REINSTATEMENT V- 111458

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
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 C
LT A {excluding Household Goads and Gommon Carrier Brokers)

FOR OFFICIAL USE ONLY ' | I By D
Reception Number: 0334457 Safety: U/ Carrier ID#: M 9 é J’:)/

111026820002 /0.~ Insurance: _ % Y Erployee:

| | TYPE OF APPLICATION (check one)

I New Commeon Carrier Permit Authority, or Extension of Common Carner Permit Authonty
Transfer of Existing Permit Number

/

3 $275 GENERAL COMMODITIES ONLY 0 3100 GENERAL COMMODITIES, including F
ARMQORED CAR SERVICE
0  $275 GENERAL COMMODITIES, including d 3100 GENERAL COMMODITIES, including
' : ARMORDED CAR SERVICE . HAZARDOQUS MATERIALS
O  $275 . GENERAL COMMODITIES, including’ | 0]  $100 GENERAL COMMODITIES, including r
I HAZARDOUS MATERIALS MAZARDOUS MATERIALS and ARMORED CAR
. SERVICE
O  $275 GENERAL COMMODITIES, INCLUDING -
HAZARDOUS MATERIALS and ARMORED CAR
N SERVICE
© $100 REINSTATEMENT OF CANGELLED COMMON CARRIER PERMIT For Cammission ?gm .
{Must be filed within 10 months of cancellation) . | Auth#: [v ?
: . ~ TYPE OF PAYMENT -
O Check O Money Order [ Amex Ll Discover [ Mastercard [{l Visa Expiration Date

CER1IFICATION: |, the undersigna, under penalty for raise swalement, cerury nidt the followihg information 18 U v e uoinew, that lam

autharized to execute and file this document on behalf of the applicant, and that all information on file is current and valid.’
{l Name (printed): "l/g/mgﬁmdcé : Date_ & /d /"/ R
Title: (F) ﬁM ' ‘
MOTOR CARRIER IDENTIFICATION

us DOT# (if requir WA UNIFIED BUSINESS IDENTIFI 1) #:
Z3e| 4 S Lol -2 (k-

PHONE#
o~ | (7or\ @&535¢f YD

éﬁe’s(@\x} | FAX # |

"BUSINESS (MAILING) ADDRESS: ZD [f _
0. ¢55’3

(street address, P.O. Box)

(city, state, zip) Y) J A, \A; M o -56/ %

PHYSlCAL ADDRESS: (street address, if different)

Signature

1

EB/28 3Jovd YN FOVLTIHEH ¥10M9d 8822589144 6E:BB 1182/81/80



|

TYPE OF BUSINESS STRUCTURE

(check individual or complete partnership/corporation information)

R

Kl INDIVIDUAL - O PARTNERSHIP O 'CORPORAT[ON — STATE OF INCORPORATION
NAME TILE STOGK DISTRIBUTION OR PERCENTAGE OF SHARE
[Elrey ug)@é &Mﬂs |
TRANSFER OF PERMIT NUMBER _ |

Complete this section if you are transferring an existing permit to a new owner. List name of current permit
holder and permit number to be transferred. The current permit holder must sign below to authorize the transfer
of the permlt number

NAME ON PERMIT: PERMIT NUMBER:

Signature of current permit halder Date

INSURANCE REQUIREMENTS (must check ons)

(permit will not be Issued until acceptable lnsuranca is received)

O 1] The applicant WILL

m The applicant WILL - HAUL hazardous

U The applicant WILL The applicant WILL

NOT HAUL hazardous
materials in any quantity
and WILL only operate
vehicles less than 10,000
pounds gross weigit

' rating—$300,000 in Public

Liability and Property
Damage Insurance is

required. You do not need.

to complete the Safety .
Fitness Survey.

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

HAUL hazardous
materials requiring

$1 million in Public
Liability and Property
Damage Insurance and
submit the Safety Fitness
“Survey - Sections 1 and

| 2.

materials requiring $3

1 million.in Public Liability
and Property Damage
Insurance. Complete
and submit the Safety
Fitness Survey —
Sections 1and 2.

EQUIPMENT LIST (Attach additional list.if nec'eséary)

UNIT# LICENSE# STATE VIN#
l BLIL3 X Wa [XPSDETL LD 2924G2

I, as applicant, understand that the filing of this application does not in itself 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 information contamed in this application is true to the best of my

knowledge and belief.
Y S

Signature(s)/

£8/C8  3IVYd NG FOWLINEH WL0X9d 8822583184 bE:6@ T1182/81/80



Aug 12 2011 11:33AM HP LASERJET FAX p-.1

DATE (MM/DD/YYYY)

ACORD  CERTIFICATE OF LIABILITY INSURANCE 08212011

PRODUCER _ Phone: (509) 891-2502 Fax (509) 862-5702 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

TRUCK INSURANCE OFFICE, INC ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

23801 E. APPLEWAY #130 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

LIBERTY LAKE WA 99019 ALTER_THE COVERAGE AFFORDED BY THE POLICIES BELOW.
INSURERS AFFORDING COVERAGE NAIC #

INSURED INSURERA: Progressive Commaercial Auto Insurance

TERRY BOUNDS INSURER B: - a4

DBA BOUNDS BEES INSURER C: ESRAWE=

105 LINDA STREET : T

ZILLAH WA 98963 INSURER D: A ) AT
(NSURER E: 6

COVERAGES ' [

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 CONTRAGT 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 TQ ALLTHE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR! ADD! PQuUCY EFFECTIVE POLICY EXPIRATION
e P TYPE OF INSURANCE POLICY NUMBER JUCY EFFECTIV oLICY EXPRATIO! LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY D e e niance) 3
| cLams MADED OCCUR MED. EXP (Any one parsan) |3
PERSONAL & ADV INJURY 3
| GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMPIOP AGG. |8
— PRO-
| poLICY | leer Loc
AUTOMOBILE LIABIUTY 081878260 0B/20/11 02/20/12 COMBINED SINGLE LIMIT
1 ANY AUTO (Es aceldont) § 1,000,000
ALL OWNED AUTOS BODILY INJURY
- (Per person) 3
A SCHEDULED AUTOS
HIRED AUTOS BODILY INJURY N
NON-OWNED AUTOS (Per accidant)
- PROPERTY DAMAGE 3
{Psr accidant) i
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT __{$ i
ANY AUTO OTHER THAN eaacc |¥ :
3 1
AUTO ONLY. AGG |3 !
‘EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $ ;
occurR || cLams maoe : AGGREGATE $ ‘
3 !
DEDUCTIBLE $
RETENTION & 3
WORKERS COMPENSATION AND N S rs | |oTHER
EMPLOYERS' LIABILITY E L EACH AGCIDENT s
ANY PROPRIETOR/PARTNER/EXECUTVE . )
OFFICERMEMBER EXCLUDED ? E.L. DISEASE-EA EMPLOYEE |8
:géglz.::b.vr!’:gxﬂ below E.L. DISEASE-POLICY LIMIT $
OTHER: 081978260 08/20/11 02/20/12
A

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

CERTIFICATE HOLDER . o ) CANCELLATION

WUTC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TC MAIL 10 DAYS

1-360-586-1181 WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE

TO DO S0 SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER,
IT'S AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRE SENTATIVE M //47
Attention:

ACORD 25 (2001/08) ' Certificate # 971 - ® ACORD CORPORATION 1988




