REINSTATEMENT 74712

” g@&ﬁ@g@w UTILITIES AND TRANSPORTATION COMMISSION A
1300 S Evergreen Park Dr SW, PO Box 47250

JUL g 7o _ Olympia, WA 98504-7250 ' A
“" Telephone (360) 664-1222 — Fax (360) 586-1181 AT
t A F . , F
UT. & TR COMMI ptrastate Common Carrier Operatmg Authority | ,
WASH L&IRG - APPLICATION FOR PERMIT -
[ ) {excluding Household Goods-and Common Carrier Brokers)

New Common Carrier Permit Authori y, or Extension of Common Carrier Permit Authority
_ Transfer of Existing Permit Number , _
o $275 GENERAL COMMODITIES ONLY o $100 GENERAL COMMODITIES, including
' ' ARMORED CAR SERVICE
D $275 GENERAL COMMODITIES, including : D $100 GENERAL-COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS .
Q $275 GENERAL COMMODITIES, including D $100 GENERAL COMMODITIES, including .
HAZARDOUS MATERIALS HAZARDOUS MAWE RMORED CAR
. __ SERVICE
D . $275 GENERAL COMMODITIEs; INCLUDING ' A
HAZARDOUS MATERIALS and ARMORED CAR ' 7
/ SERVICE UG 0_6 2009
$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT WA r s
{Must be filed within 10 months of cancellation) FP W’W&fp éb(ﬁ/m/,
< Chedk | Money OrderA ‘ — < Amex K Mastercard < Visa : B Expiration Date -

CERTIFICATION: {; the undersigned, under penalty for false statement, certify that the following information is true and correct, that { am
authorlzed to execute and file this document on behalf of the applicant, and that all information on file is current and valid.

Name (pyirt ;ij'ﬁc““ 9‘“ P\\g&-f\\/\g Date: 4—-— —7"/35/

Signature: ' Title: — (LA
CC#: ' us po #(if re uired WA UNIFIED BUSINESS IDENTlFIER (UBI)#
WA CTE U635 6o1-119-21%
\QDPLICAN AME: (3 Z M/ /[5 L%
' - 237 <&
d/B/a\ d(: 0{ FAX #:

LL Twuuu% ﬂ;/vcz |

BUSINESS (MAILING) ADDRESS: ~
(street address, P.O. Box) 3 @53 )\,anu}i., Y% j€ &_/

~

city, state, zip) n o™ T
L Sviidl L 95574

PHYSICAL ADDRESS: (;E st ggfﬁ‘r@ssb different) ; Co \

LU O "




0 INDIVIDUAL

NAME

TITLE

ﬁ g&m& ﬁﬁmcf l%ﬂmo

O PARTNERSHIP L CORPORATION — STATE OF INCORPORATION [;V{k'

STOCK DISTRIBUTION OR PERCENTAGE OF SHARE

Tat o fovd— (90
—

Complete this section if you are transferring an existing permit to a new owner. “List'na

‘of*¢urrent permit

holder and permit number to be transferred The current permlt holder must sign below to authorize the transfer

of the permit number

NAME ON PERMIT:

PERMIT NUMBER:

[V/The applicant WILL
NOT HAUL hazardous

materials in any

quantity and WILL only '
_ operate vehicles less - -

than 10,000 pounds
gross weight rating--

$300,000 in Public
Liability and Property

Damage Insurance is .

‘required. You do not
need to complete the

Signature of current permit holder

LY The applicant WILL

NOT HAUL
hazardous materials
in any quantity --
$750,000 in Public
Liability and Property
Damage Insurance is
required. Complete
and submit the Safety
Fitness Survey—
Section 1.

D The appllcant WILL

HAUL hazardous
materials requiring
$1 million in Public
Liability and Property
Damage Insurance
and submit the Safety

" Fitness Survey —

Sections 1 and 2.

[

The applrcant WILL
HAUL hazardous
materials requiring
$5 million in Public
Liability and
Property Damage
Insurance. ‘
Complete and
submit the Safety
Fitness Survey —
Sections 1 and 2.

STATE

%
A

5 R
o

e

P R

- [3

I, as applicant, understand that the filing of this appl'ica-t:ion does not in /tself constitute authority to
operate and that no operations may be conducted until a permit is received from the Commission. |
-hereby declare and affirm that the /nformatlon contamed in thls appl/catlon Is true to the best of my

knowledge and belief.




Form E :
Uniform Motor Carrier Bodily Injury and Proper
Liability Certificate of Insurance (Executed in quadruplicate)

R 2
L& TR CO /,fm/o 9
Filed with WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION REF #189103

{Name of Commission)

This is to certify, thatthe =~ TRUCK INSURANCE EXCHANGE

(Name of Company)

(herein called Company) of 4680 WILSHIRE BLVD., LOS ANGELES, CA 90010

(Home Office, Address of Company)

hasissuedto = CLIFFORD TRUCKING INC

(Name of Motor Carrier)

of 3603 LARKIN RD, GRAYLAND WA 98547

(Address of Motor Carrier)

a policy or policies of insurance effective from = JUNE 16, 2009, 12:01 a.m. standard time at the address of the insured stated in
said policy or policies and continuing until canceled as provided herein, which, by attachment of the uniform motor carrier bodily
injury and property damage liability insurance endorsement, has or have been amended to provide automobile bodily injury and
property damage liability insurance covering the obligations imposed upon such motor carrier by the provisions of the motor carrier
law of the Staie in which the comunission: has jurisdiction or 1egulation promulgated in accordance therewith.

Whenever requesfed, the Company agrees to furnish the commission a duplicate original of said policy or policies and all
endorsements thereon.

This certificate and the endorsement described herein may not be canceled without cancellation of the policy to which it is attached.
Such cancellation may be effect by the Company or the insured giving thirty (30) days’ notice in writing to the State commission,

such thirty (30) days’ notice to commence to run from the date notice is actually received in the office of the commission.

Countersigned at 23175 NW BENNETT ST., HILLSBORO, OR 97124

(Street Address) {City) (State) (ZIP Code)
this EIGHTEENTH day of JUNE, / ) year 2009.
Insurance Company File No.  60474-52-00 { \ 7
(Policy No.) Authorized Company Representaya Y

This form determined by the National Association of Regulatory Utility Commissioners and promulgated by the Interstate
Commerce Commission pursuant to the provisions of Section 202(b)(2) of the Interstate Commerce Act (49 U.S.C., sec.302(b)(2)).

TL-822 (NARUC”E") Original L.-99
56-1430 (ACT-T-300C) 9-86




