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HTI, LLC
UBI Number 602928624
Category LLC
Profit/Nonprofit Profit
Active/Inactive Active //
State Of Incorporation WA 'F y
WA Filing Date 06/01/2009

- ' o
fl:z;it;::)eate 06/30/2011 6— Lm ks Z/l k & ;§ < CJ
Registered Agent Information é‘f&ﬂl & Wg U “7‘/ Vg "[ 7L’C v
Agent Name RUTH CARLISLE et 70 L ( F[‘ / [ U 5 Ve #ﬁééc

60 HIGHLAND DR
Address 1560
City ZILLAH
State WA
ZIP 98953

Special Address Information
Address
City
State
Zip
Governing Persons
Title Name Address

M. CARLISLE, RUTH
anager UT ZILLAH , WA
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08/08/2011 10:37 FAX 3605861181 LIGENSING SERVICES Zo0o1/002

REINSTATEMENT  fv/(//[ys0

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
Intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT

LI A

(excluding Household Goods and Common Carrler Brokers)

FOR OFFICIAL USE ONLY

ZNAYATA

Reception Number: ¢y 33449 [satety: @ -0 -{7 Carrieribt: \__J_J [
111026820002 /OO, = Insuranco: F,M/;' # ~{/){/ | Employee: Yk

TYPE OF APPLICATION (check one)

New Commen Carrier Parmit Authority, or
_.Transfer of Existing Permit Number

Extension of Common Carrier Permit Authority

D $275 . GENERAL COMMODITIES ONLY D $100 GENERAL COMMODITIES, Inctuding
ARMORED CAR SERVICE

$275 GENERAL COMMODITIES, Including Q $100 GENERAL COMMAQDITIES, Inciuding
ARMORDED CAR SERVICE HAZARDOUS MATERIALS

$275 GENERAL COMMODITIES, Inciuding O . s100 GENERAL COMMODITIES, including

HAZARDOUS MATERIALS

HAZARDOQUS MATERIALS and ARMORED CAR

$27s5

GENERAL COMMODITIES, INCLUDING

HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT

a
Q
Q
} ! (Muzt be fliiad within 10 months af canceliation)
Ll [BSUSSnesS Theek Chrd TYPE OF PAYMENT

Q Check: O Money-Order . 0O Amex L] Discaver

SERVICE S

For Comrﬁ%‘x

Auth #: D> @7 /
HATT (lC (RPI n
O Mastercard [ Viaa ____Expiration Date

|

CERTIIFICATION: |, the undersigned, undor penaity for faleo statemont, centify that the following infermation is truc and correct, that | am
authorized o execute and file this document on behaif of the applicant, and that afl information on file is current and vlid,

et Colisle (ugust 9, 201
vee: NG LI

MOTOR CARRIER IDENTIFICATION  °
US DOT# / ; WA UNIFIED BUSINEES IDENTIFIER {uBl) #:
01779

APPLICANT NAME. - = _ p%fé; - 0/2 '((de%

T 7L L ./A'Z/ 7[/7 (b i/ e — NG -89 6542/
BUSINESS /I\K:LZJ‘G%;E)D%éng . - - |

(street address, P.O. Box) ‘ /56)0 /L//QA /d? /70’ /_)// 4

Zilleh, \We."G8953

(city, state, zip)
PHYSICAL ADDRESS: (street address, if different)

| .

Name (printed); Date:

Signature:

d/b/a:

L doLzy L1 60 By
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3605861181

LICENSING SERVICES

@oo2/002

[

TYPE OF BUSINESS STRUCTURE

(check individual or complete partnership/corporation information)

) INDIVIDUAL O PARTNERSHIP WRPORATIQN STATE OF INCORPORATION (’L k

(LP, LL@

TITLE STOCK DISTRIBUTION OR PERCENTAGE OF SHARE
5; uth (]G Lis) ¢ Wner /ﬁﬁ%

MNeinuqer
{J

TRANSFER OF PERMIT NUMBER -

of the permit number.

