G FERO Seuth IvideEa Madk Drive S
O Bk 47250

Shyonpla, WAL 3BSURTING
Pt I6T-H64-12272
BTILITIES ARG TRANS FORTALION Ean 380 S5HE: 158
COMRISRINH RN Sle: w8t WAy

CQ M MQ N CAR R i E R G F ? R{} %3 g R-{? ranspiralion@uie wigoy

{Excluding Householt Goods Carvlers and Brolters)

APPLICATION FOR REINSTATEMENT - FEE $100.00
{Per WAC 480-14-220)

applications for Reinstatament of a Cancelled Common Carricr permit must be within
10 months of the cancellation date of the permit. If aver 10 months, you must submit
3 new application form.

. jJ‘S - [” I ;,.7 ) .
Common Carrler §_{ {/ {;,éf{:fl L~ 10 be reinstated.

i

§‘ o N j; /:/;1 ) ¢ :/:3”‘ e * "? .
Legal Name: WV DTénit ‘i‘{’%ég‘gﬁg /; S e Vfi"zj? (L

Trade Namels), dbals), f any:

~EE

i el . N
s Fa , PRy g \ . - - o . ol
Business (Maillng) Address: (4. Dok /k L:Di ALV i 98 ENEE

I I Y I - S S S S T L
Physical Address {if dlifferenty: ;; D Pl -}7( IR U R DT

VA o - S - ‘ P Y
Phone number A 22 peS5 K Fax Number A 2D 2-9{2 7

fmail address: oo lern weed & comicast. Udpotw BT 5 A

-

o
] §
e

<3 # & - o
Unified Business identifier Number (UBH:__L. (:é/;f Y :5” o5

Type of Business Structure:

 ndividual 1 Partership 1 Limited Lisbility Campan‘fjgﬂ/ﬁorneratiﬁn State of inc, At MR G T

NAME TITLE ADDRESS PERCENTAGE OF SHARES

e g . S O T 4 ok T A
) je. AL gj{* £y ﬂf}’e’%fv et n;l’»ﬁ cElfr gy (2 rfg-t?[w;‘/@z % S:i{i;iﬂ.{. o je 5”{% 2% c«" 7
-« ; 7

F

e

For Official Use Only Recelved Date; \, \\“S\W\ | 1D M9—<}$\,O ]
Insurance:  /UN Docket Tv- (P2 S\ &

Payment ID:




: } ]
ACORD
L—-/

DATE (MM/DDIYYYY)

11/5/2014

CERTIFICATE OF LIABILITY INSURANCE

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: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate hoider in lieu of such endorsement(s].

PRODUCER

P.O. Box 2925

Arthur J. Gallagher Risk Management Services, Inc.

| SSRTACT  Debra Powell

PN ey 253-238-1151 L {AlS No); 253-572-1430

Tacoma WA 98401-2925 | S 5. debra_powell@ajg.com
INSURER(S} AFFORDING COVERAGE NAIC #
iNsURER A : Philadelphia Indemnity Insurance Co 18058
INSURED INSURER B |
\l{ﬂ\l_eiter?gVoRod Preserving Co. INSURER C :
. imer
P(I.(): Baoi 125(()a © INSURER D :
Sumner WA 98390 INSURER E ;
INSURER F -

COVERAGES

CERTIFICATE NUMBER: 1326135167 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITICNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR AUDLSUBR PCLICY EFF | POLICY EXP
LIR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MMIDDAYYYY) | (MMDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY PHPK 1237498 10/1/2014 10/1/2015 EACH OCCURRENCE $1,000,000
— DAMAGE TO RENTED
J CLAIMS-MADE | X | OCCUR PREMISES (Ea occurence)...[ $100,000
X | WA Stop Gap MED EXP {Any ane person) $25,000
] PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
PRO- | x
POLICY JECT Loc PRODUCTS - COMPIOP AGG | $2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY PHPK1237498 10/1/2014 HO/1/2015 C{E %l\gglc?é%ﬁ)leGLE LIt $q 000,000
X | ANY AUTO BODILY INJURY {Per person) | $
AL SUMED zgigg\{n"/i% : BODILY INJURY {Per accident) | $
= PROPERTY DAMAGE
X | MIREDAUTOS | X | auTOS {Per accident) $
H
A | X | UMBRELLA LIAB X | occur PHUBA475547 10/1/2014  (10/1/2015 EACH CCCURRENCE 1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 1,000,000
oep | X _| reTeEnTions 10,000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YiN 1 STATUTE ( ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICERMEMBER EXCLUDED? NIA
{Mandatory in NH) E L. DISEASE - EA EMPLOYE
If yes, describe under R~ PR
DESCRIPTION OF CPERATIONS below EL DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Ramarks Schedule, may be attached if more space is required)
*10 days cancellation notice for non-payment of premium/*30 days cancellation notice for all other reasens.

Permit No. CC82412 - Evidence of Coverage

CERTIFICATE HOLDER

CANCELLATION

Washington Utiities and Transportation Commission
1300 S. Evergreen Park Dr. SW

P.O. Box 47250

Olympia WA 98504-7250

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)
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