
| Kredasd L M&w pesalt ﬁﬂ’wa&‘?’ ENIAGE OF SHARE

Au;t,ak./

Compete tis section if yu are transferring n es ing pe! to a new owner. List name of gu_rrgn permrt
holder and permit number to bé transferred. The current permit holder must sign below to authorize the
transfer of the pemmit number.

NAME ON PERMIT: PERMIT NUMBER:

Signature of current permit holder __Date

L1 You will not haul
t hazardous materials in any
§ quantity. You wilt only
operate vehicles with a

L! You will haul
hazardous materials
requiring $5 miliion in
Public Liabillity and

L} You will haul
hazardous materials
requiring $1 million in
Public Liabiiity and

azardous materials in
any quantity. You will
operate vehicles with a

GVWR of less than 10,000
pounds. You must obtain
$300,000 in Public Liability

§ and Property Damage

! Insurance. You do not

? needt com Iete Part B

comj

'LICENSES

GVWR of 10,000 pounds
or more. You must obtain
$750,000 in Public Liability
and Property Damage
Insurance. You must

lete PartB.

Property Damage
insurance. You must
complete Part C, Sections
1and 2.

Property Damage
Insurance. You must
complete Part C,
Sections 1 and 2.

VINE

T DOX.

IXKuDB 2X & PS 591404

I, as applicant, understand that the filing of tlhis application does not in itself constitute authority to
operate and that no operations may be conducted until 8 permit is received from the Commission. |
hereby declare and affirm that the information contained in this application is true to the best of my

knowledge and belief.

[N

Signature(s)

E-/0-/2

Date




From: CONOVER INSURANCE

To: 13605861181

08/11/2010 14:06 #700 P.001/007

ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/11/2010

FRODUCER 509, 965.2090 FAX 509.966.3454
Conover Insurance, Transportation Division LLC
P.0O. Box 10088

Yakima, WA 98909

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.

INSURERS AFFORDING COVERAGE NAIC #

wsured Wind Song Trucking LLC
PO Box 387
Naches, WA 98937

INSURERA: Northland Insurance Company

INSURER B: NE

INSURER C:. A ] v
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? TYPE OF INSURANCE POLICY NUMBER P o Yr | T OATE A LIMITS
GENERAL LIABILITY EACH OCCURRENCE s
COMMERCIAL GENERAL LIABILITY DEMAGE TORENTED $
DCCUrence)
CLAIMS MADE D OCCUR MED EXP (Any one persan) | §
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE 3
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
rouicy [ | 5 Loc
AUTOMOBILE LIABILITY WN039197| 08/10/2010 | 08/10/2011 COMBINED SINGLE LIMIT
ANY AUTO (Ea accident) 1,000, 000
ALL OWNED AUTOS BODILY INJURY .
A X | SCHEDULED AUTOS {Per persan)
X | HIRED AUTOS BODILY INJURY 5
X | Non-OWNED AUTOS (Per accident)
PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: e
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION  § $
oty " rorthte |
ANY PROPRIETOR/PARTNER/EXECUTIVE EL. BACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? E.L DISEASE - EA EMPLOYEH $
I yes, describe under
SPEGIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
C‘R’ﬁ%’b LIABILITY WN039197| 08/10/2010 | 08/10/2011 PER AUTO: $20,000
A DEDUCTIBLE:$1,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT /| SPECIAL PROVISIONS
FORM E SOON TO FOLLOW FROM INSURANCE COMPANY. CC PERMIT #614434

CERTIFICATE HOLDER

CANCELLATION

WUTC
PO BOX 47250
OLYMPIA, WA 98504-7250

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MALL.

30 DAYS WRITTEN NOTICE TO THE CERTIFIGATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBUGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, TS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE / Z %7W

ACORD 25 (2001/08)

Edward Chadwick/ROQUE
©ACORD CORPORATION 1988




