2011 9:58AMTTKAS Tns i - No. 3330 P,

REINSTATEMENT @ %

WASHINGTON UTILITIES AND TRANSPORTATION COMMISS}ON :
1300 S Evergreen Park Dr SW, PO Box 47250 T iHo7%/
Olympia, WA 98504-7250
Telephone (360) 664-1222 ~ Fax (360) 586-1181
Intrastata Common Carrier Operating Authority
APPLICATION FOR PERMIT

(excluding Household Goods and Common Carrler Broksrs)
LTsA FOR OFFICIAL USE ONLY P
Reception Number: ey 2e»iya0 4 | Safety: [{«Lé_(/ Carrier |D#: WL‘iLf 1 D

171 0268 200 02/, >.— Insurance: Y—zz+/ | Employee:  MMV"—
2>

TYPE OF APPLICATION (check one)

New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number

(0  $275 . GENERAL COMMODITIES ONLY 00 s100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
o $275 GENERAL COMMODITIES, including O $100 GENERAL COMMODITIES, Including
ARMOCRDED CAR SERVE_E'_ HAZARDOUS MATERIALS
L1 5275 GENERAL COMMODITIES, including O . $100 GENERAL COMMORITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE —]
W  $275 GENERAL COMMODITIES, INGLUDING

HAZ ARDOUS MATERIAL 8 and ARMORED CAR
SERVICE

For Commiszlon Use Only:

Auth #:

$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT
(Must be filed within 10 months of cancellation

TYPE OF PAYMENT
e v v __ Zxoiration Date

M Check a»

: i%":ﬁ "vr"‘i‘”‘)’:
Wgiiinsd
i

CERTIFICATION: I, the underslgnsd, under panaity for faise statement, certify that the following information is true gnd correct, that | am
authorized to execute and file this document on behalf of the applicant, and that all information on flle is current and valid,

Name (printed): R _///¢. Aade rs5on Date: & —24 —-/(
Signature: - Tille: Q¢ )bl
MOTOR CARRIER IDENTIFICATION
CC#: Us DOTH# £~} WA UNIFIED BUSINESS IDENTIFIER (UBI) #:
47339 N34 C ooz S\2
APPLICANT NAME: PHONE#:
Vie (*\nbf_,v&owl W28 .-385-256 O

FAX #:

\T

d/b/a: .
Vice AndDerSort FFMI Xy

BUSINESS (MAILING) ADDRESS: v
(street address, P.O. Box) PO Boe 678 Nocd Beao v KB4 S

(city, state, zip)

PHYSICAL ADDRESS: (street address, if different)

(2954 Qza™  foe Mool Beap, VWA G8ousT ~




Apr. 25 2011 9:H9AM

K&S Ins

No. 3330 F. 2

_

TYPE OF BUSINESS STRUCTURE

4

/-KD INDIVIDUAL

NAME

U PARTNERSHIP

(check individual or complete partnership/corporation information)

L7  CORPORATION — STATE OF INCORPORATION

(LP, LLP, LLC)

TITLE

STOCK DISTRIBUTION OR PERCENTAGE OF §HARE

:

Completa this section if you are transferrin

TRANSFER OF PERMIT NUMBER

holder and permit
of the permit number.

NAME ON PERMIT:

number to be transferred. The curr

g an existing permit to a new owner, List name of current permit
ent permit holder must sign below to authorize the transfer

Signature of current permit holder

PERMIT NUMBER:

"Date

INSURANCE REQUIREMENTS (must check one)

{(Permit will not be issued until acceptable Ingurance is received)

The applicant WILL

-NOT HAUL hazardous

materials in any quantity
and WILL only operate
vehicles less than 10,000
pounds gross weight
rating--$300,000 In Public
Liability and Property
Damage insurance Is
required. You do not naed
to complete the Safety
Fitness Survey.

v The applicant WILL
NOT HAUL hazardous
materials in any quantity --
$750.000 in Public Liability
and Property Damage
Insurance is required,
Complete and submit the
Safety Fitness Survey—
Section 1.

