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Mar 0 2014 12.03PM Licansing Services No. 3301 P

REINSTATEMENT TV 140U

WASHINGTON JTILITIES AND TRANSPORTATION COMMISSION
1310 S Evergreen Park Dr SW, PO Box 47250 - : &
Olympia, WA 98504-7250 \
Tel sphone (360) 664-1222 — Fax (360) 586-1181—
Intriistate Common Carrier Operating Authority
APPLICATION FOR PERMIT

(ex: Juding Household Goods and Common Carrlar Brokers) , .
FOR OFFICIAL USE ONLY | 1A 10—

Reception Numbser: O&&ﬁSb Safety: \ Carier ID#: ,] / D/
111026820002 /0. & | Insurance: WA/ E_rqploye‘é:(/'/ 1

TYPE OF APPLICATION (check one)

New Common Carrier Per mit Authority, or | Extension of Common Carrier PerI‘nit Authority
Transfer of Existing Purmit Number ' :
L $275 GENERAL COMMODITIES ONLY 3 $100 GENERAL COMMODITIES, including
- ARMORED CAR SERVICE

O 275 GENERAL COMMONITIES, including O 100 GENERAL COMMODITIES, mcluding
ARMORDED GAR SEF VICE HWAZARDOUS MATERIALS

O $275 GENERAL COMMONITIES, including ]  $100 GENERAL COMMODITIES, inciuting
HAZARDOUS MATER IALS HAZARDOUS MATERIALS and ARMORED CAR

SERVICE

01  s275 GENERAL COMMO!ITIES, INCLUDING )
HAZARDOUS MATERIA .8 and ARMORED GAR
SERVICE .

=@ $100 REINSTATEMENT CF CANCELLED COMMON CARRIER PERMIT For Commission Uns Omy._

(Must be fllad within 10 month 3 of onnosiiation) Auth i (I N\25 9
]
TYPE OF PAYMENT .,
O Check [ _Money Order 1 Amex O Diecover O Mastercard 7 Viea Expiration Oate

GERTIFIGATION: | the: undersigned, ur der penaly for false atalement, cerllfy that (h following information is inue and corras, that | am
authorized to execule and filg this docus 1ent an bahalf of the appficant, and that all Infarmation on file is curent ana valid,

Name (printed): STgI/E ‘%DEKSD?\) Date: 3“7:; | ~2O 1Y

Slgnature: : &&‘ ( Ma———-— Title: f/LM -
JAOTOR CARRIER IDENTIFICATION |
WA UNIFIED BUSINESS IDENTIFIER (URD) #

CC#:QQOﬁ.ﬁ USDOT#S-XWX._’)% e Bt ~ 3L h
TR eien, N SLbowiSLLy
BT Prderson LobemsSe, M 0530934 L
oot actycss FOBag QU (WAST View DEVE

(city, state, zip) L_"OQVL-\ AN WA L §550

PHYSICAL ADURESS: (stfee address, it amerent)  ( SAw 2 ) -
= I

EMAIL ADDRESS: ‘
it afhotiwd. Conn
: 1
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Licensing Services No. 5301 ¥ ¢

h TYPE OF BUSINESS STRUCTURE

(check in fividual or completa partnership/corporation information)

Wk

O INDIVIDUAL (0 PARTNE RSHIP 7" CORPORATION - STATE OF INCORPORATION
(LP, LLP, LLC) ,
NAME JTE ADDRESS STOCK DISTRIBUT ION OR

PERCENTAGE OF SHARE

SE e, dbrion |t Wbt PHMST Vel DErve HORsn) W #
\ == | WO

TRANSFER OF PERMIT NUMBER

Complete this aection if you are ransferring an existing permit to a new owner. List name of currgn; pemmit
holder and permit number to be ransferred. The current permit holder must sign below to authorize the transfer

of the permit number.
PERMIT NUMBER: M

NAME N PERMIT:~S T2 VE R. @ﬁde_td@n
bt -2 (- (¥
Date

'ignture of current permit holiler
INSUURANCE REQUIREMENTS (must check one)

_ (Permit will not be issued until acceptable Insurance g received)

Received Time Mar. 21

rating~§300,000 in Public
Liabllity and Property
Damage Insurance is
required. You do not need
to complete the Safely
Fitness Survey.

Complete and submit the
St fety Fitness Survey—
Sestion 1. :

submit the Safety Fitness
Survey ~ Sections 1 and
2

M The applicant WILL The applicant Wikl The applicant WILL D The applicant WILL
NOT HAUL hazardous’ NOT HAUL hazardouss HAUL hazardous HALL hazardous 5
materials in any quantily | miterials in any quantity ~ | materials requiring materials requiring $5
and WILL only operate $750,000 in Pubiic Liablity | $1 million in Public millign In Public Liability
vehicles Jess than 10,000 | ar d Property Damage Liability and Property and Property Damage
pounds gross weight Insurance i required. Damage Insurance and Insurance. Complste

and submit the Safety
Fitness Survey -
Sections 1 and 2.

EQUIPMENT LIST (Attach additional list if necessary)

. UNIT#

LIGENSE #

STATE

VIN#

/

B34 oar

WA

Y PEDLIX TSN 3 b N

knowledge and belief.

-2

|, as applicant, understand th at 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 Gommission. |

hereby declare and affirm the t the information contained in this application is true lo the best of my

(=1

-

Signature(s)

oo

2

Date

2014

1

01PM No. 3303



Mar. 21 2014 1:28PM Nicholson Insurance Centralia No. 0766 P. 2

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

Filed with the WASHINGTON UTILITIES & TRANSPORTATION COMMISSION-OPERATIONS DIVISION (herelnafter called
Commiss|on) of PO BOX 47250, OLYMPIA, WA 98504

This is to cerdify, Ihat Lhe Uniled Financial Casually Company (hereinafter calied Company) of #O BOX 94738, CLEVELAND, OH
44101 has ksued 1o STEVE ANDERSON LOGGING INC of 94 WESTVIEW DRIVE, HOQUIAM, WA 98550 5 policy or policies of
Insurance effective from 02/24/2014 12:01 AM. slandard lime at lhe address of the insured staled in said policy or polides and
continuing untll cancelled as provided hereln, which, by anachment of the Unllorm Molor Carrier Bodily njury and Propery Damage
Liabtlity insurance Endorsement, has or have been amended to provide automoblie bodily Infury and property damage Iiablllly
Insurance covering Lhe obligallons Imposed upon such motor cartler by the plovisions of the molor catrier law of the State in which the
Commission has jurisdiclion or regulations promulgaied in accordance therew(th.

Whenever requested, the Company agrees to fumish the Commissian a duplicale original of sald poliy of palkles and all
endorsements lhereon.

This cerfificate and the endorsement desciibed herein may nol be cancelled without cancellation of Lhe policy to which It Is
atlached. Such cancellalion may be effected by the Company or the insuted giving thiny (30} days nolice In wiiting to the State
Commission, such thiy (30) days nolice lo commence lo wun from the date notice is aclually recetved In the office of the Commission.
Countersigned at 6300 WILSON MILLS, MAYFIELD VILLAGE, OH 44143
this 2 1st day of March, 2014

Insurance Company File No. CA 01386676 » )g—‘_r\%

(Policy Numben) {awzharired Gompatry Rep resercative)
MC1633a(08/99) _ IRB35398
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