1300 South Evergreen Park Drive SW
PO Box 47250

Olympia, WA 98504-7250

e ’ _ Phone 360-664-1272
UTILITIES AND TRANSPORTATION Fax 360-586-1181
COMMISSION Web Site: www,UIc.wa. B0V

COMMON CARR'ER OF PROPERTY , ransportation@utc.wa.gov

. {Excluding Household Goods 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 # £z HH / to be reinstated.

Legal Name:__] va gu[n Mer a/o 2 Q
Trade Name(s), dbé(s), if any: M. 'ﬁa /\';'Mj ‘
Business (Mailing) Address: s 3¢ £ o’k SH. Of/lf//a , M/A 97’}/4/

Physical Address (if different):

Phone number: 50 7’35{’ ZSP3  Eax Number:

Email addresszmmm_wggom #: ]'7&’!'92#
. 4 ’ﬁ’ . '{

Unified Business \dentifier Number (UBI):__ o2 £ 27 L7

Type of Business Structure:

m’idgal O Partnership [ Limited tiability Company O Corporation State of Inc.

NAME : TITLE ADDRESS PERCENTAGE OF SHARES

wsn ew aézg Otuin v~  SP0E oah K. ot (0o ~

b

For Official Use Only Received Date: ’7\\4\\ ¢ ID: /17\445’7 Q
111-0268-200-02 Insurance: , | Docket TV- || 447
- RecreﬁiptﬁlD: Payment ID: : .

Received Time—Jul. 14, =2014= 4: 41PN No. 4978



O Check O Money Order Amount $_/ 00, (32

@ Amex [ Discover [ Mastercard [J Visa Expiration Date _

Credit Card numhar:

CERTIFICATION: |, the undbersigned 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 of the
applicant, and that all information on file is current and valid.

Company Name:_~*7. 71"/‘”//\— e q

Name (printed):_J ag‘gm/! /W/n Date__ 7 — 1 ~14

Signature: Title:_¢2Repp e r™

if paying by credit card, you may fax your application to 360-586-1181 or scan to
transportatien@utc.wa.gov

“Received Time™Jul. 1472014~ 4:41PMNo. 4928



From:Sloan-Leavitt Ins

CORD'

509 488 2143

CERTIFICATE OF LIABILITY INSURANGE

07/17/2014 16:27 #696 P.001/001

Qo%} M#S/] q

DATE (MMIDD/YYYY)
7/17/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

cortificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISBUED 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

IMPORTANT: ¥ the certificate holder is an ADDITIONAL INSURED, the policy{les) must be endorsed. If SUBROGATION (S WAIVED, subject to
the-terms and conditions of the policy, certain policies may require an endorsement. A statemant on this certificate does not confer rights to the

PRODUCER

S8loan-Leavitt Insurance Agency, Inc.
PO Box 449

91 Bouth §th Ave. .
WA 99344

CONTA
L NAMEL

AT ¥ristine Madera
_Z“ N Exi (509)488-9623 (A% Ngy; (509)488-2143
Shbhbes. XKristine-maderadleavitt.com

| cpeToNER 400003035

Othallo INSURER(S) APFORDING COVERAGE NAIC ¥
INSURED iNeurer a:Tnited Pinancial Casualty Co 11770
| INSURERB :

JUAQUIN MENDOZA ¥ TRUCKING INSURER € :

INSURER D ;

INSURERE :
OTHELLO WA 99344 . RER W :
COVERAGES CERTIFICATE NUMBER:CL1471703833 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 CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR [ABBLSUBK
LTR TYPE OF INSURANCE mm POLICY NUMBER m A EXP) LiMms
GENERAL LIARILITY EACH OCCLRRENGE 3
COMMERCIAL GENERAL LIABILITY | PREMISES (Ea occummag) 5
| CLAIMS-MADE OGCUR MED EXP (Any cne peracn) $
PERSONAL & ADV INJURY 8
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
eover[ |52 [ ]
POLICY IE! Loc 3
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
— (E® scident) i 750,000
ANY AUTO BODILY INJURY (Per parson) | §
03222457-0 07/14/2014 01/24/2015
wi T
A ~1 ALL OWNED AUTOS r BODILY INJURY (Per acoident)| §
BCHEDUL!lED AUTOS FROPERTY DAMAGE .
NIRED AUTQS [Per accident)
NON-QWNED AUTOS S
Unaerinaured molorist property | $ 300,000
UMBRELLALIAB | | occur .EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DEDUCTIGLE $
RETENTION 3
WORKERS COMPENSATION [ WC STATU- l IoTH_
AND EMPLOYERS' LIABILITY IN —
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER'MEMBER EXCLUDED? N/A E.L. EACH ACCIDENT $
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE §
ggm gescribe under
BéRlF'HQN OF OPERATION§ belpw E.L DISEASE - POLICY LIMIT I 5
A | Cargo POMTS009460 07/20/2014 107/20/2015 | 4 9go ged 10,000

DESCRIPTION OF OPERATIONG / LOCATIONS / VEMICLES (Attach ACORD 101, Additional Remarks Schaduls, If more spacs Is required)

CERTIFICATE HOLDER

CANCELLATION

(360)586-1181

Washington Utilities and Transportatiom C
1300 Evergreen Park Drive

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Olympia, WA 98504 AUTHORIZED REPRESENTATIVE
K Madera/KRVALD "}‘\/Q'a_h e l\/kadaw-m —
ACORD 25 (2009/09) © 1988-2000 ACORD CORPORATION, All rights resarvod,

-~

-

INRSCeived Time Jul. 17. 2014 77 38PRFRo, 49ggnd logo are registered marks of ACORD




