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[ . /B3
| REINSTATEMENT 1012

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

(exctuding Household Goods and Common Carrier Brokers)
FOR OFFICIAL USE ONLY 7 N\
Reception Number: #7~  = 1777 Safety: A ier ID#
eception Numbe: . 77 afety \ Carrier wﬂ i ]
111026820002 100, o Insurance: Employee: |
TYPE OF APPLICATION (check one) ~\
New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
h Transfer of Existing Permit Number '
(J  s275 GENERAL COMMODITIES ONLY d  s100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
5275 GENERAL COMMODITIES, including L $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
J  $275 GENERAL COMMODITIES, including O $100 GENERAL COMMODITIES, inctuding
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
(0 $275 GENERAL COMMODITIES, INCLUDING i , (
HAZARDOUS MATERIALS and ARMORED CAR X - i .
SERVICE F‘-YLU‘\' ‘H‘CU(\JCQ‘\' QY\\\-!

X 5100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For °°m[§isg(°3f35\

(Must be filed within 10 months of cancellation) Auth #
TYPE OF PAYMENT I
Ol Check [0 Money Order O Amex O Discover [ Mastercard o Visa __Expiration Dfte '

[l

. ——
CERTIFICATION: [, the undersigned, under penalty for false statement, certify that the foliowing information is true and correct, that ! am
authorized to execute and file this document on behalf of the applicant, and that all information on file is current and valid.

d Name {printed); Q\A—\/\ O,ﬁ Y\ ;Q‘\Q Date: g — /2 — A0 13
2. Caabinds Tite: [N/ ARAS
MOTOR CARRIER IDENTIFICATIO \
" CC# US DCT# w WA UNIFIED BUSINESS IDENTIFIER (UB[ #
12850 | (0l 715 (0D - G2RLIY
APPLICANT NAME: HONE#:

P .
BT, bt RuishCavlisle)  50G- 229 . 542

- —“«—t:t;é X SDS* T =533

BUSINESS (MAILING) ADDRESS: , _ C .
(street address, P.O. Box) /5({0 \%qi\\(m(\ D\NC’

RS IR 2N |, Wash. 994953

if different)

1
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'l TYPE OF BUSINESS STRUCTURE Ny /}
- (check individual or complete partnership/corporation information) ;(/’
L) INDIVIDUAL [J PARTNERSHIP E/CORPORATION - STATE OF INCORPCRATION
(LP, LLP
NAME TITLE ADDRESS STOCK DISTRIBUTION OR

PERCENTAGE OF SHARE

Kudh Cadisle Minglewonce
(5let Highlond ©¢. Zillah Wa- 98953

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: _ 4T T, LLC PERMIT NUMBER LC AQEES O
Kot Caldinlo % -12-2013
Signature of current permit holder Date

INSURANCE REQUIREMENTS (must check one)

(Permit will not be issued until acceptable insurance is received)

The applicant WILL
NOT HAUL hazardous
materials in any quantity
and WILL only operate
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.

m" The applicant WILL
NOT HAUL hazardous
materials in any quantity —
$750,000 in Public Liability
and Property Damage
Insurance is required.
Complete and submit the
Safety Fitness Survey—
Section 1.

The 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.

3 The applicant WILL
HAUL hazardous
materials requiring $5
million in Public Liability
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

VIN# I

A

'#

T

Ste GV‘H'*(«C Jhe A i‘D()L,\D(’W

%l

I, as applicant, understand that the filing of this application does not in itself constitute authority to
operate and that no operations may be conducted until a permit is received from the Commission. [
hereby declare and affim that the information contained in this appiication is true to the best of my
knowledge and belief.

A ke Canline

Signature(s)

Y 1) ~R0 (3

Date

2013 5:56PM No. (170
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HTI, L1LC Phone: (509) 825-5421
1560 Highland Dr. Fax: (509) 829-5336

Zillah, WA 98953 Cell: (509) 728-1823

wiesx FAX TRANSMITTAL

DATE.: %/IQ\—QO/S

T0: W .. T.C
Keinstate )
A pfmsf Fis e g (opPY- FSIaP S oonasS o

e —
hf&f( v onne C—d«@k&dmnt‘) —TnS- A %K’J_//m
aiy exighe/ - Thank yo YVery i

FAXNUMBER: _ X0 - S 3(,~ 11§/

NUMBER OF PAGES (INCLUDING TRANSMITTAL) __i__

If problems arise with the transmission of these documents, please contact

our office at (509) 829-5421. ;Q UMJ C/MLA,QL

Received Time Avg. 12, 2013 5:56PM No. 0170




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 WUTC

harsinafter called Commission)

{Name of Cummiissacn)

Thisis to certty, that e ZURICH AMERICAN INSURANCE COMPANY

(Narne of Company]
(hereinafter called Company) SC HAUMBURG, ”_
(Home Offcs Address of Company)
mweais HT1, LLC . 1560 HIGHLAND DRIVE ZILLAH, WA 98953

(Narne of Molor Carier {Address of dolor Carder)
y or policies of insurance sifective from 12017
form Maotor Carrier Badiiy Hjury and Fioy

andl property damage lia
proniclgated in accordance he.
Whenever requeatﬁu th:

nosd Fuzrel v not ithout canceliation of the policy

3 ay be affectad by the Company or e insured gving
a Comniission, such thirty 130} daye’ notice 1o commence b rin frem the date v

s of the Cornmissinn

Cuu;‘;I‘z-r:'mg:!ed at 1333 S RUSTLE RD SPOKANE WA 99224

is 15TH syt AUGUST 2013 7 M,\_

e o e (Authorized Cornpany Recrsseniaive)

Insirance Company File No PRA-901 5830 . PO BOX 192 50 SPOKANE WA 99%19
iPohioy Number) difress of Authorized Company Reprasentative)

Hart Fory
Recrdar No. i



