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REINSTATEMENT -7V (2| 5110

"WASHINGTON-UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250

Olympia, WA 985047250 é\\g/

Telephone (36C) 664-1222 — Fax (360) 586-1181
Intrastate Comman Carrier Operating Authority

"~ APPLICATION FOR PERMIT

(excluding Household Goods and Common Carrier Brokers)

] FOR OFFICIAL USE ONLY V ,1 Q
Recepfion Number: (J 394 o) Safely: i J Carrier lw
1110268 20002__|J). U0 Insurance VU Employee” /\

TYPE OF APPLICATION (check one) , )

New Common Carrier Permit Authority, or Extension of Commaon Carrier Permit Authority
Transfer of Existing Permit Number

(0 s$275 . GENERAL COMMODITIES ONLY $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
L]  $275 GENERAL COMMODITIES, including Ul 3100 GENERAL COMMODITIES, Including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
Q5275 GENERAL COMMODITIES, including U . $106 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS ' HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
00 275 GENERAL COMMODITIES, INcLuDING

HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

$100 REINSTATEMENT QOF CANCELLED COMMON CARRIER PERMIT -
{Must be flied wilhin 10 manths of cancellation)

For Com T
Auth #: %
TYPE OF PAYMENT

O Check D MonevOrder . o Eng h

CERTIFICATION: |, the undersigned, under penally for faise statement, cerlify thal the fallowing nfermation is true and correct, that | am
authorized to execule and fils this document on behalf of e applicant, and that 2l Infarmation on file is current and valid.

Name (printed): (26\1\ | Lé\ﬂf G Date: ’S/—C; (S e B

Signature: &-—-——Q g\(/"""“ Tille:

MOTOR CARRIER IDENTIFICATION
CC#: us DOT#, , ' WA UNIFIED BUSINESS IDENTIFJER
Sg 22/ 096198/ f‘(\Q ?ia](yré/z.[p ‘/7557

APPLICANT NAME: 4 PHONE#:
ook Fera 505G ¢G5~ ) Pk

Idlb/azi 3 %M,Oawfw | | FAX #:

| BUSINESS (MAILING) ADDRESS:

(street address, P.O. Box) O SK%0. S RSt \\/\_,e Md p

(city, state, zip)
voom g gllo, L ASh G537y

PHYSICAL ADD street address, if different)
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TYPE OF BUSINESS STRUCTURE

(check individual o compleie partnership/corporation information)

CDADIVIDUAL O PARTNERSHIP (O CORPORATION - STATE OF INCORPORATION
‘ (LP.LLP, LLC)

NAME TITLE STOCK DISTRIBUTION OR PERCENTAGE OF SHARE
RCLLJ (-A‘”-& Qe

TRANSFER OF PERMIT NUMBER

Complete this section 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 permit number

NAME ON PERMIT:

?aw( (arz u\/

Signature of current permil holder

PERMIT NUMBER:
S-S- 5
Dale

INSURANCE REQUIREMENTS (must check one)

(Parmit will not be issued until acceptable Insurance Is recelved)

The applicant WILL
NOT HAUL hazardous
materials in any quantity
and WILL only operate
vehicles less than 10,000
pounds gross welght
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 requlred.
Complete and submit the
Safety Fithess Survey—
Section 1.

Tha 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.

L
HAUL hazardous

The applicant WILL

materials requiring $5

million in Public Liability

and Property Damage
Insurance. Complete
and submit the Safety
Fitness Survey —
Sections 1 and 2.

EQUIPMENT LlST (Attach additional list if necessary)

UNIT# LICENSE# STATE VIN#
37 123256329 2-V H /‘%{40@&%94;.(«;4%9
- 5S¢

/, as applicant, undersland that the filing of this application does not in itself constitute authorily to
operate and that no operaffons may be conducted until a permit is received from the Commission. [
hereby declare and affirm that the information confained in this application is true to the best of my

knowledge and belief,

el B

C —

Signature(s)

—~
=

G -

Date
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From:Sloan-Leavitt
(\M % % U DATE(MMDDAYYY)

CORD' CERTIFICATE OF LIABILITY INSURANCE 813,205

Ins 509 488 2143

THIS CERTIFICATE IS ISSUED A8 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(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
th~ terms and condltions of the policy, certaln pollcias may require an endorsement. A statement on this certificate does not confer rights to the
ceortificate holder in lleu of such endorsement(s).

PRODUICER Mi: . Carolyn Beus
Sloan-Leavitt Insurance Agency, Inc. _Em‘mm (509)659-0772 | FAAIme_(SMHCS'n“
PO Box 449 AL o5, CATOLlyn-beus@lenvitt . con
91 Bouth 6th Ava. | ELeToNER 130 0002554
Othello WA 95344 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED msurer a:United Pinancial Casualty Co 11770
INSURER B
RAUL S LARA INBURER C
880 CRESTLINE INSURER D :
INSURER E :
OTHELLO WA 99344 INSURER P :
COVERAGES CERTIFICATE NUMBER:CL1281302776 REVISION NUMBER!

THIS 15 TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ABDL[SUBK
4'1_1.?: TYPE OF INSURANCE Fnl{]!p POLICY NUMBER m _‘iﬁh&%w; LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY zﬁm@mm )
J CLAIM5-MADE OCCUR MED EXP (Any one person} $
PERSONAL & ADV INJURY 3
j | GENERAL AGGREGATE 3
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS « COMP/QP AGG | &
POLICY 5.?8{ Loc $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
— (E& accident) § 750,000
ANY AUTO BODILY [NJURY (P $
A ALL OWNED AUTOS 06154570-2 7/19/2012 1/18/2013 {Per persan) 100,000
— BODILY INJURY (Per accidant) | § 10,000
SCHEDULED AUTOS PROPERTY DAMAGE 3
HIRED AUTOS {Per accldent)
NON-OWNED AUTOS Pramium disgoum 3
X | Com/Collislon  $1,000 ded Underingured molorisl ] 300,000
UMBRELLA LIAB OCCUR EACH OGCURRENCE K
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE 3
RETENTION _§ $
WORKERS COMPENSATION WC STATU- OTM-
AND EMPLOYERS' LIABILITY YIN TORY LIMTS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
QOFFICER/MEMBER EXCLUDED? N/A EL BACH ACCIDENT §
(Mandatory in NH) E L DIGEASE - EA EMPLOYEE §
If yes, desdribe under —ﬁ
OESCRIPTION OF OPERATIONS below E.L. DISEASE « POLICY LIMIT | §

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarka Schadule, if more space ia raquired)

CERTIFICATE HOLDER

CANCELLATION

(360)586-1181

wWuUTC

1300 B8 Evergreen Park Drive
PO Box 47250

Olympla, WA 98504-7250

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

AUTHORIZED REPRESENTATIVE

Carclyn Beus/CB

ACORD 2K (2nn9/0M
iNsoRece ved [ime Aug 13,

20127110: 35AMDNo. 5477 1oge are registered
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