FROM :Roan Bookkeeping Service FAX NO. 16762491 Jul

. B6 2011 99:46AM Pl
07/05/2011 14:47 FAX 3805861181 LICENSING SERVICES

@001/002

REINSTATEMENT TV 111237

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 $ Evergreen Park Dr SW, PO Box 47250
Olympla, WA 98304-7250
Telephone (360) 664-1222 — Fax (360) 586-1181
Intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT

(excluding Househo!d Goods and Commaon Carrier Brokers)
FOR OFFICIAL USE ONLY

Safety: 7, 7~ Carier 1D#: .y { ‘ 6‘}3}51
Insurance: —2-7=1/ | Employee: e
TYPE OF APPLICATION (check ane)

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

111 0268 200 02

D $275 GENERAL COMMODITIES ONLY D $100 GENERAL CONMMODITIES, includiag
ARMORED CAR SERVICE
)  $275 GENERAL COMMODITIES, including O 3100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIAL S
O  s275 GENERAL COMMODITIES, Including 0O . s100 GENERAL COMMODITIES, inciuding
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
O  s273 GENERAL COMMODITIES, INCLUDING
Hmﬂﬁ MATERIALS and ARMORED CAR
BE

$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT
(Must De filed within 10 months of eanceliatio

TYPE OF PAYMENT

ek Money O Expiration Date

sar Commission Use Only: ~
Auth #:(D 2 COG S

CERTIFICATION: |, the undereigned, undar penalty for falae statement, certify that the foliowing information is true and corrdat, that | am
authorized to executs and fle this documant on bahalf of the applicant, and that ak information on file is current and valid.

Nbme (printed) JJQ.(‘W\ DekaeK¥oe K Date: 1-9-1

Signature: Title: (x]

d MOTOR CARRIER IDENTIFICATION .
CoH: ) US DOT# WA UNIFIED BUSINESS IDENTIFIER (UB)# ¢
630 1

S48%es v |” @63 3% 9
APPLICANTNAVE: /T3 4 s Sovt Tre. # PHONE#: =z /-1 o1~ 557
dibla: FAX #;3(00'_ 9L -39%Y |
BUSINESS (MAILING) ADDRESS:

(street address. P.O. Box) ) 7q 95 QT CcLaS Qot 4 I

(city, state, Zip) Everson , Wh. {8477
PHYSICAL ADDRESS: (street address, if different)

1




FROM :Roan Bookkeeping Service FAX NO. 6762491 Jul. B6 28011 B9:46AM P2

07/05/2011 14:47
/ FAX 3605881181 LICENSING SERVICES @002/002
TYPE OF BUSINESS STRUCTURE
(check individual or compiete partnership/corporation information)

O INDIVIDUAL U PARTNERSHIP M CORPORATION — STATE OF INCORPORATION fé)ﬂ
(LP, LLP, LLC)

NAME JuOLE oC RIBUTION O E OF SH
Ko ith_ Doe loe ol Bres 567
Michell, Dotbe¥ioer Seeradecy S0°%

TRANSFER OF PERMIT NUMBER

Complete this section if you are transferring an existing permitto a new owner. List name of current permit
holder and permit number to ba 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 Issued until acceptable insurance Is receivad)

= The applicant WILL N The applicant WILL [ The applicant WILL E The applicant WILL
NOT HAUL hazardous NOT HAUL hazardous | HAUL hazardous HAUL hazardous
materials in any quantity | materials in any quantity - | materials requiring materials raquinng_i{»i
and WILL only operate $750.000 in Public Liability | §1 milllon in Public miilion in Public Liability
vehicles lass than 10,000 | and Property Damage Liability and Property and Property Damage
pounds gross weight Insurance Is required. Damaga Insurance and Insurance. Complete
rating—$300.000 in Public | Complete and submitthe | submit the Safety Fitness and submit the Safety
Liability and Property ‘Safety Fitness Survey-- - - | Survey — Sections 1 and Fitness Survey —
Damage Insurance is Saction 1. 2. Sections 1 and 2.
required. You do nof need

to complete the Safety

Fitness Survey.

