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REINSTATEMENT [N ()LD

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergresn Park Dr SW, PO Box 47250
Olympia, WA 98504-7250
Telephone (360) 6864-1222 — Fax (360) 586-1181
Intrastate Common Carrier Operating Authority

APPLICATION FOR PERMIT .
(excluding Household Goods and Common Carrier Brokers
5 _ FOR QFFICIAL USE ONLY
Reception Number: Q.33 334 | Safety: 5 ~ —( Carrier ID#: g | 2F
111 0268 20002 [N(.00 Insurance: Z%? {AZ] Employee [T |
: TYPE OF APPLICATION (check one)
New COmmon Carrier Permit Authority, or Extension of Commeon Carrier Permit Authorlty
Transfer of Existing Permit Number —
(J  $275 . GENERAL COMMODITIES ONLY (J $100 GENERAL COMMODITIES, insluding
‘ ARMORED CAR SERVICE
B  $275 GENERAL COMMODITIES, Ihcluding J s100 GENERAL COMMODITIES, tnciuding
‘ . ARMORDED GAR SERVICE HAZARDOUS MATERIALS
Q  $275 GENERAL COMMODITIES, Inciuding (J . $100 GENERAL COMMODITIES, incluging
HAZARDOUS MATERIALS gggncitc%ous MATERIALS and ARMORED CAR

L  szrs GENERAL COMMODITIES, mcLuDiNG
HAZARDOUS MATERIALS and ARMORED CAR
. BERVICE

$100 REINSTATEMENT OF CANGELLED COMMON GARRIER PERMIT

For Cm@ﬁ:aﬂ
. (Must ba [Med within 10 roiiths of cancellation) @é

‘ TYPE OF PAYMENT
O Money Order lZlArnex O Discover _[@-Mastercard [ Visa. -+ #258 oiiii

Tgheck O

CERTIFICATION; |, the undersigned, undar peialty for falss statement, eerufy that the following iriGTEION & Tua and carsct, that | am |
avthorized 10 execute and fils this document an behalf of the applicant, and Mhat all infarmaten on file Is current and vald. {

Name (printed); _741/) ‘i‘Dr\ L ) C/ﬁ n FUI Date: 7/3 O/ |
474@___ Title: /DUJ(/\@/V_

MOTOR CARRIER IDENTIFICATION

TccE ‘ US DOT% WA UNIFIED BUSINESS TDENTIFIER (UBI
L3O 13930900, o] oG 74-658 T,

e T+R Lesaoy LC o N 0933155

Ma" o +campos 60 @)cvarker.net
PR gla Salva CF

lt state, 2 Thseo, WA 9430

PHYSICAL ADDRESS: (street address, if d!fferent)

APPLICANT NAME-

1

ﬂ‘- » . >
Received Time Jul.30. 2012 10:19AM No. 5203 <




H
J

A o -
Received TimemJul, 30. 2017wl 0: 19AN No. 5703

. Slgnamre,of current permit holder Date

ul. 300 2012 3:44PM RIS INSURANCE No. 1585 P 2

[ ~ TYPE OF BUSINESS STRUCTURE
. ‘ (check individual or complets parinership/corporation information)
O INDIVIDUAL ] PARTNERSHIP E( CORPORATION — STATE OF INCORPORATION W’ &
(LP, LLP, LiC) ’) - :ﬂ"e(
NAME TITLE STOCK ngTRlBUTION OR PERCENTAGE OF SH&'

TRANSFER OF PERMIT NUMBER

.Completa this section i you are transferring an existing permit to a new owner. List name of cuirent permit
hoider and permit number fo be transfarred. The current permit holder must sign below to authorize tha transfer
of the permit number.

NAME ON PERMIT: PERMIT NUMBER:

INSURANCE REQUIREMENTS (must check one)

{Permit will not be Issued untl] acceptable insurance is received) ,
J The applicant WILL

- The applicant WILL B/ The applicant WILL The applicant WIL]L

I, as applicant, understand that the filing of this application does not in itself constitute authorty to
operate and that no operations may be conducted until a permit is received from the Commission. |
heraby declare and affirm that the information contained In this application is true to the best of my

%dge and belief.

