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_REINSTATEMENT = 7)x-l/7727

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

]:”»],1// ~¥ {excluding Household Goods and Cammon Carrler Brokers)
’ FOR OFFICIAL USE ONLY /]
Reception Number: (3, 3%2 §0t? Safety: [/__,,/6 .,[/ Carrier ID#:

111 0268 200 02 /{,70, - Insurance:B(K{‘/“ h&: lé—{/ Employe®:
TYPE OF APPLICATION (check ane)

New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number
d 3275 GENERAL COMMODITIES ONLY O  $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
U  $275 GENERAL COMMOBITIES, Including 0 $100 GENERAL COMMODITIES, Including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
O  $275 GENERAL COMMODITIES, including J . $100 GENERAL COMMODITIES, inciuding
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED GAR
SERVACE
D $275 GENERAL COMMODITIES, INGLUDING
HAZARDGUS MATERIALS and ARMORED CAR
SERVICE LN
$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Compl se
(Must bae flied within 10 months of cancellation) Auth #:
DR L
TYPE QF PAYMENT
OcCheck L e

CERTIFICATION: |, the undersignad, under penalty for talse statement, corlify that the following information is true and correct, thal | am
authorized to execute gnd file this documant on behalf of the spplicant, and that all information on file is current and valid.

Name(prmted)_M/élg (= D UFL/U l) ?)K Date: //jg///

Signature . o Tile: /Q W ne2 vy
MOTOR CARRIER IDENTIFICATION
CCH: 57574 US DOT# WA UNIFIED BUSINESS IDENTIFIER (UBI) #:
bO54£3D W N0/~ $F6 Q&5

APPLICANT NAME: , iy PHONE#: o

Mizkael D, Vas. D,//\ BEO- A/~
d/bfa; FAX #:

VA‘/U 0))/</—4»”M+ wf:cwzi’\gocu’zym 3@“35\4/‘3&96

BUSINESS (MAILING) ADDRESS

| (street address, P.O. Box) P ) é %’é L(,/ y\aﬁe U, LA 78‘&6(7/
e >

(city, state, zip)

PHYSICAL ADDRESS: (street address, if different) ~

/s UAL pek RA. Lyslen WH 25 2£Y
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TYPE OF BUSINESS STRUCTURE

(check individual or complete partnership/corporation information)

levxDUAL

NAME

TITLE

(0 PARTNERSHIP O CORPORATION —STATE OF INCORPORATION

(LP, LLP, LLC)

100 %

STOCK DISTRIBUTION OR PERCENTAGE OF SHARE

Michael D VAN DYK (owiner)

TRANSFER OF PERMIT NUMBER

Complete this saction if you are transferring an existing permit to a new awner. 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 parmit number.

NAME CN PERMIT:

PERMIT NUMBER:

Signature of current permit holder

Date

INSURANCE REQUIREMENTS (must check ons)

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

= The applicant WLL
NOT HAUL hazardous
materials in any quantity
and WILL only cperate
vehicles less than 10,000
pounds gross weight
rating--$300.000 in Public
Liability and Property
Damage Insurance is
required. You do not need
to complete the Safety
Fitness Survey.

The applicant WILL
NOT HAUL hazardous
materials in any quantity --
$750,000 in Public Liability
and Property Damage
Insurance is required.
Complete and submit the
Safety Fitness Survey—
Section 1.

