FEB-18-2811 93:354F FROM: TO: 13665861181 P.1-2

REINSTATEMENT TU-[10DlS

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 9&\ \

intrastate Common Carrier Oparating Authority
APPLICATION FOR PERMIT

{axciuding Houxshaold Goods and Common Carrier Brokars

FOR OFFICIAL USE ONLY V| AL
Reception Number\ 1 TN Safety: ) Carrier ID#: SO0V
111 0268 200 02 V lnsuranc_’eg/. Employée: ;Z

TYPE OF APPLICATION (check one) A
New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number ]
()  s275 GENERAL COMMODITIES ONLY (O $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
0 5275 GENERAL GOMMODITIES, Including O $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
()  $275 GENERAL COMMODITIES, Including Q . s10 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
O $275 GENERAL COMMODITIES, INCLUDING ‘
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE —p
$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT w;(ﬁ?-@@ 7
(Must be filed within 10 months of cancalistion) AU ;
”
_ TYPE OF PAYMENT )
O Check [ MoneyOrder DO Amex T1/--- - ST

L] e

yoe

CERTIFICATION: |, the undersigned, under penalty for false statement, certify that thé following information Is true and correct, that | am
authorized to axecute and file this dacument on behalf of the applicant, and that all information on fite Is current and valid.

Name (prinfed); 7 Ke @/‘d A Date: Z//'? /2 o/

Signature: M/ | Tine: W
MOTOR CARRIER IDENTIFICATION

CC#: US DOT# WA UNIFIED BUSINESS IDENTIFIER (UR1) #:
Olge 705637 W G000 5§ 40 §56
APPLICANT NAME: PHONE#:
MNiKe fack ~ 509-260-375%

d/b/a: Q\) FAX #: 270

e K TrucKing 507~3%0 - Z
BUSINESS (MAILING) ADDRESS: v .
(street address, P.O. Box) W ILRS LS fayah City WA TIZET

(city, state, zip)

PHYSICAL ADDRESS: (street address, if different) // 492 £/ L s foy &) City VWA 28557

1




(R N B T T S R T B ol P I - _ P,
ES 15805 ISR RO L, To: 1365681183 P2

DT AT UL T e

iyt
o

[l TYPE OF BUSINESS STRUCTURE
(check individual or complete partnership/corporation information)

INDIVIDUAL ) PARTNERSHIP [0 CORPORATION — STATE OF INCORPORATION
(LP, LLP, LLC)

NAME

Mo Paclouoper

ISTRIBUTION OR NTAGE OF SH

TRANSFER OF PERMIT NUMBER

Complete this section If you are transferring an existing perrnit io a new owner. List name of guent parmit
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 permit holder Date

INSURANCE REQUIREMENTS (must check one)
(Permit will not be issused untll acceptable insurancs i3 recelved)

Y the appiicant wiLL % The applicant Wit |2 The appiicantwie, | H u The apg""a“tML—L
NQT HAUL hazardous NOT HAUL hazardous HAUL hazardous _HA_t;‘ﬁt}azer aus 5
matenials in any quantity materials in any quantity - | materials requiring m?l enals r;qg:‘nng iE‘t‘
and WILL only operate $750,000 in Public Liability | $1 million in Public !ﬂé%ﬂ in Public Liability
vehicles less than 10,000 | and Property Damage Liability and Property and Property Dan}atga
paunds gross weight Insurance is required. Damage Insurance and lnsurar;oei glorgp‘f e
rating—$300,000 in Public | Complete and submitthe | submit the Safety Fitness a’;g submit the Safety
Liability and Property Safety Fitness Survey— Survey - Sections 1 and Finess Surveg :,'2'
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 necessary) I
UNIT# LICENSE# STATE VIN# |
yNe Os527IR7 VA [ U YD XYBOTPe23726
2 //00IRF Ly A [/ T LAY T3, KRS T8
7 L9114 R P WA [FYDYYB3PP 41 951

I, as applicant, understand that the filing of this application does not in Hself constitute authority to
operale and that no operations may be conducted untl] a permit is received from the Commission. }
hereby declare and affirm that the information contalned in this application is truse to the best of my
knowledge and beljef.

7724‘6 M 2/ 17 /Aﬁa/l

Signature(s) Date




JAN-14-2611 18: 173 FROM: BERKEHIRE HATHALAY H 1468239337158 TO: 136685861131 .2

FéamE 7
UNIFORM MOTOR CARRIEK BODILY INJURY AND PROPERTY DAMAGE - { i \’
LIABILITY CERTIFICATE OF INSURANCE ; N Q1
(Executed In triplicate) CC5114 - :
Filedwith_ WASHINGTON UTILITIES AND TRANSPORTATION COMM. (hereinafter called Q?Elﬁséi s
(Name of Commission) /f‘ oA k@“&f $ o lt
This is to certify, that the _ CORNHUSKER CASUALTY COMPANY { v L'*"\’ ] . J—, -
. {Name of Company) ~ L, /‘r
(hereinatter calied company) of __Pe0e BOX . 2048 OMAHA, NE 68103-2048
(Home Office Address of Company) .
has issusd to MIKE_PACK _DBA PACK TRUCKING AVENDED -~ WS
DBA: MIKE PACK TRUCKING {Name of Motor Carrier) . ‘
of 4700 RD 12 S W j

(Address of Motor Carrier) ]
ROYAL CITV WA 99357 £~

a pollcy or policies of insurance effective from 01-06-2011 , 12:01 a.m., standard time at the address of the
Insured stated in said policy or policies and continuing until canceled as provided harain, which, by attachment of the uniform molor 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 carrier by the provisions of the motor carrier law of tha Stale in which the commission has jurisdiction or regulations promulgated in accordance
therewith,

Whenever requested, the company agrees to furnish the commission a duplicate original of said policy or polictes and all endorsements thereon.

This certificate and the endorsement described herein may not be cancaled without cancellation of the policy to which it is attached. Such canceliation may be
effected by the company or tha insured giving thirty (30) days’ natice in writing to the State commission, such thirty (30) days’ notice to commence ta run from the date
notice is actually received in the office of the commission,

Countersignedat_P «0e BOX 2048 OMAHA, Nfi\é ‘7103"k048 '
this__ 13 dayot___ JAN 2011 . ) WD\U\ML

(Authori2ed Company Representative)

tnsurance Company FileNo. __ 10 WAA100164

TPolicy NG.)
This form determined bzy the National Association of Regulatory Utillty Commissioners and promulgated by the Interstate Commerce Commission pursuant to the
provision ol Section 202(b) (2) of the Interstate Commerce Act (49 U.S.C., sec. 302(b) (2)). MC 1633



