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REINSTATEMENT TV (HGl|

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250 \
Olympia, WA 98504-7250 R
Telephone (360) 664-1222 — Fax (360) 586-1181 \b\
Intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT

(excluding Household Goods and Comman Carrier Brokers) /
FOR OFFICIAL USE ONLY (AL 7
Reception Number: (3 3qr3 3 Safety: [\’ ) Carrier ID#;
111 0268 200 02 0() 00 Insurance: Employee: {
TYPE OF APPLICATION (check one) ~—" 1\

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

D $275 GENERAL COMMODITIES ONLY D $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
r (| $275 GENERAL COMMODITIES, including Q $100 GENERAL COMMONDITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
]  $275 GENERAL COMMODITIES, including (d  $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

(L  $275 GENERAL COMMODITIES, INCLUDING
ISAZARDOUS MATERIALS and ARMORED CAR
SERVICE

ﬂ $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT
(Must be filed within 10 months of cancellation)

Far Com i ly:
Auth #:

TYPE OF PAYMENT . I‘
Money Order D Amex O Discover LI Mastercard & Visa Expiration Dat¢ ‘

. 7

I I 1
CERTIFICATION] |, the undersigned, under penalty for false statement, cartify that the following information is true and correct, that | am
authorized to exegute and file this document on behalf of the applicant, and that all information on file is current and valid.

Qheeny S‘t,anﬁbuwu) pate._ /O -/ —/;/L

Signature: A UAAA (A

O Check O

Name (printed):| ¢

CCs#: US DOT# A UNIFIED BUSINESS IDENTIFIER (UBI) #:

i cm;mmJL e |
S/l ) SW&W 'C‘SO‘?>892—-?‘{?7

Hrerry ‘Sbm&bw\z True Km%

BUSINESS (MAILING) ADDRESS:
(street address, P.O. Box)

(city, state, iir) 140 L. Let Ot. moseslake  wrA
PHYSICAL ADDRESS: (street address, if different) 93537

d/b/a: FAX #:

|
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TYPE OF BUSINESS STRUCTURE

/ (check individual or complete partnership/corporation information)

%NDIVIDUAL [0 PARTNERSHIP [0 CORPORATION —STATE OF INCORPORATION
/

(LP, LLP, LLC)
NAME TITLE ADDRESS STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE
|[ TRANSFER OF PERMIT NUMBER

Complete this section if you are transferring an existing 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 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 E‘L) The applicant WILL [ Theapplicantwit |} The applicant WILL
NOT HAUL hazardous NOT HAUL hazardous HAUL hazardous HAUL hazardous
materials in any quantity | materials in any quantity - | materials requiring materials requiring $5
and WILL only operate $750.000 in Public Liability | $1 million in Public million in Public Liability
vehicles less than 10,000 | and Property Damage Liability and Property and Praperty Damage
pounds gross weight Insurance is required. Damage Insurance and Insurance. Complete
rating-$300,000 in Public | Complete and submitthe | submit the Safety Fitness | @nd 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. Youdo not need
to complete the Safety
Fitness Survey.

EQUIPMENT LIST (Attach additional list if necessary)

UNIT# LICENSE# STATE VIN#

¥

() iﬁﬁ% X KADRIXYNS & boF (0072

I, as applicant, understand that the filing of this application does not in itself constitute authonty 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.

a@w é\\/é iﬁ%ﬂpﬂ% /0 /=12

QinNatiralc\ v Nate
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ACCEPTABLE ONLY IF DOCKET NUMBER CERTIFICATE NUMBER OR PERMIT NUMBER IS SPECIFIED. No.
Approved

Form E

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE - /
(Executed in Triplicate)

Filed with WU TC (hersinafter called Commission)
(Name of Commicsion)

This is to certify, that tre ZURICH AMERICAN INSURANCE COMPANY OF ILLINOIS

(Name of Compeny)

(hereinafter called Company} SCHAUMBURG, IL

SHERRY STANSBURY
hesissuedto DBA SHERRY STANSBURY TRUCKING 101421 W LEE STREET MOSES LAKE, WA 98837

{Name of Malor Carrier) {Address of Molor Carer}

{Home Ofiica Address of Campany)

a policy or policiss olinsurance effective iy i L . 12:01 AM. standard lime at the adress of the insured steted in seid poficy or palicies and cantinuing urtil
cenceled as provided harein, which by attachMeNt of the Uniform Mot ity and Property Damage Llability nsurance Endorsement, has or have been amended to provide automabie bodily njury
and property damaga liability msuranca coverin

¢ the obligations impeseo upon such motor camisr by the provislons of the motor carrier taw of the State In which the Cammission has jurisdiction or regutations
pramuigated in accordance ferewith.

Whanever requestad, the Campeny agrees to fumish the Commisglon a duplicale original of sgid policy or palicies and all endwrsemenis thereon.

This cerlificate and the endorsement described erein may not be canceled without cancellation of the policy to which it is altached. Such cancaliation may be affected by the Company or the insurad giving
thirty {30) days' notice in writing to the State Commisston. such thirty (30} days' natics to commence to nn from the data notice is actually received in the office of tha Commissian

Countersigadat 1333 S RUSTLE RD SPOKANE WA 99224

TSoeet Aomess) ) SaE; (Zp Coce)

this 26 TH dsy of SEPTEMBER 2012

: /’;{
NS CO. D2 7Y &&1 il Py
\N.—.

(Authorized Company Neprasantative] ~
Insurance Cornpany Fita Mo, PRA-90 1 6647 PO BOX 19150 SPOKANE, WA 9921 9

(Policy Number) (Address of Authorized Compeny R epresentative)

Hert Forms & Services
Reorer No. 14-0168



