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REINSTATEMENT TV | 70447’

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
TEOFN L 1300 S Evergreen Park Dr SW, PO Box 47250
' Olympia, WA 98504-7250
Min 0h Telephone (360) 664-1222 ~ Fax (360) 586-1181
e Intrastate Common Carrier Oparating Authority
APPLICATION FOR PERMIT

\/ﬁs UT & TP CO[\J '\(lxcludlng Household Goods and Common Carrler Brokers)
102

FOR OFFICIAL USE ONLY
Receptlon Number: (} 44391 Safety: Carrler ID#: /\ﬂ D O
111 0268 20002 (0, (U Insurance: Employes] i ¥ [\~
TYPE OF APPLICATION (check one) -
New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
Transfer of Exlsting Permit Number
0 $275 . GENERAL COMMODITIES ONLY L] ¢$100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
(]  $275 GENERAL COMMODITIES, Including Q $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE ' HAZARDOUS MATERIALS
0 s275 GENERAL COMMODITIES, including ) . $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE ‘_1'1 ~3
a $275 GENERAL COMMODITIES, INCLUDING % < -
HAZARDOUS MATERIALS and ARMORED CAR = =
SERVICE Q =2 i
$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commusﬁ Use Qiy: —{}
(Mus¢ be flled within 10 months of cancallation) Auth #: n v
TYPE OF PAYMENT (i
Check 0O MoneyOrder O Amex O Discover 0O Maslercard O Visa Expiraliontate <0

CERTIFICATION: |, the undersigned, under penally for faise statement, ceriify that the following information is true and correct, that | am
authorized o execute and file this document on behalf of the applicant, and that all information on file is current and valid.

Name (printed)._ Mpr i A. A vava e o Date;_2L-/9~/2

Signalure; __ R i Tille: &QV-A—;}"
MOTOR CARRIER IDENTIFICATION
CC#: ' US DOTH# / WA UN”IFIED BUSINESS IDENTIFIER (UBI) #:
55689 LI3F 25" GI3- 227 &8

APPLICANT NAME: v PHONE#:

DA Trueteivy Lle(Magzod ogiarrs ) (507 ) 250 -2P0%

d/bla; FAX #:
F- 7- /;/J'v Q {\

BUSINESS (MAILING) ADDRESS:
(strest address, P.0. BoX) A& Loox [ $7&

(clly, state, zip) Qd‘/ﬂc‘f, o GFP7S

Ll PHYSICAL ADDRESS: (street address, if different) Zo¢ H st e

1




Licensing Services No. 8414 P 2

Mar. 19. 2013 4.13PM

TYPE OF BUSINESS STRUCTURE

(check individual or complete partnership/corporation information)

O INDIVIDUAL O PARTNERSHIP m CORPORATION — STATE OF INCORPORATION__ (/2
' (LP. LLP, LLC)

TITLE STOCK DISTRIBUTION OR PERCENTAGE OF SHARE

NAM

< [>4 T\Y‘JL/L}«{}Q Z_L &
Maxio A Nowarvo —ouwwnga)

TRANSFER OF PERMIT NUMBER

m

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: ) DA Twak—?{;z L(__&:} / -b‘ PERMIT NUMBER:(C —& Y695

__“éé‘fgf%@ 3-/7-/2
Signature of current permit holder

Date
INSURANCE REQUIREMENTS (must check one)

(Permit will not be issued until acceptable Insurance Is received)

. The applicant WILL IZﬁfe‘-a;pplicemt WILL a The applicant WILL L The applicant WILL
NOT HAUL hazardous | NOT HAUL hazardous. | HAUL hazardous HAUL hazardous
materials in any quanfity | 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
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,

and Property Damage
Insurance Is required.
Complete and submit the
Safety Fitness Survey—
Section 1.

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

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 VINj#

o/ 592205 A XL TDRIXIVIVSZR IL

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

P 2-/7-/%
Sigmatlre(s) . Date




ACCEPRY, L DOCKET NUMBER CERTIFICATE NUMBER OR PERMIT NUMBER IS SFECIFIED. Neo.

Appro Form E

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

(Executed in Triplicate)
Fited with WUTC /\ D

Nams =f Commission)

isis o orty e ZURICH AMERICAN INSURANCE COMPANY

(Narmns 37

{hereinafter called Company) SCHA U MB URG, | L
(Home Othce Aadress of Company}

e vwedto JDA TRUCKING LLC 603 K ST SW QUINCY, WA 98848

[Narna of ol

. FE

LA (Adoress of hotor Carier)

Cal;r:i‘er“‘;lgf\ed at 1 333 S RU STLE R D S PO KAN E WA 99224

(Glreet AUless) (Ciy; {Slate) {Zin Coge]

#is 5TH . APRIL, 2013
A Sohamn

S, 2O DE

(Aulhiorz #0 Cormpany Reirssemiaive]

sranss compansione - IRA=9015626 PO BOX 19150 SPOKANE, WA 99219

iPalicy Number} (Adilrece of Authonzed Ciempany Reprasentative)

Halt Forms & Services
Qeardsr No. 1401




STATE OF WASHINGTON

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S. Evergreen Park Dr. SSW., PO. Box 47250 * Olympia, Washington 98504-7250
(360) 664-1160 * TTY {360) 586-8203

JDA Trucking LLC
PO Box 1876
Quincy WA 98848

March 28, 2013

Notice of Deficient Application

The following items either need to be completed and/or corrected for prompt processing
of your application for operating authority:

X Obtain a Uniform Motor Carrier Certificate of, ange<{Form E) from your
insurance company. The insurance must show ame EXACTLY as itis
shown above.

Who do I contact if I have questions?
You may call 360-664-1222 or e-mail us at transportation@utc.wa.gov. Our fax number
is 360-586-1181.

Thank You.



