Sep. 18, 2009 5:40PM RIS INSURANCE _ No. 9302 P. 1/3
BTF17/2009 1546 FAX 2BOSBE11R1Y LICENSING SERVICES B0s1/002

REINSTATEMENT TV/-()0/5/2.

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1360 S Evergreen Park Dr SW, PO Box 47250
Olympia, WA 98504-725D
Telephane {(360) 664-1222 — Fax (360) §86-1181
intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT

{excluding Housshold Goods and Common Carrler Braxersy .
FOR OFFICIAL- USE ONLY
,f Carrier ID#: l%/

Safetly;
| insurance: Z 4 7| Employes: d
TYPE OF APPLICATION (check one) T )

4

Reception Numbeﬁo.l Q
111 02686 200 02

New Common Carrler Permit Autharity, or Extension of Common Carrier Permit Auth oﬂty-J!
Transfar of Existing Permit Number
(d  s275 . GENERAL COMMODITIES ONLY L)  $100 GENERAL COMMODITIES, Inciuding ”
ARMORED CAR SERVICE .
O $275 GENERAL COMMODITIES, inciuding O 3100 GENERAL COMMODITIES, Including '
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
Q $2783 GENERAL COMMODWIES Including a . $100 GENERAL CONMMODITIES, Incluaing
HAZARDOUS MATERIALS HAZARDGOUS MATERIALS arid ARMORED CAR
SERVICE
() $273 GENERAL COMMODITIES, INCLUDING '
HAZARIIOUS HATERIALS ard ARMORED CAR

$100 REINSTATEMENT OF CGANCELLED COMMON CARRIER PERMIT
Mzt be fled within 10 monihs of cancellation)

TYPE OF PAYMENT

: U Check [ Manev Order F1 Amnmn T Poncinr | P35 R bt X o
‘ CERTIFICATION: §, the undersigned, uniler ponaliy for false stetemant, certify that the fallowing infermation I8 Yus and correct, that i am |
autharized to execuie and file this dogument on jhaifaf the applicant, and et all informaton on file is curent and valid, :

Name (printes); \)U d \ ‘\’\\ C\)\'\ hSO‘n Pate: Of (q iy OC)'
L | | gupof

MOTOR CARRIER IDENTIFICATION

UsS DO WA UNIFIED BUSINESS IDENTIFIER (LB
1250\ [o02 ~H OO~ Lﬁi&_
APPLICANT NAM

For Commlsa‘an Uae Only:

1o |

VS S NI BN PR IR WA B b (R V) L £

d@lﬂho s ;TPUC\@\‘S\G\ 1LLC P@% 25% RIAX
S@N FAX #:

BUSINESS (MAILING) ADDRESS:
1S3 e

(sFreet addre_ss, P.O. Box) ‘ (_Q’ﬂ—ﬂ A\ ). w LD
(city, stata, zip) m CU(\\L g L;\ \\ e \O C)\ C\% >,\L\

PHYSICAL ADDRESS: (street address, if different)

i




Sep. 16 2009 3:40PM RIS INSURANCE

No. 9302 P. 2/3

062/002

- 0371772003 15:34 FAX 3BOS88BTI81 LICENSIBA SERVICES

TYPE OF BUSINESS STRUCTURE

check individual or complete parinershipf/corparation infonmatlon

O INDIVIDUAL O PARTNERSHIP jg’_CORPoRATioN — STATE OF INCORPORATION _LQE\__
(LP, LLP, 1L1L.C}

NAME _HTLE OCK DISTRIBUTION OR PERCENT, : E OF SHARE
Dot NdenSen Ried dobdh S
BOAA NehmiSen VYV A 9@?0

] TRANSFER OF PERMIT NUMBER

Complete this section if you are transferring en existing pemmit t¢ a new owner, List name of current pe
holder and permit number to be fransferred. The current parmit holder must sign below to authorize t

of the pormit number. / _
NAME ON PERMIT: / FERMIT NUMB

" Signature of currént permit holder Z Date

INSURANCE REQUIREMENTS (must check one)
{Parmit will not he issuaed untll acceptable insurance I received)

transfer

. W H
The applicant WILL g The applicant WILL The spplicant Wil | L4 The applicant wiLy,
UL hazardous NO'T HAL)L, hazardous HAUL bz ious WAL HAUL hazardous
materials in any quantily materials in any quentity -~ | materials requiring materials requiring 35
and WILL, only operate $750,600 in Public Liability | $1 milllon in Public million in Public Liebility
vehicles less than 10,000 | and Prapesiy Damage Liability and Property and Property Damage
pounds gross weight INsUrance is requirad, Damage Insurance and {ngurance. Complete
rating—$3040.000 in Public | Complete and submitihe | submit the Safety Fitness | 21d submit the Safety
Liability and Property Safety Fitness Survey— Survey — Sections 1 and | FIlNess Survey —
Damage Insurance is Saction 1. 2. Sections 1 and 2.
fequired. You do not nead
to complete the Safety
Fiiness Survey.

