Acr. 17, 2014 1:25PM Licensing Services No. 3761 P ]

REINSTATEMENT  \L—\406 3¢

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S Evergreen Park Dr SW, PO Box 47250 - RECEIVED
Olympia, WA 98504-7250
Telephone (360) 664-1222 — Fax (360) 586-1181 APR 22 201
Intrastate Common Carrier Operating Authority 4
APPLICATION FOR PERMIT W
(exciuding Household Goods and Common Carrier Brokers) ASH U T2TD ArALIL
) FOR OFFICIAL USE ONLY Y
Reception Number: qu Safely. ) Carrier 1@!33% ZP)
111026820002  }00 (D Insurance: (VY Employee: /() .

TYPE OF APPLICATION (check one)

New Common Carrler Permit Authority, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number '
L  $275 GENERAL COMMODITIES ONLY U s100 GENERAL COMMODITIES, inciuding
. ARMORED CAR SERVICE
0  s275 GENERAL COMMODITIES, including [} 5100 GENERAL COMMODITIES, Including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
QO s$275 GENERAL GOMMODITIES, Including L1 100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVIGE .
0  $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR % TD # AV
SERVICE :
B $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Use Only: -
{Must be flled within 10 months of cancellation) Auth #:
X : TYPE OF PAYMENT
M Check O MoneyOrder O Amex 0 Discover [ Mastercard O Visa Expiration Date .

CERTIFICATION: |, the undersigned, under penalty. for false slatement, cerdify that he lollowing informalion is true and correct, that | am
authorized to execule and me this documenl on behall of the applitant, and that all information on file is current and valid.

K « Hd//eﬂéaé Ronches In¢ Date: &/ -/P 1Y

Name (printed):

Signalure: Tille: Pre$
MOTOR CARRIER IDENTIFICATION
CC#: UsS DOT# WA UNIFIED BUSINESS IDENTIFIER (UB) #:
' S5 (42 7441 60179772

APPLICANT NAME. PHONER:
O elar—tlothrbecte_p S0572-1747

dib/a; o Heorbeck D pmshes ‘d);c‘-/ FAX #:

BUSINESS (MAILING) ADDRESS:
(street address, P.O. Box) gfdﬁ A/ MCﬂwm/:/ R

(city, state, ZI'P) P oSSt (on GAZSO
PHYSICAL ADDRESS: (street address, if different)

EMAIL ADDRESS: g ho//\'/’ beck'. 22 éhﬂ'}’"ﬂ//’ ¥ des)

1




Apr. 17, 2014 1:25PM Licensing Services No. 3/61 ¥ 1

|E TYPE OF BUSINESS STRUCTURE

(check individual or complete partnership/corporation information)

O INDIVIDUAL O PARTNERSHIP O CORPORATION - STATE OF INCORPORATION
(LP, LLP, LLC)

NAME TITLE ADDRESS ' STOCK DISTRIBUTION OR

PERCENTAGE OF SHARE
fclum Wllbad  Pres  235e1 pDesld® oot
C P NSSJV [ /| ‘1 =4 !
-R/f“% 114/[0"55‘/‘ vier Lt » ,ozf’(ﬂ.vf

TRANSFER OF PERMIT NUMBER

Complete this section if you are transferring an existing permit fo 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:;
Slgnature of current permit holder Date
INSURANCE REQUIREMENTS (must check one)
(Permit will not be Issued until acceptable insurance is received)

The applicant WILL Me applicantWiLL [2 The applicantwiLL | The applicant WILL
NOT HAUL hazardous’ | NOT HAUL hazardous | HAUL hazardous HAUL hazardous
materials in any quantity materials in any quantity — | materials requiring “materials ’eq“'_"”E. LS'I‘
and WILL only operate - | §760.000 in Public Liability | $1 million in Public miltion in Public Liability
vehicles less than 10,000 | and Property Damage Liability and Property and Property Damage
pounds gross weight Insurance is required. Damage Insurance and | Insurance. Complete
rating--$300,000 in Public | Complete and submit the | submit the Safety Fitness | 21¢ submit the Safety
Liability and Property Safety Fitness Survey— Survey — Sections 1and | Fitness Survey -
Damage Insurance is Seclion 1. 2. Sections 1 and 2.
required. You do not need
to complete the Safety
Fitness Survey. . . '

EQUIPMENT LIST (Attach additionat list If necessary)
. UNIT# LICENSE# STATE ' VINg#
60 BHHPIX (4 [XKWDRIXOXR £253 80

| as appllcant understand that the filing of this application does not in itself constitute authorily 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.

”Jw /[ /// - ‘)'/f«/v

Signature(s) Date




B9:p4 APR 18, 2vi4d FAX NO: 8381718 #518887 PAGE: 2.2

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) /\/ R

{hereinatter called Cornmission)

Filed with WUTC
{Name of Commission)
s s to corty,tharne. ZJRICH AMERICAN INSURANCE COMPANY

{Nams o Company

(hereinafter called.Company) SCHAUMBURG, ”_
{Home Office Address of Company)
oe maedts HOLLENBECK RANCHES INC , 23509 N MCDONALD RD PROSSER WA 99350

(Nam# of Motar Cainer) {Address of Motor Carier)
& pobey orpolicies of insurance effective from i . 12:01 AM. standard time at tne address of the insured stated in said policy or policies and continuing uritil
canceled a@s provided herein, which by attachment of the Uniform Moter Carier Bodily Injury and Property Damage Liability Insurance Erdorse has or have been amended to provids automsbiie bodily injury
and property damage liability iInsurance coverinig thie nbiigations imposed upon such mioter carier by the provisions of the metor carrier law of the State in which the Commiizsion has jurisdiciion or reguiations
promulgated in accordances herewith

Tris certificate and the endorsement described herein may not he cancsled without cancsliation of the poliny to which it 5 attached. Such canceilation may be afiected by the Company or the insured giving
thuty {20} days' nioboe in wriing to the State Commiission, such thirty {30) dave' notice to conimence to nin from the date notice is actuaiiy received in the office of the Commission

Countersigned at 1333 S RUSTLE RD SPOKANE WA 99224

(Streel Adoiess) (City; (Staig) (Zip Code)

wis 18TH w ot APRIL, 20124 -
;dﬂ %“'\—

INS. CO. B#

{Authorzed Company R epresentaive)

naurance compsny Fiene P IRA=9015833 PO BOX 19150 SPOKANE, WA 99219

{Policy Number) (Address of Autnorzed Company Reprasentative)

Hart Forms & Services
Reorder Na. 140166
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