] The applicant WILL
HAUL hazardous
materials requiring

§1 million in Public
Liability and Property
Damage Insurance and
submit the Safety Fitness
Survey — Sections 1 and
2,

O The applicant WILL
HAUL hazardous
materials requiring $3
million in Putblic 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 9295 RP | WA TN DL DHIXEIAEEL 5 Y 0é
& DEN T U WA /U Y VSRS LEQUHGES TOX

I, as applicant, understand that the filing of this application does not in itself constitute authority to
operste and that na operations may be conducted until a permit is received from the Commission. !
hereby declare and affirm thaf the information contained in this application is true to the best of my

knowfedge and belief.
b yhl

m@wg @ Ua«« Date

Signature(s)




SSK INSURANCE

Fax: Nov 16 2011 02:46pm P001/001

CERTIFICATE OF LIABILITY INSURANCE

mo(B20 ..
!&V\vv

Date: November 8, 2011

THIS CERTIFICATE 1S 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 SUBROGATION 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 certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT NAME:

Snapper Shuler & Kenner Insurance, LLC PHONE FAX
(AIC, No. Ext): (AIC, Noj:

PO Box 531 E-NAIL
ADDRESS:

Lynden, WA 98264 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: Canal Insurance Company

INSURED INSURER B:

Michael D Van Dyk DBA Van Dyk Farm & Warehousing INSURER C:

PO Box 586 INSURER D:

Lynden, WA 98264 INSURER E:
INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIZ 1S TC CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEENISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTAND NG ANY
REQUIREMERT, TERM DR CCNDITION OF ANY CONTRACT OR OTHEX COCUNVENT WITH RESPECT TO WHICH "HIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE
POLICIZS JESCRIBED HEREIM 15 SUBJECT TC ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SICH POLICIES. LIMITS SHOWN MAY HAVE BEEN RESUICED BY PAD SLAMS

[ INSR] ___ TYPE OF INSURANCE ADDL| SUEBR) POLICY NUMEER POLICY EFF | POLICY EXP s
LTR INSD| wWvD MM/DDAYYYY) | (MM/DDAYYY)

GENERAL LIABILITY EACH OSCURRENCE
_X COMMERCIAL GENERAL LIABILITY DAMAGE TO RENEC

| PREMISES iFa nocurrence)
. CLAMS MADE _ X OCCURRENCE NMED EXP {eny ane persol)
_ PERSONAL & ADY INJURY
GEN AGG LIMIT APPLIES PER: CENERAL AGOREGATE
_XPOLICY __ PROJECT __ LOCATION PRODUCTS-COMPIOP ASG
AUTOMOBILE LIABILITY COMBINED SINGLZ LIMIT $'] 000.000
__ANY AUTO (Each Accidan) ' ’
~_ALLOWNED AUTOS PIA-069406-01 111712011 | 117712012 [BODLY NIORY

A _X SCHEDULED AUTOS (Fer person,

__ HIRED AUTOS BODLY INJURY
__ NON-OWNED AUTOS {Fer accident)

PROPERTY DAMAGE
_ UMBRELLA LIAB __OCCUR FA5H OCGHRRENCE

EXCESS LIAB CLAIIAS-MADE AGBREGATE
__DED _ RETENTION §
WORKER'S COMPENSATION — S IATUTCRY LIV
AND EMPLOYERS LIABILITY — OTHER
ANY PROPRIETORPARTNEREXECUTIVE N/A EL. EACH ACCIDENT
QFFICERIMEMBER EXCLUDED? __ViIN EL DISEASE-EAEMFLOYEE
(Mandatory in NH)
Ifyes, describe under E L DISEASE-FOLICY LIMIT
LESCRPTION OF OPERATIONS beluw
oy CARGO PIA-069406-01 1177/2617 | 11/7/2012 [CARGO LIMIT $100,000 [CARGO DED §1,000

BESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additionai Remarks Schedule, if more space is required)

EVIDENCE OF INSURANCE

CERTIFICATE HOLDER

CANCELLATION

WASHINGTON UTILITIES & TRANSPORTATION
COMMISSION

1300 S EVERGREEN PARK DR SW

OLYMPIA, WA 98504

SHOULD ANY OF THE ABOVE DESCRIBED FOLICIES BE CANGELLED BEF ORE THE EXPIRATION DATE
THEREOQF. NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED RZPRESENTATIVE. CGCHRAMNE & COMPANY. A DIVISION OF COCHRANE AGENCY INC

o Lot




