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REINSTATEMENT [V 40257

Olympla, WA 98504-7250

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

Telephone (360) 664-1222 - Fax (360) 586-1181
Intrastate Common Carrier Operating Authority

APPLICATION FOR PERMIT
{excluding Household Goods and Common Carrier Brokers)

FOR OFFICIAL USE ONLY N2/ e~
Reception Number: (;7}@45:; Safety: I A D Carrier ID#:/ | * "QOL
111 0288 200 02 o0 Insurance: L U”AV Employee:; (
TYPE OF APPLICATION (check one) = \
New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number
0 $275 GENERAL COMMODITIES ONLY (] $100 GENERAL COMMODITIES, inciuding
ARMORED CAR SERVICE
L)  $276 GENERAL COMMODITIES, including 0 $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
U $275 GENERAL COMMODITIES, Including Q $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIAL$ and ARMORED CAR
SERVICE
(0  $275 GENERAL COMMODITIES, iNcLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVIC

Must be fRed within 10 momhs of canceliation)

TYPE OF PAYMENT

H $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT

L’\hr—w\ £ . WIS-(.-

Name (printed): Date:

CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the following information is true and correct, that | am
authorized to execute and file this document on behalf ofthe applicant, and that all information on file ie current and valid.

D Check [J Money Order O Amex__[1 Discover X Mastercard O Visa E;g‘_@lm Date p

A-28~ /4

Signature:

Title: Dovar [ormesnboer

MOTOR CARRIER IDENTIFICATI

CC#. US DOT# WA UNIFIED BUSINESS IDENTIFIER (WBI) #:
NP ) 801452 @) Lo 890 4a/@§,/
APPLICANT NAME: . . PHONE#:
[ imbernwise (L LC 509 -84 - 5058
d/b/a; FAX #:
BUSINESS (MAILING) ADDRESS: .
(street address, P.O. Box) T30 Skidmone L£d.

(city, state, zip)

PHYSICAL ADDRESS: (street address, if different)

Colutle, wh. 99114

EMAIL ADDRESS: , _ n
'IL/mécrw/sé@ /\Mg hes , nedt

1
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TYPE OF BUSINESS STRUCTURE

(check individual or complete patmrshmlcomomnon information)

O INDIVIDUAL 0 PARTNERSHIP g CORPORAY < STATE OF INCORPORATION wi

(_LP, LL|
NAME TILE ADDRESS K DISTRI NOR
PERCENTAGE OF SHARE
bdffl« UJme/ / duArua 7[0 SA A e Ad ,/ﬂﬂ ){7

Colulle, wt- Xty

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 cument 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 untll acceptable Insurance is received)

The applicant WILL }Z The applicant WILL u The applicant WILL 01 The applicant WILL

a
NOT HAUL hazardous NOT HAUL hazardous HAUL hazardous HAUL hazardous
materials In any quantity matenals in any quantity -- | materials requiring material_s m"h"g. ﬂ )
and WILL only operate $760,000 in Public Liability | $1 million in Public miilion in Pubkc Liability
vehicies less than 10,000 | and Property Damage Liability and Property and Property Damage
pounds gross weight Ingurance is requirad. Damage Insurance and Insurance. Complete
rating—$300,000 in Public | Complete and submit the | submit the Safety Fitness | 8nd submit the Safety
Liabiiity and Property Safety Fitness Survey— | Survey — Sections 1 and | Ftness Survey —
Damage Ingurance is Section 1. 2. Sections 1 and 2.
required. You do not need
to complete the Safety
Fitness Survey.
EQUIPMENT LIST (Attach additional lst If necessary)
| une LICENSE# STATE VIN#

-

|, as applicant, understand that the filing of this application does not in itself constitute authority to
operate and that no operations msy be conducted until a permit is received from the Commission. |
heraeby declare and affirm that the information contained in this application is true to the best of my
knowledge and belief.

A_,_:C/té ~~ ;2—;1?*/“/

Signature(s) Date
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nnit # / Licente # } S fate J VIN #
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OorD'
AR CERTIFICATE OF LIABILITY INSURANCE 27712004

THIS CERTIFICATE IS ISSUED AS 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 certificats holder Is an ADDITIONAL INSURED, the policy(iss) must be endorsed. H SUBROGATION IS WAIVED, subject to
the rarms and condltions of the policy, certain policies may require an endorsement. A statement on this certtficate does not confer rights to the
certificate holder In lieu of such endorsement(s).

PRODUCER %m:"' Bea Salois
WCLA Insurance Agency FHONE  509-464-0179 | f:éhuﬂ: 509-464~0236
P O Box 2168 | ADDREss; Pealdloggers . com
INSURER(S) AFFORDING COVERAGE NAIC ¢

Olympia WA 98507-2168 mourer & American Forest Cas. Co., RRG
INSURED INBURER B :
Timberwise, LLC INSURER C :
780 Skidmore Road INBURER D :

| INSURER E :
Celville WA 99114 INSURER F :
COVERAGES CERTIFICATE NUMBER:CL142703093 REVISION NUMBER:

THIS IS TO CERTIFY 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS

AGGLISUBR EPET
AL TYPE OF INSURANCE | WVD POLICY NUMBER ﬁgiaum%%@r LiMTS
| GENERAL LIABILITY EACH OCCLRRENCE s
COMMERCIAL GENERAL LIABILITY | PREMISES {En crrarcal | §
CLAIMS-MADE OCCUR MED EXP (Any ane peraon) $
PERSONAL & ADV INJURY | §
—
GENERAL AGGREGATE 3
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
poucy [ |84 [ Jioe $
IMBINED SINGLE
AUTOMOBILE LIABILITY COMBIF TIMIT . 1,000,000
A X | any auto E BODILY INJURY (Par parson) | $
:lﬁLng\NED ‘s\ﬁ_’r‘ggULED APC040363-14 /12/2014 b/12/2015 BODILY INJURY {Per accidan) | §
_— [ PROPERTY DAMAGE
HIRED AUTOS NOMQWAED | [Par acoadant 8
Underinaured rictorist $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
— —
EXCES6 LIAB CLAIMS-MADE AGOREGATE $
DED l ] RETENTIONS $
WORKERS COMPENSATION WC STATU: OTH-
AND EMPLOYERS' LIABILITY YIN
ANY mopzﬁggnmgrugzigecwws D NIA E.L_EACH ACCIDENT $
(OJ-SELM\; in m; Bxe E.L DISEASE - EA EMPLOYES $
ngaéugrr?%& lg'FdngPERATIONS below E.L. DISEASE - POLICY LIMIT | 3
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (Attach ACORD 101, Addttiomal Aamarks Schaduin, if more npace Ix required)
Cartificate holder is named as Additonal Insured with respects tc the operations of the named
insured. (Additional Ingureds attached)
Includes Pollution Liability
CERTIFICATE HOLDER CANCEL L ATION
(360) 586-1161 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Sy o ] ACCORDANCE WITH THE POLICY PROVISIONS.
Washington Utilitiaes and Transportation

Commission
P.O. Box 47250
Olympia, WA 5868504

AUTHORIZED REPRESENTATIVE

Bea Salois/BEA M—
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