The applicant WILL
HAUL, hazardous
materials requiring
31 million in Public
Llability and Property
Damage Insurance and
submit the Safety Fitness
Survey — Sections 1 and
2.

O  The applicant WILL
HAUL hazardous
materials requiring $5
millign in Public Liability
and Property Damage
Insurance. Complete
and submit the Safety
Fitness Survey —
Sections 1 and 2.

EQUIPMENT LIST (Attach additional list if necessary)

UNIT#

LICENSE#

STATE

VIN#

/, as applicant, understand that the fling of this application does not in jtself constitute authority to
operate and that no operations may be conducted until & permit Is racelved from the Commission. |
hereby declare and affirm that the information contained in this application is true to the best of my
knowledge and bellef,

r(./../bt‘ Orantin A e

_ Lok ~/(
Signature(s) '

Date




Aur. 25,

2011

9:59AM

Year

1991
1967
1963
1963
2006

K&S Ins
Vic Anderson
DBA: Vic Anderson Trucking
Equipment List
Make Vin #
K/W 562778GL
Wilamette N21172
Frue 198302
Frue 198305
carson 5J35CS18246A024050

(]
(]

(]

LD



Apr. 250 2011 G:B9AM K&S Ins

No. 33

Ve DATE (MW/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 0472512011

propucer K & S Insurance Agency, Inc.
P.Q. Box 1100

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

North Bend WA 98045-1100 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Phone; 800-423-1444 Fax: 425-888-4804 INSURERS AFEORDING COVERAGE NAIC #
INSURED Vic Anderson insurer A Northland Ins Co via Swett
P.O. Box 678 INSURER 8:
North Bend WA 98045 INSURER €:
INSURER D
L 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 W|TH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIGNS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSRADD'L
LTR INSRD! TYPE OF INSURANCE POLICY NUMBER

POLICY EFFECTIVE TPOLICY EXP|RATION
RATE (MM/DRYYYY) | DATE IMMIQRIYYYY] LIMITS

GENERAL LIABILITY
COMMERCIAL GENERAL LIABILITY
‘ CLAIMS MADE CCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:
PRO-
PFOLICY JECT LOC

EACH OCCURRENCE

DAMAGE 10 RENTED
PREMISES (Ea occurrence}

MED EXF (Any one parson)

GENERAL AGGREGATE

$
]
$
PERSONAL & ADV INJURY $
3
§

PRODUCTS - COMF/OF AGS

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT
ANY AUTO {Eq accidant) $ 1 000'000
ALL DWNED AUTOS BODILY INJURY .
A P e s WN063013 04/21/2011] 04/21/2012——
HIRED AUTOS BODILY INJURY 3
NON-OWNED AUTOS {Per accideal)
b PROFERTY DAMAGE 5
(Per accidsnl)
QARAGE LIABILITY AUTO ONLY - EA ACCIDENT | %
ANY AUTO OTHER THAN EAAGC §
AUTQ ONLY: AGG | §
EXCESS | UMBRELLA LIABILITY EAGH OCCURRENCE 3
QCCUR D CLAIMS MADE AGGREGATE 5
3
DEDUCTIBLE ¢
RETENTION $ 3
WORKERS COMPENSATION WC STATL- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACGIDENT $
OFFICER/MEMBER EXCGLUDED? D
{Mandatory in NH) E.L. DISEASE - BA EMPLOYEH $
If yaa, describe undar
SPECIAL PROVISIONS balow E.L. DISEASE - POLICY LIMIT | §

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VERIGLES { EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

As per vehicle list on file with company.

CERTIFICATE HOLDER

CANCELLATION

Washington UTilities and Transportation comm
1300 S E£vergreen Park Dr

P.O. Box 47250

Olympia WA 98504-7250

| Fax: 360-586-1181

SHOULD ANY OF THE ABGVE DESCRIBED POLIGIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TG ML 10 bAYS WRITTEN
NQTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
| REPRESENTATIVES.

T o A Y

ACORD 25 (2009/01)
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