Signature(s)

Aol O U WMpgs —Oweter- '((od% [22% wfc,ﬂma%//
0 ,

NQOT HAUL hazardous NOT HAUL hazardous | HAUL hazardous HAUL hazardous

materials in any quantity materials in any quantity - | materials requiring mat;enal_s ) 6‘1“‘.""9.15_ -

and WILL enly operate $750.000 in Public Liabilty | $1 miflion in Public mlllion in Public Liability

vehicles less than 10,000 | and Property Damage Liability and Property and Property Damags

pounds gross welght Insurance is required. Damage Insurancg and | 'nsurance. Complete

rating—§$300,000 in Pubfic | Complete and submit the | submit the Safety Fitness | @1d submit the Safety

Liability and Property Safety Fitness Survey— | Survey — Sections 1 and | Fitness Survey -

Damage Insurance is Section 1. 2. Sections 1 and 2.

required. You do not need d

to complete the Safety

Fltness Survay.

o ___ EQUIPMENT LIST (Attach additional list if necessary)
UNIT# LICENSE# STATE VIN# _
4631537 WA JXPCDEGXSLDAS4E52 A |

- 1
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RIS INSURANCE
CERTIFICATE OF LIABILITY INSURANCE et

I D
o 13856 23? OP ID: AM

DATE {MM/DD/YYYY}

07/30/12

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 INSURANGCE 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
the terms and conditions of the policy, certain policies ina
cartificate holder In lleu of

y require an endorsement. A statement on this certificate does not confer rights to the

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

such endorsement(s).

PRODUCER ] 360-293-2135] famp o
PO Box 1058, oo 360-293-2385| LS. o0 | RE, o
Anacortes, WA 98221 .
O oes 1o v. TRRLE-1 _,4
, ‘ INSURER{S) AFFORDING COVERAGE NAIC #
INSURED T&R LEGACY LLC NsuRsR & : Progressive Insurance Cos. C2au sV 10194
4812 Salvia Ct | INSURER B ; '
Pasco, WA 99301 INSURER & - @“’a;,(! - i
| INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBE_R: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW H
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURAN
EXCLUSIONS AND CONDITIONS OF

AVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

CE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

INGR ABBLSUB FOLICY EFF | POLIGY EXF
FLTGR TYPE OF INSURANCE INSE | vevD POLICY NUMBER (MM/DBYYYY) (Malfo%kvvw LiMiTs
GENERAL LIARILITY EACH OCCURRENGE 3
ENTED [~ —
COMMERCIAL GENERAL LIABILITY | PREMISES (Ea occyrrenca) | & ;
CLAIMS-MADE OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | 8
_ GENERAL AGGREGATE $ |
_GEN'L AGGREGATE LIMIT APPLIES PER: FRODUCTS - COMP/OP AGG | &
POLICY RO LOC §
AUTOMOBILE LIARILITY COMBINED SINGLE LiMIT
A 0764515 00/26/11 | 09/2812 |ERicoden) : 100,009
ANY AUTO 7-0 BODILY INJURY (Per person) | $
| Att OWNED AUTOS BODILY INJURY (Per acidert| §
X | 3CHEDULED AUTOS PROPERTY DAMAGE .
HIRED AUTOS | {Per acciden)
NON-OWNED AUTOS &
%
UMERELLA Liag OCCUR | EACH OCCURRENCE 5
| | ExcEsSLiag CLAIMS-MADE | AGGREGATE 8
DEDUCTIBLE 5
RETENTION _$ 5
WORKERS COMPENSATION WG STATU- ] OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE L. EACH ACCIDENT
OFFICERMEMBER EXCLUDEQ? I:] N/A € $
{Mandatory [n NH) E.L. DISEASE - EA EMPLOYEE| 3
If yas, dagcribe under o
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | §
A |CARGO/EROAD FORM 07645157-0 09/28/11 09/28/12 (1,000 10,000
A |PHYSICAL DAMAGE 07645157-0 09/28/11 | 09/28/12 ($500/1000 COMP & COLL

FAX 360-586-1181

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Artach ACORD 101, Addillanal Romarks Schedule, If more space I8 regulrad)

CERTIFICATE HOLDER

CANCELLATION

WASHINGTON UTILITIES &
TRANSPORTATION COMMISSION
P.0. BOX 47250

OLYMPIA, WA 98504-7250

WUTC000

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

©1988-2009 ACORD CORPORATION. All rights reserved.

AReceived Time Jul. 30, 2012 10:19AMRNo, 520 3:1d logo are registered marks of ACORD



