JUN/24/2011/FRT 03:28 PM BASIN INSURANCE FAX No, 509 787 1620 P 001

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSIO|

1300 S Evergreen Park Dr SW, PO Box 47250
Olympia, WA 98504-7250
Telephone (360) 664-1222 — Fax (360) 586-1181
Intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT

L/f,SA (excluding Household Goods and Common Carriar Brokers)

[

FOR OFFICIAL {USE ONLY 1, [

Reception Number: Safety: ( /’)’ 0 Carrier ID#: U/ W
111 0268 200 02 insurance: Lt > Employse: /*—\Z

TYPE OF APPLICATION (check one)

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

O 275 GENERAL COMMODITIES ONLY l $100 GENERAL COMMODITIES, inciuding
ARMORED CAR SERVICE

(]  $275 GENERAL COMMODITIES, Including ] $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS

QO  $275 GENERAL COMMODITIES, including J $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS gézcréDEOUS MATERIALS and ARMORED CAR

R
M $275 GENERAL COMMODITIES, INCLUDING

HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

™ $100 REINSTATEMENT OF CANGELLED GOMMON CARRIER PERMIT Cor Commisgn 52 IR
(Must be filed within 10 months of cancallation) Auth #; 77 L/ ﬁ
TYPE OF PAYMENT

DO Check [ MonevOrder [ Amex [FlDiscover [ Mastefcardd-Visa v _Expiration Date _

CERTIFICATION: |, Ihé unhdetsigned, under pEAalty for false statement, cer‘hfy that the following informatian is trus and correct, that | am
authorized to execute and file this document on behalf of the applicant, and that all informatiop on file Is£urrent and valid.
Name (printed\mWf /1 ZW)?f Z Date: w

Signaturr . Titles ‘ &)7 f}/

MOTOR CARRIER IDENTIFICATION

7 DOT# UNIFIED BUSINESS ID R (UBI) #:
4320/ 8902200 |63 313

APPLI T NAME: PHONE%:

QS th{#%*) 529 YX/ /7?7“

d/b/g‘; é gg:;: ; FAX #: “

BUSINESS (MAILING) ADDR

(street address, P.O. Box) p BpX /3 9¢
(city, state, zip) 62”/4‘;}/ /I//gl vAS Y21

|| PHYSICAL ADDRESS: (street a%dress it difterent) /5 AL KD 7 A4
@Z{r 77T /)/ W /4




TUN/24/2011/FRT 03:28 PM BASIN INSURANCE FAX No. 509 787 1620 P 002

|| TYPE OF BUSINESS STRUCTURE

(check individual or complete partnership/corparation information)

Tﬂ- INDIVIDUAL O PARTNERSHIP 0 CORPORATION — STATE OF INCORPORATION
(LP, LLP, LLC)

Z

AME TITLE ADDRESS STOCK DISTRIBUTION OR
T PERCENTAGE OF SHARE
-

Jotzrs 4 Zomfré‘ Ow ney 2 %

I TRANSFER OF PERMIT NUMBER

Complete this section if you are transferring an existing permit to a new owner. List name of current permit

holder and permit number to be transferred. The current permit halder 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 issued until acceptable Insurance is received)

The applicant WILL P the applicant WILL |5 The spplicantwiLL |} 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 $5
and WILL only aperate $750,000 in Public Liability | $1 mililon in Public million 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 completo the Safety
Fitness Survey.

EQUIPMENT LIST (Attach additional list If necessary)
UNIT# LICENSE# S'E;\TE VIN# F

#Z | |fHosinl | A /XP 70}9X?2£/_%5
I{d_#— L |BYZ3543 7 | 107 [XPIDIIXEEP/TIE ]
l I, as applicant, understand that the filing of this application does not in itself constitute authority to

operate and that no operations may be conducted until a permit is received from the Commission. |
hereby declare and affirm that the information contained in this application is true fo the best of my

knowledge and belief.
(/63

ighature(s) Date”




ACCEPTABLE ONLY IF DOCKET NUMBER CERTIFICATE NUMBER OR PERMIT NUMBER IS SPECIFIED. No. ’\)L%[)f

approved

elﬁ'i!

FormE W (A

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY]
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Executed in Triplicate)

Sled withWUITC {hereinafler called Commission)
{Mame of Cammission)

This Is to certify, that the. ZURICH AMERICAN INSURANCE COMPANY

{Name of Cernpany)

{hereinafter called Company) SCHAUMBURG IL

{Horne Office Address of Company)

has issued o JAMES H BARNETT DBA: JB TRUCKING 021638 RD ENW OQUINCY WA 98848

{Name of Molor Carriery {Address of Maler Carrier)

a palicy or palicies of insurence effective from JIIINE 20T H 2011 12:01 A.M. stancard lime at the address of the insured stated in azid Felicy ar policies and continuing unti .
sancsled as providad herein, which by allachment of the Uniform Motor Carrier Bodily Injury and Property Damage Liabilily Insurance Endcrsement, has or have been amended Lo provide automobi'e bodily iniury

and property damage liadiity Insurznce covering the obligations imposed upon such mator carrier by the provisions of the matar carrier law of the State in which the Commission has jurisdiction ¢r regulations
womuigated in accordance herewith.

VWherever requesied, Ibe Company agreas to furnish the Commission a duplicate eriginal of said policy or policies and all endorsements theresn.
This cerlificate end Ihe endorsement described herein may not be canceled without cancellalion of lhe policy lo which it is attached. Such cancelfalion nay be allecled by the Company cr the insured giving
“hirly {30} days' notice in writing to the State Cemmission, such thirty {30) days' natice to commence (o run from Lhe date natice is actuaily recaived in the offics of the Cammission.

sewtersignzd sl 1333 § RUSTLE RD SPOKANE WA 99224

(Slreel Address) (City) (Staie) {€ip Cows)

ﬂiSH/TH dayof JUULY 2011

j 7 P
NS. CO. 1D% ﬂ%jf{ﬁ’?’?ﬁ Vi fléj fj@{'ﬁﬁmﬂi LA g)

~ (Autherized Company Representalive)

nsurance Company File No.. PR A 9337670 PO BOX 19150 SPOKANE WA 99219

(Pelicy Number) {Address of Auinorized Company Represenioive:
Jar Forms & Servicge
Reorder No. 340166
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SYRRRRREY:



