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REINSTATEMENT T~ 1401

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250
Olympia, WA 98504-7260
Telephone (360) 664-1222 — Fax (360) 586-1181
Intrastate Common Carrier Operating Authority

APPLICATION FOR PERMIT
{excluding Household Goods and Common Carrier Brokers)
— FOR OFFICIAL USE ONLY 11 Nons 771
Reception Number: 0‘501 a5 [ Safety: M\ Carrier D#/] o I co—
1110268 20002 100.00 Insurance: Employee: 400 —

| TYPE OF APPLICATION (check one)

New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
Transfer of Exiéting Permit Number

[ dibra: FAX #

1  $275 GENERAL|COMMODITIES ONLY O  $100 GENERAL COMMODITIES, including "
_ ARMORED CAR SERVICE

L 275 GENERAL COMMODITIES, including I $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS

O  $275 GENERAL COMMODITIES, including O  $100  GENERAL COMMODITIES, including “
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR

SERVICE

O  $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

% $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Con kb o a-ﬂ C

{(Must be filed withih 10 months of cancollation) Auth #:
1 TYPE OF PAYMENT
M Chack 11 Monov Order | L1 Amex (1 Discover [N Mastercaed [ Ve Fwniration L

L1 ‘
CERTIFICATION: |, the uMeLsugned under penalty for false statement, certify that the following information is true and correct, that | am |
authorized to execute and file this document on behalf of the applicant, and that all information on file is current and valid. |

Name (printed);__{ ¥ y ¢ EZ EOTHEE. Date; m['[ S///9/

Signature: .:':.Iﬁlé_;, Tite:_ ¥ LS W
MOTOR CARRIER IDENTIFICATlON
us WA UNIFIED BUSINESS IDENTIFIER (UBI) #:
"Heaa | 43143 le1 435 S0¢, |
APPLICANT NA ONE#:
O %E‘TKO‘(HEQ__-MMM =509 QUK -~

‘ BUSINESS (MAILING) ADDRES
| (street address, P.O. Box) LMQ_MM eu H(,O\/ l

(city, state, zip@s_gm/ 0. WA C]KQE [

 PHYSICAL AD

S: (street address, if different)

1
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|

TYPE OF BUSINESS STRUCTURE
(check individual or complete partnership/corporation information)

O INDIVIDUAL
(LP, LLP, LLC)

NAME TTLE

OO0 PARTNERSHIP ECCORPORATION ~ STATE OF INCORPORATION ‘A )A

STOCK DISTRIBUTION OR PERCENTAGE OF SHARE

100%.

- DU
D

U}M |

TRANSFER OF PERMIT NUM‘BER

holder and permit numbﬁar to be transferred. The current permit holder must
of the permit number.

NAME ON PERMIT:

Complete this section if you are transferring an existing permit to a new owner. List hame of
sign below to authorize the transfer

PERMIT NUMBER:

current permit

Signature of current permit holder

Date -

INSURANCE REQUIREMENTS (must check one)

(Pern-'t will not be issued until acceptable insurance is received)

E

3 The applicant WILL The applicant WILL [ The applicant WILL
| NOT HAUL hazardous OT HAUL hazardous HAUL hazardous

‘ materials in any quantity materials in any quantity —- | materials requiring

i and WILL only operate $750,000 in Public Liability | $1 million in Public

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

| venicies less than 10,000
pounds gross weight
rating—$300,000 in Public
| Liability and Property
| Damage Insurance is
} required. You do not need

and Property Damage
Insurance is required.
Complete and submit the
Safety Fitness Survey—
Section 1.

O The applicant 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.

Fitness Survey.
EQUIPMENT LIST (Attach additionai list if necessary) |
UNIT# LICENSE# STATE VINE
See | ATTALE

operate and that no operations may be conducted until a permit is

knowledge and belief

—

I, as applicant, understand that the filing of this application does not in itself constitute authority to
received from the Commission. |

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

Signature(s) Date |

a5 (201
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il DON STROTHER HAUUING, INC