EQUIPMERNT LIST (Attach additional list if neccssary)

UNIT#

LICENSER

STATE

VIN#

A

Wt

[EUYDSER IYPEY A9

—

!, as applicant, understand that the filing of this application does not in itsoif constifufe authorify to

opsrate and that no operations may be conducied until 2 permit is received frorn the Comrrission. |
fiereby declare and affirm that the information contained in this
fnowladge and belisf

applicatian is irus to the bsst of my

0.1-nAq

Daie
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ACQRD, CERTIFICATE OF LIABILITY INSURANCE orID CB ] P 08/18/08

PRODUGCER THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
RI8 Insurance Bervioes HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
PO Box 1059 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW
Anacortes WA 98221
Phone: 360~283-2135 Fax:360-283-2385 : INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A\  NORTRLAND IWSURANCE COMPANY 24015
INSURER B:
KNUTE 'S TRUCKING LLC INSURER C:
15826 16TH AVE NW INSURER D:
MARYSVILLE WA 9B271
INSURER E:
COVERAGES

THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOGUMENT WITH RESPECT TQ WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE EEEN REDUCED BY PAID CLAIMS.

[TNSRPRODY TPOLICY EXBIRATION
LTR INSRD TYFE OF INSURANGE POLICY NUMBER F&E}G}' EFFE",W,E_ DATE (MMIDBNY) LMITS
| GENERAL LIABILITY £ACH OCCURRENCE )
COMMERCIAL GENERAL LIABILITY PREGE:ESI?E';?&E::MO) 8
J CLAIMS MADE QCCUR MED EXP {Any ana paraon) 3
. PERSONAL & ADV INJURY | 5
- GENERAL AGGREGATE 5
OEN'L AGGREGATE LIMIT APPLIES PER: : ) PRODUCTS - COMP/OP AGG | §
POLICY r ] RS LOC ’
| AUTOMOEBILE LIABILITY COMBINEDSINGLELIMT | <1 000,000
A ANY AUTO TNG657846 09/18/09 | 09/18/10 |(Eaacciden ’ '
|| alLowneD AuTos BODILY INJURY .
X | SCHEDULED AUTOS (Per person)
| mreD auTOS BODILY INJURY 5
NON-OWNED AUTOS _ {Per accidont)
ne — PROPERTY DAMAGE s
(Por acc(dent)
GARAGE LIABILITY ' AUTO ONLY - £A AGCIDENT | &
ANY AUTO OTHER THAN EAACG | 3
AUTG ONLY: P s
| EXGESSUMBRELLA LIABILITY , EACH OCCLRRENCE 3
OCCUR | orams mape AGGREGATE 5
%
DEDUCTIBLE $
RETENTION & s
WCSTATD: OTHE
WORKERS COMPENBATION AND
EMPLOYERS' LIABILITY TORY LIMITS [“ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT g
OFFICERMEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEH $
if yos. describae under
SFECIAL PROVISIONS heinw E.L. DISEASE - POLICY LIMIT | §
QTHER
A | CARGO TN657946 09/18/09 09/18/10 1000 DED 250,000
A | PHYSICAL DAMAGE TNG657846 09/18/09 09/18/10 1000 DED COMP/COLL
DESCRIPTION OF OPERATIONS / LOCATION / VEHICLES / EXCLUSIONS ADDED BY GNDORSEMENT / SPECIAL PROVIGIONS
CC #63070

FA¥: 360-586-1161

CERTIFICATE HOLDER CANCELLATION

WUTCOOO | SHOULD ANY OF THE ABOVE PESCRIBED POLIGIES B GANGELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL BNDEAVORTOMAIL 30 DAYS WRITTEN
WASHINGTON UTILITIES & NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DD 5O SHALL

TRANSPORTATION COMMISSION
P.0. BOX 47250 IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UFON THE INSURER, ITS AGENTS OR

OLYMPIA WA 98504~7250 REPRESENTATIVES.

AUT] REP, TATIVE

"ACGORD 25 (2001/08) , _ © ACORD CORPORATION 1



