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REINSTATEMENT 1y 220 %55

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

{excluding Househald Goods and Common Carrier Brokers)

FOR OFFICIAL USE ONLY — V17 \
Reception Number: 039481 Safsly: @ M" |2 CarrieriD#__J J 1 v
111026820002 1)) . () | Insurance: £auw Empioyee: i/ a
: : TYPE OF APPLICATION (check one)
New Common Carrier Parmit Authority, or. [ Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number
(J  $275 GENERAL COMMOCITIES ONLY [ $100 GENERAL COMMODITIES, including
| ARMORED CAR SERVICE
0 3275 GENERAL COMMODITIES, including (J  $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
(J  $275 GENERAL COMMODITIES, Including L) . s100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR J
SERVICE
(d  $275 GENERAL COMMODITIES, iNCLUDING X ;s , .’ —l
HAZARDOUS MATERIALS and ARMORED rant 7NN N {(;2 < ’ i
N SERVICE i oA FRuit HAEBUST OD N
$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commyssipo (0
{Must be filed within 10 months of cancellalion) Auth #: IJ
TYPE OF PAYMENT

O Check 0O MoneyOrder DO Amex D Discover [ Maslercard [X Visa Exoiralion Dat:
| -

e

CERTIFICATION: 1, the undersigned, under penally for false staterment, certify thal the following information is true and correct, that | am
authorized to executle and flle this document on behalf of Ihe applicant, and that all informatian on file is current and valid.

Name (printedy;__K( I CCU’ lisle pate__ X— 15 - 20/ &
Signalure: K !L) /’ AN /&L %Zé, Title; ¢ AL GAA / sy~ v
MOTOR CARRIER IDENTIFICATION/
Cce#._ . US DOT# WA UNIFIED BUSINESS |DENTIFIER (UBI) #:
L2330 Lor779 V7 @gz G AR LAY
APPLICANT NAME: = . ~ PHONE#: J
HT T, LeCl(Rut Cadisk)Be8- $2G- 5w

dibla: “ T FAX#® ‘ ,
| HTI, Lo v 806 $95 - 8330

BUSINESS (MAILING) ADDRESS: o o
{street address, P.O. Box) -yos, /‘)[/ G s /(( ;/;:J DHNnv &

- - - — S A—
(city, state, zip) = | (de/ \:’U i &L, ) /7 < ‘/59
PHYSICAL ADDRESS: (street address, if different)

1
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][ ' " TYPE OF BUSINESS STRUCTURE

(check individual or complete partnership/corporation information)

O INDIVIDUAL (O PARTNERSHIP G/ CORPORATION — STATE OF INCORPORATION (A %

(LP, u_p@
NAME TITLE STOCK DISTRIBUTION OR PERCENTAGE OF SHARE
fﬂ”w (avlisic Mg [liner 1CCe
/560 r/j‘/?/d/[md Dv?bj’t’ _ 2| [CLL\ /L’L)L’i%h}yzcji o h C?KC/‘B}

TRANSFER OF PERMIT NUMBER

Complete this section if you are transferring an exisfing permit to 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 iransfer
of the permit number,

NAME ONPERMIT: [ T T, LLC PERMIT NUMBER: ((C 2 2¥K ¢/

Aud e (Lirdué. .15 2¢in

Signature of current permit holder : Date

INSURANCE REQUIREMENTS (must check one)

(Permit will not be Issued untif acceptable insuranca is received)

The applicant WILL | ® Tha applicant WiLL The applicantwiLL | O The applicant WILL
NOT HAUL hazardous NOT HAUL hazardous. HAUL hazardous ——HAUL. hazardqu_s
materials in any quantity | materials in any quantity -- | materials requiring materials requiring $5
and WALL only operate $750,000 in Public Liability. | $1 million in Public millfon in Public Liabflity
q vehicles less than 10,000 [ and Property Damage Liabiiity and Property and Property Damage
pounds grass weight Insurance is required. Damage Insurance and Insurance, Complets
rating--$300,000 in Public | Complete and submitthe | submit the Safety Fitness | and submit the Safely
Liability and Property Safety Fltness Survey— | Survey — Sections 1 ang | Fitness Survey —
Damage Insurance is Section 1. 2. Sections 1 and 2.
required. You do not need
to complete the Safety
| Filness Survey.

