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REINSTATEMENT  7V-H07190

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

(excluding Household Goods and Common Carrler Brokers)

FOR OFFICIAL USE ONLY

Reception Number; 049 319 Safety; "/\ ]) Carrier ID#MX
1110268 20002 27S.2 Insurancel PCI\(X A Employge: N
" TYPE OF APPLICATION (checkone) .~ °

New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
~_Transfer of Existing Permit Number ‘

®  $275 GENERAL COMMODITIES ONLY U  s100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE

$275 GENERAL COMMODITIES, Including D $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS

$275 GENERAL COMMODITIES, including [  $100 GENERAL COMMODITIES, inciuding
HAZARDOUS MATERIALS g;;CFDEOUS MATERIALS and ARMORED CAR
Cl

HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

U
d
3  $275 GENERAL COMMODITIES, INcLUDING
Q

$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT
(Must be flled within 10 months of cancallation)

ST
TYPE OF PAYMENT

O Money Order 00 Amex [ Discovar [0 Mastercard [ Visa Expiration Daje

' O Check

‘ -
| CERTIFICATION: |, the undersigned, under penalty for false statement, cerify that the following information Is true and correct, that | am
| authorized to execute and flle this document on behalf of the applicant, and that all information on file is current and valid.

Date: g -/ ? "'/ f
Title: 0 e

MOTOCARRIER IDENTIFICATION

| CC#: US DOT# WA UNIFIED BUSINESS IDENTIFIER](UBI) #:

S0¥435 | 256573 @:) Cop 173 %@

APPLICA ME: PHONE#:
| %yerf /7. ﬂ%/éﬁgx@ YRS~ T7/ -5 43

; d/b/ FAX #:
Y S s Tr-ire Ao L0578 7 -DYEY

B-USINESS (MAILING) ADDRESS: ~/
(street address, P.0.Box) /23 /7 Reyer/y BA KL m/

(city, state, zip) Lpn il WA GFOZ 7~ /678
PHYSICAL ADDRESS: (street address, if different)

EMAIL ADDRESS:
ShoreSpebod ém/é[_ﬁﬁy cas? A/&7L
1
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TYPE OF BUSINESS STRUCTURE

(check individual or complete partnership/corporation information)

E/lNDlVIDUAL 0 PARTNERSHIP [0 CORPORATION — STATE OF INCORPORATION
(LP, LLP, LLC)

NAME JITLE ADDRESS STOCK DISTRIBUTION OR

PERCENTAGE OF SHARE

TRANSFER OF PERMIT NUMBER

Complete this saction 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 permit number.

NAME ON PERMIT: , ' PERMIT NUMBER:

Signature of current permit holder Date

INSURANCE REQUIREMENTS (must check one)

(Permit will not be Issued untll acceptable insurance is received)

. The applicant WILL Izr/-The applicant WILL ' The applicantwiLL | LJ  The applicant WILL
| NOT HAUL hazardous NOT HAUL hazardous HAUL hazardous HAUL hazardous

| materials in any quantity | materials in any quantity ~ | materials requiring materials requiring $5

| and WILL only operate $750.000 in Public Liability | $1 miillon in Public million in Public Liability
| vehicles less than 10,000 | and Property Damage Liability and Property and Property Damage

| pounds gross weight Insurance is required. Damage Insurance and Insurance. Complete
rating—$300,000 in Public | Complete and submit the | submit the Safety Fitness | @nd submit the Safety
‘Liability and Property Safety Fitness Survey— | Survey — Sections 1 and | Fitness Survey —
Damage Insurance is Section 1. 2. Sections 1 and 2.
required. You do not nesed
to complete the Safety
Fitness Survey.

EQUIPMENT LIST (Attach additional list if necessary)

UNIT# LICENSE# STATE VIN#

2/ FEHIOX WA AHNSELXCREHC OOS

1
H
)
H
'
i
)

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 contained in this application is true to the best of my
knowledge and belief.

//M% | 52 /G-

Signature(s) ” Date
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Robert M. VanHollebeke

13317 Beverly Paik Road
Lynnwood, WA 98087-1616
Cell: 425-471-5543 Fax: 425-787-2464

FAX MEMO
Daté: a?",/¢~/‘/
To: Wé/ fé
RLO 586 NES

Regarding: __,
LS5 uance o/x//u) CC ferm/é‘

/%asc Jsstpr  plrim T 4 ol L # 2OD¥Z4
[ pnza e, C7Y Lfike fo sl bdove £o ropei?