EQUIPMENT LIST (Attach additional list if necessary)

UNIT® LICENSE# STATE VINE
v 4R165PR LA JOMPZC ZZ I SK 936633 |
Shs 1931 RT A | TPFS53545P0a13/0

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 to the best of my
d belief.

knowledge |
M@W 1 7-5-1]
Date

Sighature(s)




Jul 05 11 03:02p Elaine Clifford 1425292 0741 5/? A
kn '}L ! OP 1D: EC

e _
ACC2R  CERTIFICATE OF LIABILITY INSURANCE ornsnt

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATICN IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
cerfificate holder in lieu of such endorsementis).

PRODUCER ) 360-293-2135| Rane <"
PO Box 1089 orvices 360-293-2385| 2% e PR o
Anacortes, WA 95221 EOORESS:
ame 0
e Tor B o omen m 2, K&MTR-1
INSURER({S) AFFOROING COVERAGE NAIC ¥
INSURED K & M TRANSPORT INC wsurer 2 : GREAT WEST CASUALTY INSURANCE 11371
Keith DeKoekKoek NSURER B -
7495 Oat Cole Road .
Everson, WA 98247 HSURERC
INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSH ADUL SUBR] POLICY EFF_| POLICY EXP
TR TYPE OF INSURANCE INSR_ WD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIS

. -EENERAL LIABILITY EACH OCTURRENCE
CANMAGE TO RENTED

COMMERCIAL GENERAL LIABILITY PREMISES (Fa occumence)
CLAIMS-MADE I:] OCCUR MED EXP (Ary one person)

GENERAL AGGREGATE

$
3
3
PERSONAL & ADV INJURY $
S
3
$

GENL AGGREGATE UIMIT APPLIES PER: ' PRODUCTS - COMP/IOP AGG
] poLicy PRO- I Loc
AUTOMOBILE LEABILITY (CE‘;':EE‘:E:QS'NGLE LT g 1,000,000
ANY AUTO GWP84352A 07/06/11 07/06/12
I . ! BODILY INJURY (Per person) $
N
|| ALL OWNED AUTOS BODILY INJURY (Per accidenty|
A | X | SCHEDULED AUTOS T PROPERTY DAMAGE
HIRED AUTDS 1 , (Per zccident) §
NON-OWNED AUTOS $
s
UMBRELLA LAB OCCUR EACH OCCURRENGE $
EXCESS LiAB i CLAIMS-MADE AGGREGATE $
DEDUCTIBLE $
RETENTION _$ $
VIORKERS COMPENSATION WG STATU- | OTH-
AND EMPLOYERS' LIABILITY YIN hiivs ||
ANY BROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
CFFICERMEMEER EXCLUDED? N/A
(Mandatory in NH} ZL DISEASE - EA EMPLOYEE| §
If yes. describe under
DESCRIPTION OF OPERATIONS belaw E.L DISSASE - PCLICY LIMIT | §
A PHYSICAL DAMAGE GWP84352A 12/20/M10 12/20111 [ COMPICOLL . $1000 DED

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (Attach ACORD 101, Additicnal Remarks Schedule, if more space Is required)
1995 WESTERN CONV  TRACTOR 2WMPZCZZ9SK936622

fax: 360 586 1181

CERTIFICATE HOLDER CANCELLATION
WUTCQ00

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOQF, NOTICE WitlL BE DELIVERED IN

WASHINGTON UTILITIES & ACCORDANCE WITH THE POLIGY PROVISIONS.
TRANSPORTATION COMMISSION /2— P s
P.0O. BOX 47250

AUTHORIZED REPRESENTA
OLYMPIA, WA 98504-7250 Elaine Clifford

| AY

©1988-2009 ACORI) CORPORATION. ghs reserved.
ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACO)