EQUIPMENT LIST (Attach additional list If necessary)
UNITH LICENSE# STATE VIN#

=Sce | Btached Z[)LLIDK}/

[, as applicant, understand that the filing of this application does not in itself constitute authorily to
operate and that no operations may be 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.

%UUL Cinbinte D-/S - 2012

Signature(s) Date
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YL/ 1u7evLL L3 LZ LDUYEBSEZUY VONEL PAYROLL £6385 P.00D2Z /003
HTI, LLC
TRAILER LIST
' TRLR #| Year | MakelModel LENGTH i VIN# | LICENSE #
30 11978 [TRLMO/FB 40" . 151194 | 4914KQ
31 1973 'TRLMOFB_ 24 1K20584 _ _4912KQ
32 11979 |ALLOY/FB o 40 179041 L 4918KQ
33 1972 {TRLMO/FB 24 20974 4916KQ |
34 | 1979 |ALLOYIFB . 40 79040 _ 5617VF
- 35 1974 IBROWNIFB 24 §744938 i _5618VF
| 36 1980_IDACO/FB : 40 D2374 ~ 3170LB
37 | 1966 |UTLFB - 24 44798 3280LQ
38| 1966 [UTL/FB _ a0 16L 60143003 ' 7707NB_
38 | 1965 [UTL/FB 24 144137 - BOTIKV
40 | 1984 |Fruehauf/Flatbed Tr 40 [1H4POD4502EFDBO502 |  7757SO
41 | 1972 TRLMO/FB 24’ WAB6125756 . _4910KQ
| 42 [ 1980 TRLMOFFB - ~ 40 V50478 | __4917KQ
43 _ ;1968 :ALLOY/IFB 24 |oegs2 4915KQ |
[ 44 1975 ITRAIUFB ag 1120792 214B8RY
45 1965 {UTLFB , 24 44135 | 2147RY
46 | 1973 |PEERLFB a0’ 1736905 . 3153LQ |
| a7 1964 {PEERLUFB 24 1644794 T 1371LQ
48 1978 |COMET/EB ) 40 177821703 2501UX _
49 1968 {TRLMO/FB 24 {E20036 2500ux |
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FORM E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

Filed with WASHINGTON UTILITIES & TRANSPORTATION COMMISSION
(hereinafter called Commission)

This is to certify, thatthe =~ GREAT WEST CASUALTY COMPANY

(hereinafter calied Company)
P.0. BOX 277 SO SIOUX CITY NE 68776

HTI LLC
has 1560 HIGHLAND DR
issued to: ZILLAH WASHINGTON 98953
a policy or policies of insurance effective from 8/10/12 12:01 AM, standard time at the address of the insured stated in said

thc?/ or policies and continuing until canceled as provided herein, which, bg attachment of the Uniform Motor Carrier Bodily Injury and Property Damage
iabilty Insurance Endorsemert, has or have been amended to provide automobile bodilyinjury and property damage liability insurance covering the otligations

imposed upon such motor carrer by the provisions of the motor carrier law of the State in which the Commission has jurisdiction or regulations promulgated
in accordance therswith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or policies and all endorsements thereon.

This certificate and the endorsement described herein may nat be canceled without cancellation of the policy to which it is attached. Such cancelation may

be effected by the Company or the insured giving thirty (30) days' notice 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.

Countersignedat 1100 W 29TH ST SOUTH SIOUX CITY NE 687760277
tis 10 TH dayof  AUGUST 2012 /. :7/1— /M’
Insurance Company File No. ~ GWP98340A j ﬁ’ 3’\
1011 (Policy Number) Authorized Comﬁw(y Representative

This form determined by the National Association of Regulatory Utility Commissioners and promulgated by the Interstate Commerce Commission pursuant
to the provisions of Section 202(b) (2) of the Interstate Commerce Act (49 U.S.C., sec. 302(b) (2}).
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