M/ﬁ-hr,/f R B e LW pe L
7 prg
Py : e <, Whes) L5st ke V-
: /, ‘ 7‘5 ﬁl‘aﬂt‘ lfﬁ//J CCI/W(‘M/‘%,

ﬂ@/kﬁ

We are sending 5 pages, including this cover sheet. ji you encounter any
problems or have any questions, please call and talk 1o Bob regarding this iransmission.

Thank you.
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Erom: Steve Hall

Fax: To:

&
ACORD
\ ,.

CERTIFICATE OF LIABILITY INSURANCE

Fax: +1 (360) 586-1181 Page 2 of 2 2/19/2014 5:28

'dl% e

DATE [MMW/DOIYYYY)
02/19/2014

THIS CERTIFICATE IS ISSUED 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 .
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:
the terms and conditions of the policy,
certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed.

if SUBROGATION iS WAIVED, subject to

certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

CONTACT
AME. Steve Hall

A3 2\

ALT Insurance Group LLC- Steve Hall Agency P{:f} ONE  Ex $25-379-7614 X o) 4253389713 |
2112 Madison St, Ste. 10 ADMHEss, Stevenallagency@aol.com
Evarett, WA. 88203 . INSURER(S) AFFORDING COVERAGE NAIC ¥
insureR & ; United Financial Casualty Company (Proqresswe,
INSURED INSURERE ; —
Robert Van Hollebeke INSURER C !
13317 Beverly Park Road INSURER D ¢
Lynnwood, WA, 98087  NSURERE -
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TC CERTIEY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 7O 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 BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONBITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

'INSR TADDL|SUBR|

POLICY EFF POLICY EXP

TYPE OF INSURANCE ‘INSR |wvD POLICY NUMBER (MMDDIYYYY) | (AMITDIYYYY. LIMITS
GENERAL LIABILITY EACH OCCURRENCE ‘8 .
) "DAWAGE TORENTED
COMMERCIAL GENERAL LIABILITY . PREMISES (Ea osourremee) @ §
| cLams-ape || ocour | MED EXP (Any onpoarsor) | §
PERSONAL & ADY INJURY | §
:
GENERAL AGGREGATE 5
| GEN' AGOREGATE LIMI" APPLIES PER: FRODUCTS - COMPIOP AGG | §
poucy | 158% 1 lioc 5
OMBINED GINGLE LIVIT
AUTOMOBILE LIABILITY oo aondent: |'$ 2,000,000
ANY AUTO BODILY INJURY {Per persor) | $
X HLL OGNED | SCHELULED X | X | 01617068-1 05212013 | 05/21/2014 | BODILY INJURY (Per sctideot) | $
l NON oquo PROPERTY DAMAGE s
HIRED AUTOS | ¢ {Per accident
i‘; s
i i
| UMBRELLA LIAB _locour EAGCH OCCURRENGE ‘s
EXCESS LIAB lVCLAlMS-MAEIE | AGGREGATE 0§ ]
pEp | | meTEnTIONS _ ]
WORKERS -COMPENSATION | S STATY OTH-
] 70
AND EMPLOYERS® LIABILITY YiN : AITS.
ANY PROPRIETOR/PARTNEREXECUTIVE | E.L. EACH ACCIDENT $
OFFICER/MEMBER EXGLUDED? NIA: -
{Mandatory it NH) ! E L. DISEASE - EA EMPLOYEE §
Hf dascribe under — :
‘ {JESSECR?;%Z’));V ‘OF GPERATIONS beiow ’ E.L, DISEASE - POLICY LIWIT | §

1947 Intemational F30 Dump Truck VIN 2RSFBFBREHCD01510

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attact ACORD 101, Additional Remarks Schedule, it more space is required)

CERTIFICATE HOLDER

CANCELLATION

Washington Utilities and Transportation Commission
PO Box 47250
Olympia, WA. 98504-7250

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

Steven R. Hall

ACORD 25 (2010/05)

Received Time Feb, 19, 2014 5:24PM No. 2840

© 1988m0 ACORD CORPORATKJN All nghts reserved.

The ACORD name and logo are registered marks of ACORD




