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COMMON CARRIER OF PROPERTY transportation@utc.wa.gov

{Exciuding Household Goeds Carriers and Brokers)

APPLICATION FOR REINSTATEMENT ~ FEE $100.00
{Per WAC 480-14-220)

Applications for Reinstatement of a Cancelled Common Carrier permit must be within
10 months of the cancellation date of the permit. If over 10 months, you must submit
a new application form.

Common Carrier # L‘f’ \opqw to be reinstated.
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Unified Business Identifier Number (UBI): ) YQ Q(j ["% ‘q /%
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Type of Business Structure:
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CHen#: 1148123 MICHATRUM

ACORD. CERTIFICATE OF LIABILITY INSURANCE T emota.

THIS CERTIFICATE ISISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ 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 OB PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(ies} must be endorsed. If SUBROGATION IS WAIVED, subject to
the ferms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights io the
cartificate holder in lieu of such endorsement(s):

>RODUCER _ ﬁﬁ’T‘“"T Jeffrey Larson
JSI insurance Services, LLC fi Ao o, Exy; 701-526-2805 }f;% noy: 701-526-2818
1020 36th St. Aboness: jeffry.larson@usi.biz
Fargo, ND 58103 INSURER(S) AFFORDING COVERAGE NAIC #
701-526-2806 msurer A : Western National Mutual insuran 15377
NSURED: ' .
~ Michaelis Trucking and Excavating LLC :E:E:::
PO Box 308 INSURER n;
Trenton, ND 58853
INSURER E :
INSURER F :
ZOVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 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 CONMTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OB MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND COMNDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADBN A Y EFE
e TYPE OF INSURANCE |!§Hmwl§‘,?g POLICY NUMBER (DO T 1) | IMBE TE ) { LTS
A | GENERAL LIABILITY CPP108153000 10/10/2013{10/10/2014] eacH occuprENCE 51,000,000
X COMMERCIAL GENERAL LIABILITY AR e nce)  $100,000
CLAIMS-MADE | X! OCCUR MED EXP iAny one person | $5,000
____________ PEASONAL & ADV iNJURY 31,000,000
GENERAL AGGREGATE 52,000,000
| GEN'LAGGREGATE umrr APPLIES PER: PRODUCTS - COMPIOP AGG | 52,000,000
eoucy | XIBES | e $
A | AUTOMOBILE LIABILITY CPP108152400 10/10/2013 {10/10/2014 F0lE0 PN EHMT 1 1 000,000
X AMY AUTO BODILY INJURY (Perpersont [ S
Tyl ALLOWNED [y | SCHEDULED :
S, Mg oo o
X wiReD AUTOS ! Amés - (Per accident) s
t H s
X UMBRELLALIAB. | X' opcun UMB101357400 10/10/2013 | 10/10/2014 sacH OCCURRENCE 51,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $1,000.000
i
. DED | RETENTIONS $
WORKERS COMPENSATION WC §TATU- | 1OT
A AND FUPLOVERS' LIABILITY v CPP1 08“;53000 ND 1O//2013110/10/2014_ oRvumiTs R
ANY PROPRIETOR/PARTNERERECUTIVES L. CIDENT 000
ALY PROPRIETORPARTNERIEX MD STOP GAP EL. EAGH AC! 51,000,
{Randstory in NH} E.L DISEASE - EA EmPLovEE: 31,000,000
i yas, descritve unds
DESCRIPTION OF cptﬂmmms below E.L. DISEASE - pOLICY LimiT | 51,000,000
A Empi Practices CPP108153000 HOA10/2013 | 10/10/2014 100,000

SESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACDRED 101, Additional Hemarks Schedule, if more space is required)

agneral
SERTIFICATE HOLDER CANCELLATION
. i SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Washington Utilities and THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Transportation Commission ACCORDANCE WITH THE POLICY PROVISIONS.
1300 5. Evergreen Park Dr. S.W.
Po Box 47250 AUTHORIZED REPRESENTATIVE

Olympia, WA 98504
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