NAME ON PERMIT;

Complete this section if you are transferring an existing permit to a new 0
holder and permit number to be transferred. The current permit halde

HT T, Ll

Kiiide Cpilist /

Signature of current permit holder

r. List name of current permit
ust sign below to authorize the transfar

PERMIT NumBer: C.¢7 22 K8 ©
Q.G -201/

Date

INSURANCE REQUIREMENTS (must check one)

(Permit will not ba issued until acceptable insurance is received)

The applicant WILL
NOT HAUL hazardous

matenals 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. Yau do not need

10 complete the Safety
Fitness Survey.

& The applicant WILL
NOT HAUL hazardous
materials in any quantity —
£750,000 in Public Liability
and Property Damage
tnaurance is required,
Complete and submil the
Safety Fitness Survey—
Section 1.

= The applicant WILL
HAUL hazardous
materials regquiring

$1 million in Public
Liability and Property
Damage Insurance and
submit the Safaty Fitness
Survey — Sections 1 and
2.

O  The applicant WILL
HAUL hazardous
materials requiring $5
million 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#

4 Sea AHuched | 2is 17 ”» g
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. 1
hereby declare and affirrn that the information contained in this application is true to the best of my
knowledge and belief.

L/
4

Llade (adwb

(J G- C//QOH

Signalure(s)

Date /J

yd

diLizL b 60 oy
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VONEL PAYROLL

_‘ -é’C?:t ePMmeEnT LisTr

Supplcment to Binder # B10072900519

HII e

#4618 P.001 /003

07/29/2010
Conove?r Insurance, Trar
Vehicle List _ N o
"B B e —
Make /Model ‘/\:(\»/ —_— i f(L
Year ViN ) \j\ ' " Coverage Deductible /L V\ SuY o
2000 KInternatio/Convention® | Comprehensive 1,000 . ,{, L_,
_ 2HSC_NNWRZYC072’?4-—1 HSCHYAMRRY  Collisien 1,000 Lo
[Xoly go b
2002 XInternati o/Conventwc__.Sn a4 Comprehensive 1,000 K i :
ZHSCNAMRI.2COZ6168 £f L4 Collision 1,000 E'/C- AUNL ¥
1934 Fruehauf/Flatbed Tr. Comprehensive 1,000 C CL ’
1H4POAS0ZEF0B)S502 Collisiogn 1,000 Y, ™ (e
{
1972 Trailmob3il/Pup Flathe Comprebensive 1,000 \/a
-— WAS6125756 Collision 1.000
1979 Aloy/Flatbed Tr Camprehensive 1,000
79041 Collision 1,000
1972 Trailmobil/Pup Flatbe Comprehensive 1,000
J20974 Collisiaon 1,000
1973 Brown/Dol1ly Trai Comprehensive 1,000
S73700s Callvsion 1,000
1966 Brown/D0)ly Trai Comprehensive 1,000
WAG6125757 Collision 1,000
2000 #Internatio/Conventi on# 10 Comprehensiive 1,000
RHSCEAMRIYC071125 Collision 1,000
1998  ‘KInrernatio/Convention H ¢! _ Comprohensive 1,000
IHSRSMRBWHS56218 —T HSRS A MAIWH  corTision 1,000
* 55218 .
1996 ‘2Internatio/Convention & 5 Camprehensive 1,000 /
1HSRDALR8TH21?334 Collision 1,000
1996 LInternatio/Conventi ongd 7 Comprehensive 1,000
JHSROALR3TH217387 Collision 1,000
1996 finternatia/Convention # ®3% Comprehensive 1,000
1HSRDALROTH217393 Collision 1,000
1996  XInternatio/Canvention. (™ Comprehensiva 1,000
lHSRDALRXTH217385 Collision 1,000
19%6 Internatio/Convention Comprchensive 1,000
1HSRDALRSTH217391 4 ColTision 1,000
2002 l-l’.ntcrnacio/Convention#(l Comprehensive 1,000
2HSCEAMRE2C033232 Colliston 1,000
1980 gChevrolet/Service Va ¥ 0 Comprehensive 1,000
CPM32A3303265 Collision 1,000
y 42 2005 Tl -Copventis i
MissS n # 9 - X00

