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REINSTATEMENT

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 § Evergreen Park Dr SW, PO Box 47250
Olympia, WA 98504-7250
Telephone (360) 664-1222 ~ Fax (360) 586-1181
Intrastate Common Cartrier Operating Authority

APPLICATION FOR PERMIT
L TsA (sxcludiing Housahold Goods and Common Carrler Brokers)
FOR OFFICIAL USE ONLY
Reception Number: 03 3686 Safety: q, 22 ~If Carrier ID# jaq Z05% A
111 0268 200 02 420 - Insurance: </ ,&gfu Employee:
TYPE OF APPLICATION (check one)
New Comman Carrier Permit Authority, or l Extenslon of Common Carrier Permit Authority
Transfer of Exlsting Permit Number
)  $275 . GENERAL COMMODITIES ONLY (1 $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
[0 s275 GENERAL COMMODITIES, including T 100 GENERAL COMMODITIES, Including
ARMORDED GAR SERVICE HAZARDOUS MATERIALS
1 $275 GENERAL COMMODITIES, Including 00 . si00 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE ]
0  s275 GENERAL COMMODITIES, INCLUDING
:m%ous MATERIALS and ARMOREDR CAR

$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT
{Must by filsd within 10 months of cancellation)

TVDE NE DAVMENT
T Check O Munev Order  CIAMEX [ mevewn o seme oo o ¢

ooy |

etm———u—— .

CERTIFICATION: |, the undersigned, under panalty for false statement, certify that the following information is true and correct, that | am

authorized to execute and fila this document on 1bahgtf of the spplicant, and that all infuZ’on on file IsAurrent and valid.

Name (printed): 6'\'6\/&)8’ YH,V I ! .& ! Date:c;) a ZC”/ l \

Signatur R Title: } l L /At Mk
MOTOR CARRIER IDENTIFICATION

Us DOT# WA UNIFIED BUSINESS IDENTIFIER (UB!%

%%&kmg 55 54y g ErC 13 el From
: . . PHONE#:
VO o TR VA (SATBL-D

: \ . k. - BT 4. 5
BUSINESS (M/Sfi[N\G) ADDRESS\'\/ 2 MM\WMC&X% 0[{507 L 203
(s?reettactjdre.ss. P.O.‘ Box} \ - 6 \ ‘\/\{f’)%\{')m C(P)&_m—mm\
(city, state, zip) C&ﬁ}ar\/\ﬂ‘ra ) V\)Q Q%‘S— Z‘IFL %é

PHYSICAL ADDRESS: (street Bddress, If different) 0 M

s

1
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TYPE OF BUSINESS STRUCTURE

(check individual or complete nartnership/corporation Information)

x INDIVIDUAL [0 PARTNERSHIF [0  CORPORATION - STATE OF INCORPORATION
(LP, LLP, LLC)

e eita—

Sreven D Bit fermon - Dbones= 100%

NAME TITLE STOCK DISTRIBUTION OR PERCENTAGE OF S E

L/

Fﬁ TRANSFER OF PERMIT NUMBER
Complete this section if you are transferring an existing permit to a new owner. List name of current permit

of the parmit nurmnber.
NAME ON PERMIT: PERMIT NUMBER:

holder and permit number to be transferred. The current permit holder must sign below to authorize the transfer

Signature of current permit holder Date

INSURANCE REQUIREMENTS (must check one)

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

rating—$300,000 in Public Carnplete and submitthe | submit the Safeiy Fitness
| Liability and Property Safety Fitness Survey— Survey — Sections 1 and
| Damage Insurance is Section 1. 2.

| required. You do not need
I to complete the Safety

E Fitness Survey.

Fitness Survey —
Sections 1 and 2.

l O The applicant wiLL X The applicant WILL |1 The applicant WILL EAU The applicant WILL
{ NOT HAUL hazardous | NOT HAUL hazardous | HAUL hazardous m;‘g‘;ﬁ;ﬁg .

| materials in any quantity materials in any quantity — | materials requiring - ; ==

! and WILL only operate $750,000 in Public Liability | $1 million in Public '-“—'gi;—" in P“%‘" Liability
| vehicies less than 10,000 | and Property Damage Liability and Property ?:surafgsmm;m?:

1 H ht H M . v

! pounds gross welg Insurance is raquired Damage Insurance and and submit the Safety

EQUIPMENT LIST (Attach additional list if necessary)

UNIT# LICENSE# STATE FE o e o B
b A7Y9(27- Wh- —

I, as appiicant, understand that the filing of this application does not in itself constitute authority to

hereby declare and affirm that the information contained in this application is true to the best of my

knowladge and belief.
A/2l/ |

operate and that no operations may be conducted until a permit is received from the Commission. |

"

Signaﬁ.lre(s) Date




B0 534

ACCEPTABLE ONLY IF DOCKET NUMBER CERTIFICATE NUMBER OR PERMIT NUMBER [S SPECIFIED. No.
Approved . Form E

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

siied with WUTC (herematfter called Commission)
{Name of Commission}

This is tc certify, that the ZURICH AMERICAN INSURANCE COMPANY

{Name of Company)

{hereinafter called Company) SCHAUMBURG, IL

(Home Office Address of Company)

has issued fo STEVEN BITTERMAN DBA: SYEVEN BITTERMAN TRUCKING fo 1551 MISSION CR CASHIVEREy WA 98815

{Narme of Mclor Carrier) (Address ol Mator Carrier)

a policy or policias of insurance sffective fram SEPTEMBER 26TH 201 1 12:01 A.M. slandard time at the address of he insursd slaled in said policy or palicies and continuing unlil
zanceled as provided herein, which by attachment of the Uniform Motor Carrier Badily Injury and Praperly Damage Liability Insurance Endorsement, has or have been amended to provide automabile bodily injury
and property damage liability insurance cavering the obligations imposed upon such motor carrler by the provisions of the moter carier law of the State in which the Comission has jurisdiction or regulations
sramugated in accordance herewith,

Wherever requesled, the Company agrees to furnish the Gommission a duplicate original of said poficy or policies and all endorsements thereon.

This cerlificale and the endorsement described herein may not be canceled withoul cancellation of the policy ta which it is attached. Such cancellation may be affected by the Company or the insured giving
Hhisty (30) days' natice in writing to the State Commission, such thirty (30) days' notice to commance to run from the date notice is actuslly received in the office of the Commission.

Zountersigned at 1333 S RUSTLE R.D SPOKANE \VA 99224
(Street Address) (Cily) fState) {Zip Code)
his26TH dayot SEPTEMBER 2011
NS. COC. ID# z _ A s 3 Af&
(Authorized Company Representative) IR
nsurance Company File No. TRK-9194144-01 POBOX 19150 SPOKANE, WA 99219

{Policy Number) (Address of Authorized Company Represenlative)

Hart Forms & Services
eorder No. 14-1166