— 5461 YAKIMA VALLEY HWY AS OF 3/26/14

= WAPATO, WA 98951

>

~ UNTH MAKE YEAR O NUJVIBER PLATE® EXPIRE SERIES FAIR MARKEY VAIUE  ORIGIN

=T PETERBUILT 2000 1XP50UENA10551770  A9DS94Y 11/30/2012 TRACJOR CON379  $ 25,000.00 2000

1,16 KENWORTH 2006 1XXWD49X56R139149  B24473H 11/30/2012 TRACTOR CONWI00  $ 45,000.00 2008

M 17 PETERBUILT 2002 1XPSDBOX02D586666  A69484X 8/5/2013 TRACTOR CONV 379 S 30,040.00 2005

LTl FREIGHTUNER 1999 1FUPDDYBAXPA14567  ABS0997T 11/30/2012 TRACTOR (L 120 S 25,000.00 1999

,rAw._ T-12 PETERBUILT 1998 1XPSDBYKOWNA46986  BA230ES 11/30/2012 TRACTOR CONV379  § 25,000.00 2000

Wm T-14 PETERBUILT 2000 IXPSDRIX2YDSO7502  BSE360R  11/30/2012 TRACTOACON3Z9 S 25,000.00 2002

—.T-15 PEFERBULLT 2002 IXPSDWOXX2D581255  B04761D "§424/2013 TRACTOR CON 379 S 30,000.00 2003

mc 16 KENWORTH 2003 1XKWOB9XB3R383328  B43281X 1/29/2014 TRACTOR COX WeD0  § 34,000.00 2013 W

215-A ALLOY 1979 79460 7843Y8 PERMENT 40 FB $ 7,500.00 1997 ]

158 ALLOY 1983 1ALFF428305083189 7849Y8 PERMENT  24'FBPULLTRAILER S 7,500.00 1997 =
4-A ALLOY 1974 74095 7844Y8 PERMENT &0 FB $ 7,500.00 - 1996 3
4-B RELIANCE 1980 RRS808791 7845Y0 PERMENT  24'FEPULLTRALER S 7,500.00 1996 m
11-A ALLOY 1969 WAS6133139 7851Y8 PERMENT  40'FB S 7,500.00 1993
118 BROWN 1972 5725622 AB47%A PERMENT  24'FBPULLTRAKER S 7.500.00 1993 -
12-A ALLOY 1879 79148 7850 YB PERMENY  40°FB S 7,500.00 1998 g
12-B MARQUEZ 1991 1MOFP2423MW191424 4873 XA PERMENT  24'FBPULLTRAILER & 7,500.00 1998 &
7-A AULOY 1982 1ALFSF928XCS0B2289  7846Y8 PERMENT A0 FB S 7,500.00 1993 m
78 AROWN " 1968 $684989 7847YB PERMENT  24'FBPULLTRAIER $ 7.500.00 1993 <
6-A ALLOY 1986 1ALSTS28X%GS861434  9525XKZ PERMENT 40 B S 8,500.00 2008 s
6-8 ALLOY 1986 1ALFF4381G5851198  9526KZ PERMENT  20' PULL TRAILER S 8,500.00 2008
9-A ALLOY 1983 1AISFO28285811197 S036VR PERMENT  40'FB S 8,250.00 2010
98 ALLOY 1984 LALFF4285E5084572 4639XA PERMENT 20" PULL TRAILER S 8,250.00 2030 8
81-A TRAILMOBILE 1978550807 9528X2— PERMENT —40'FB s 825000 2011 n
51-8 BROWN 1973 WA94180623 952957 PERMENT 20’ PULL TRAILER $ 8,250.00 2011 g
52-A WESTERN 1995 1C913R20750112613 95242 PERMENT  40'FB S $,000.00 2011 -
52-8 WESTERN 1987 10923CA03H0112194  9530XZ PERMENT 20" PULL TRAILER $ 9,000.00 2011 m
S4-A WESTERN 1994 10917N201R0112159  9290YB PERMENT 40’ LEAD TRAILER $ 12,000.00 013 B
54-B WESTERN 1994 1C927EB0XA0112160  9289YB PERMENT 20" PULL TRAILER S 12,000.00 2m3 g

FAIR MARKET VALUE S 406,000.00 m
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Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

Filed with Washington Utilities and Transportation Commission (hereinafter called Commission)

This is to certify, that the (hereinafter called Company)

a policy or policies of insurance effective from April 21, 2014 12:01 A M. standard time at the address of the insured
stated in said policy or policies and continuing until cancelled 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 State in which the Commission has jurisdiction or regulations
promulgated in accordance therewith.

Whenever requested, 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 cancelled without cancellation of the policy to
which it is attached. Such cancellation may be effected 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 actuaily
received in the office of the Commission.

Countersigned at §7

this 13" day of May, 2014
Insurance Company File No. CPP1091729 Norma Kageyama
(Policy Number) (Authorized Company Representative)