Tpdernatierval Tractoy

Viv## 3HSCVAPKY SO

2 HSCEAMRS’&COS 505 2,

pd

5/8 55

dzyzh b 60 By
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Supplemcnt .to Binder # B10072900819

Conover Insurance, Trap
’=:"—‘-W=ﬂ==_

VONEL PAYROLL

#4618 P.002 /003

HTI LLC

'1

07/25/2010

e e ——

Vehicle List

mt—
——l

——— —CIEE ——r e ————
Hake/Mode) _
Year VIK Coverage Oeductibie
1973 Peeriess/Flatbed Comprehens-ive 1,000
736905 Collision 1,000
1979 Alloy/Flatbed Comprehensive 1,000
79040 Collision 1,000
1979 TraiTmobil1/Flatbed Compirehensive 1,000
T51194 . Collision 1,000
1980 Trailmabi7/Flatbed Comprehensive 1,000
V50478 Collision 1,000
1980 Daco/Flatbed Comprehensive 1,000
02374 Collision 1,000
1966 Utility/Flathed Tr Compreahensive 1,000
6160143003 Collisvon 1,000
1975 Traiinobil/Flatbed Tr Comprehensive 1,000
L20792 Collision 1.000
1978 Comet/Flathed Tr Comprehensive 1,000
77821703 Collision 1,000
1968 Alloy/Flatbed Tr Comprehiensive 1,000
68832 Collision 1,000
1964 Peerless/Flathed Tr Comprehensive 1,000
644794 Ceilision 1,000
1973 Trailmobil/Flatbed Tr Comprehensive 1,000
K20584 Collision 1,000
1965 Utility/Flatbed Tr Comprehensive 1,000
44137 Collision 1.000
1966 UtiTity/Flatbed Tr Comprehensive 1,000
44798 Cotlicion 1,000
1965 Utility/Flacbed ¥r Comprehensive 1,000
44135 Collision 1,000
1968 Traiimobil/Flatbed Tr Comprehansive 1,000
E20036 Collision 1,000
1968 Alloy/Dally Trai Comprehensive 1,000
68878 Collision 1,000
1985 Utility/Dclly Traj Comprehansive 1,000
1UYDD1003FC262115 Collision 1,000

pd

(Continued)

dcLZL LL B0 By



557

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

Filed with WASHINGTON UTILITIES & TRANSPORTATION COMMISSION
(hereinafter called Commission)

This is to cerify, thatthe ~ GREAT WEST CASUALTY COMPANY (hereinafter called Company)
) P.O. BOX 277 SO SIQUXCITY NE 68776

HTI LLC
has 1560 HIGHLAND DR
issued to: ZILLAH WASHINGTON 98953
a policy or policies of insurance effective from 8/08/11 12:01 A.M, standard time at the address of the insured stated in said

Eollq or policies and continuing until canceled as provided herein, which, bg attachment of the Uniform Motor Carrier Bedily Injury and Property Damage
Liabilty Insurance Endorsemert, has or have been amendedto provide automobile bodilyinjury and property damage liability insurance covering the obligations
|mposeddupon such mo;or cartier by the provisions of the motor carrier law of the State inwhich 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 policies and all endorsements thereon.

This certificate and the endorsement described herein may not be canceled without cancellation of the policy to which it is attached. Such cancelation may
be effected by the Company or the insured giving thirty (30) days' notice in writing to the State Commission, such thirty (30} days’ notice to commence to run
from the date notice is actually received in the office of the Commission.

Countersignedat 1100 W 29TH ST SOUTH SIOUX CITY NE 687760277
this 9 TH dayof AUGUST 2011 A ) /M’
Insurance Company File No. GWP88441A -7 “ﬁ'
1011 (Policy Number) 27 Authorized Co mpﬁn’y Representative (74

This form determinedby the National Association of Regulatory Utility Commissioners and promulgated by the Interstate Gommerce Commission pursuant
to the provisions of Section 202(b) (2) of the Interstate Commerce Act (49 U.S.C., sec. 302(b) (2)).
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