U3/19/2010 171,08 FAX  3E0SBEITY) LICENSING SERVIGES Q0017002

REINSTATEMENT |V 1004%7)

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSIO
1300 S Evergreen Park Dr SW, PO Box 47250
Olympia, WA 98504-7250
Telephone (360) 664-1222 — Fax (360) 586-1181
Intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT

{exciuding Househald Gogds and Common Carrier Brokers
FOR OFFICIAL USE ONLY

Racaption Number: FA JX | Sefety: i Nos 0.b ﬂ Carrier ID#:
111 0268 200 02 100 @ Insuran |

TYPE OF APPLICATION (check one) )
New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number ’

7

loyeé:

O  $275 GENERAL COMMODITIES ONLY Q  $100 GENERAL COMMODITIES, including
. ARMORED CAR SERVICE

O  $275 CENERAL COMMODITIES, including [  $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS

O 275 GENERAL COMMODITIES, including O 5100 GENERAL COMMODITIES, Inciuding
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR

SERVICE
D 4275 GENERAL COMMODITIES, INGLUDING

HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Comny’ -
(Must be fiiaa within 10 months of cancallation) Auth &
TYPE OF PAYMENT
@ Chack [ Money Order 1 Ammay P Siecmeeon O R Fwniratioan Date

CERTIFICATION: 1, the undersigned, under penalty for false statement, centify that the following information is trua and comect, thatl am
authorized to executs and flla this document on behalf of the applicant, and thet all Information on file s current and valid. :

Neme (printed):_ DAle 1V 28 Date: 03— P& ~(J

Signature: . Thie: 7% /I-é/a.
PR —

MOTOR CARRIER IDENTIFICATION N
CCH: . US DOT# 279 « Wa UNIFIED BUSINESS | IFIER (URI) &
| 5933 137 s\gaﬂj col 729 6710\

APPLICANT NAME: PHONE#: T~
d/b/a: ' . FAX #:

Dale MU T TRrucKI g oo /714 f EXRCKRRTF s @@ )
BUSINESS (MAILING) ADDRESS: ~~  ~
(street address, P.O. Box) 3¢9 GoAllaer2 (B80T T RO 4
(¢city, state, zip)
PHYSICAL ADDRESS: (street address, if different) Ke/fle F8/lo (it 97741

1

T/7°d 18119858971 101 200238260S DNIXNOMAL LIINOW ITMA:W0M4 8b:fd aTtde-S2-dul

:
i




03/25/201011:38 FAX 3605881181

LICENSING SERVLILES

C

TYPE OF BUSINESS STRUCTURE

(check individua! or complete partnership/corporation information)

@ INDIVIDUAL [0 PARTNERSHIP [0 CORPORATION — STATE OF INCORPORATION

(LP, LLP, LLC)
NAME JITLE STOCK DISTRIBUTION OR PERCENTAGE OF SHARE
Owle meUTT own e 1. 100 %

TRANSFER OF PERMIT NUMBER

of the permit number.

NAME ON PERMIT: _

Complete this section if you are transferring
| holder and permit number to be transferred.

PERMIT NUMBER:

. Signature of current permit holder

an existing permit to a new owner. List name of current permit
The current permit holder must sign below to authorize the transfer

Date

INSURANCE REQUIREMENTS (must check one)
(Permit will not be Issued until acceptable insurance Is recelved)

- 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 Safety
Fitness Survey.

4 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.

[ The applicant WILL
HAUL hazardous
materlals requiring

$1 milllon in Public
Liability and Property
Damage Insurance and
submit the Safety Fitness
Survey - Sections 1 and
2.

Cl1  The applicant WILL
HAUL hazardous
materials requiring $5
million in Public Liability

and Property Damage
Insurance. Complste
and submit the Safety
Fitness Survey —
Sections 1 and 2.

EQUIPMENT LIST (Attach additional list if nacessary)

‘> UNIT#

LICENSE#

STATE

VIN#

¢

WASH

SI19 7

1, as applicant, understand that the filing of this application does n
operate and that no operations may be conducted until a permit is

ot in itself constitute authority to
received from the Commission. |

hereby declare and affirm that the information contained-in this application is true to the best of my

Signature(s) '

knowledge and belief.
Ll MU 03-25-/C
Date

T°'d 2.B8.655T3T119285HW3585:01

03/25/2010 THU 11:21
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i

Fax:
MvNI/RL, LERKITIFIVAID VU LIADILILE T a)I(NOUKI-\NbC

Mar 25 2010 12:26pm P001/001
03/25/2010

PRODUCER  (509)935-6256 FAX (509)935-4485
Associated Independent Agencies

110 S. 3rd Street E

PO Box 108

Chewelah, WA 99109

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

wsurep Dale McNitt Trdcking togging & Excavation
2629 Gallaher Rd
Kettle Falls, WA 99141

INSURERA: American States Insurance Co
INSURER 8:
INSURER C:
INSURER D
INSURERE:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS GERTIFICATE 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 BEEN REDUCED BY PAID CLAIMS.

INSR ADD'

FOLICY EXPIRATION
| _DATE (MM/DD/YY)

R TYPE OF INSURANCE POLICY NUMBER PO e T SSTIVE | LIMITS
GENERAL LIABILITY EACH OCCURRENCE 5
COMMERCIAL GENERAL LIABILITY .| DAMAGE TO RENTED ) $
{ PREMISES (Fancourance
clamsmape | ] occur MED EXP (Any one person) | §
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMPIOF AGG | %
Jpouey [ 15E& [ Juoc
AUTOMOBILE LIABILITY 06CC01957510| 01/16/2010 | 01/16/2011 | compineD SINGLE LMt
ANY AUTO (Ba accident) 1 000 000
— ? s
ALL QWNED AUTOS BODILY INJURY s
A X | SCHEDULED AUTOS {Per persan)
HIRED AUTOS BODILY INJURY 5
NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE s
{Per acodent)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | &
ANY AUTO OTHER THAN EAACC | § !
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
| OCCUR - CLAIMS MADE AGGREGATE 5
$
DEDUCTIBLE $
RETENTION  § s
WORKERS COMPENSATION AND WEC STATU- OTH-
EMPLOYERS' LIABILITY TORY LIMITS I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 8
OFFICER/MEMBER EXCLUDED? E L. DISEASE - EA EMPLOYES §
lfz:s dexcribe under
SPECIAL PROVISIONS delow E.L. DISEASE - POLICY LIMIT | &
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HQLDER

CANCELLATION

WUTC
PO Box 47250
Olympia , WA 98504-7250

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELL ED BEFORE THE
EXPIRATION BATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

10 _ bAYSs WRITTEN NOTICE TO THE GERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTIGE SHALL IMPOSE NO DELIGATION OR LIABILITY
OF ANY KIND UPON.THEINBURER, iT5 AGENTS OR REPRESENTATIVES.

“.' Pu S\.%Q\O

ACORD 25 (2001/08) FAX: (360)586-1181

®ACORD CORPORATION 1983




