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REINSTATEMENT -9

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

(/TS A (excluding Household Goods and Common Carrier Brokers)
FOR OFFICIAL USE ONLY T.n
Reception Number: @3 gk | Sefety: ~ 3 s Carrier \D#: 2 W, »)
111 0268 20002 /&, ~ Insurance; WL Employee: 7\
S’
TYPE OF APPLICATION (check one) )
I New Common Carrier Permit Authority, or Extension of Common Carrier Pefmit Authority
Transfer of Existing Permit Number
]  $275 GENERAL COMMODITIES ONLY 0 s100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
rﬂD $275 GENERAL COMMODITIES, including D $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS |
[0 $275 GENERAL COMMODITIES, including 0O  $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS : HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
0  $275 GENERAL COMMODITIES, INCLUDING |
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE |
K $100 REINSTATEMENT OF CANGELLED COMMON CARRIER PERMIT For Commission Use Only: ]
(Must be fileg within 10 months of cancellation) Auth #: 0 X5 / {0 (a

, TYPE OF PAYMENT
O Check  Cf Money Order O Amex [ Discover 0 Mastercard & Visa Expiration Date

1
s

CERTIFICATION: |, the undersigned, under penalty for faise statement, certify that the following information is true and correct, that {am
authorized to execute and file this document on pehalf of the applicant, and that all information on file is current and valid.

| Narne (printed): T AR KoV T Tx 3 Date: /// g/ 2o/

! Signature: B . Title: @66&(/7/7’ L7

MOTOR CARRIER IDENTIFICATION /
! CC#: UsS DOT# A UNIFIED BUSINE®S IDENTIFIER (UB!) #
. |l e4142 208%”/)0@ 03046377 Q&QS)(
. | APPLICANT NAME: Bean Hauling Inc. PHONE# 360-617-0762
d/bla: FAX # 360-715-0215

BUSINESS (MAILING) ADDRESS: Bean Hauling, Inc.

(street address, P.O. Box) 2400 Meridian Street Bld B
(city, state, zip) Bellingham, WA 98225
[PHYSICAL ADDRESS: (street address, if different)

3891 Northwest Avenue
Bellingham, WA 98226

1
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TYPE OF BUSINESS STRUCTURE

(check individual or complete partnership/corporation information)

O PARTNERSHIP J§ CORPORATION - STATE OF INCORPORATION_Washington
(LP, LLP, LLC)

NAME TITLE ADDRESS STOCK DISTRIBUTION
Chad Chambers President 3891 Northwest Avenue Bellingham, WA 98226 75%
David Koehler Vice President 3891 Northwest Avenue Bellingham, WA 98226 12.5%
Douglas Sande Secretary 3891 Northwest Avenue Bellingham, WA 98226 12.5%

TRANSFER OF PERMIT NUMBER
Complete this section if you are transferring an existing permit o a new owner. List name of current permit
holder and permit number to be 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 received)

= The applicant WILL

O

The applicant WILL [0 The applicant WILL

X 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

NOT HAUL hazardous
materials in any quantity —
$750,000 in Public Liability
and Property Damage
Insurance is required.
Complete and submit the
Safety Fiiness Survey—

HAUL hazardous
materials requiring $5
million in Public Liability
and Property Damage
insurance. Complete
and submit the Safety
Fitness Survey —

HAUL hazardous
materials requiring

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

Section 1. 2. Sections 1 and 2.

Damage Insurance is
required. You do not need
to complete the Safety

Fithess Survey.

EQUIPMENT LIST (Attach additional list if necessary)

UNIT# LICENSE# STATE _ VIN#
TRUCK RELE 19 L s A [GAF9F)29817 S24 198
Trorige | S2rG2 U X W o 1 ToR < S336LRS50 )28

| as applicant, understand that the filing of this application does not in itself constitute authority to
operate and that no operations may pe 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

knowledge and belief.

f e é/»@m

Signature(s)

] /09/ 201/
Date

Pat Balfour ~ 360.671.0762
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To: WA Utilities & Transportation Cormmission From: Pat Balfour

Fax: 360-588-1181 Pages: 4
Phone: 360-664-1222 Date: 11/4/2011
Re: Bean Hauling Inc, - Reinstatement CcC:

& Urgent O For Review [] Please Comment [ Piease Reply [l Please Recycle

Please process this request for Reinstatement so that we can get our client's
vehicle back on the road today.

Additionally, If you could fax or email me a copy of the reinstated permit
today, it would be greatly appreciated

Please call me if you have questions or if there's a problem with any of the
paperwork. Tharks.

Pat Balfour
pat@unityhr.com

Human Resources » Risk Management » Payroll = Accounting = PersonaliCorporate Taxes
2400 Meridian Streat « Bellingham, WA 98225 » PH (360) 671-0762 ~ (360) 7150215




WN082863 ' CC-64142

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

Filed with WASHINGTON Utilities & Transpodation Comm (hereinafier called Commission)
(Name of Commissicn) ; -

This is to certy, that the NORTHLAND INSURANCE COMPANY

(Name of Company) -

(hereinafter called Company) of 385 Washingtan Street, Saint Paul, MN 55102

(Home Office Address of Company)

has issued to BEAN HAULING INC

(Name of Moter Carrier)

of 1855 N BRIDGEVIEW ROAD LYNDEN WA 98264

{Address of Motor Carrié})

a policy or policies of insurance effective from 11/04/2011 © 12:01 a.m. standard time at the address of the insured stated in said

policy or policies and continuing until canceled as provided herein, which, by attachment of the Uniform Motor Garrier Bedily Injury and Property Damage
Liability Insurance Endorsement, has or have been amended to provide automobile bodily injury anc property damage liability insurance covering the obligations
imposed upen such motor carrier by the provisions of the mator carrier law of the State in which the Commission has jurisdiction or regulations promulgated in
accordance therewith, ) :

Whenever requested, the Cbmpany agrees to furnish the Commission a duplicate original of said policy or pelicies 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 cancellation may
be effected by the Company or the insured giving thirty (30} days' nctice 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. .-

Countersigned at 385 Washington Street, Saint Paul, MN 55102 this 4th day of ' Novﬁember, 2011
’ (Address) ) —
Insurance Company File No. WN082863 o Md}? ‘ %’: :
{Palicy Number} ’ ’ “Authorlzed Company Representative



