WAL NG T ON 1300 South Evergraen Park Drive SW

. PO Box 47250
c : Olympia, WA 98504-7250
- : " Phone 360-564-1222

UT‘ILITIES AND TRANSFORTATION Fax 360-586-1181
COMMISSION Woeb Site: www.utc.wa.gov
COMMON CARRIER OF PROPERTY transportation@utc.wa.gov

(Excluding Household Goods Carriers and Brokers)

| Q
APPLICATION FOR REINSTATEMENT — FEE $100.00 :\ﬁ“’

S

(Per WAC 480-14-220) by N &)

- f“{‘:“;é :\b Q
£

,\\

Applications for Reinstatement of a Cancelled Common Carrier permit mustbe \/\Qxﬁnn S

10 months of the cancellation date of the permit. If over 10 months you must subm@
a new application form. &

Common Carrier #_(0 L/VZ/ to be reinstated.
Legal Name: J> L Bé Leorn
Trade Néme(s) dba(s), if any: D Leonn T raws P orT |
Business (Mailing) Address: ? o Box 244, T eptais Cvd Ry ?
Physical Address (if different): /ao? Se A/ 5/ ! ‘”ﬂf_t Qo [. J/ 5974y

Phone number: 509 307" 3?0@0 | Fax Number:
Email address: C//:on mq E)///nh Lhusoots: (G A3 13
Unified Business identifier Number (UBI): W%—Wéé 1 ( 35;6

Type of Business Structure:

Silndividual O Partnership [ Limited Liability Company [0 Corporation State of inc.

NAME TITLE ADDRESS . PERCENTAGE OF SHARES
ey =
For Official Use Only Received Date: |\~\% 1Y D: 6= /(
111-0268-200-02 lOO OO | Insurance: Docket TV- (92 Q2
Receipt ID: 5280 PaymentID:  \\le ™7

4




, » .,
;ﬁ{heck O Money Order AmountS%/@O. ©

O Amex [ Discover [1 Mastercard [ Visa Expiration Date

Credit Card number:

CERTIFICATION: |, the undersigned, 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 thatall information on file is current and valid.

Company Name:_ B (pm , /Fq -1§ pOh‘{L

~

Name (printed): p\c/‘JID D{ LFJV\ - Date: // / /(7/

Signature: %4" }\'DXJQJ LN Title:_ @t oM e/~

If paying by credit card, you may fax your application td 360-586-1181 or scan to
transportation@utc.wa.gov ~




5036782918

07:31:21 p.m.
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N
ACORD"  CERTIFICATE OF LIABILITY IN URANLéE/J@ 12",‘;‘,2;,":“,?"”*“’

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.

certificate holder in lieu of such endorsement(s).

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

PRODUCER T |inda Simmons
O g 0N Inc- WSV N 503.675.2012 | GO, no1503-678-2018
'Wilsonville OR 87070 M@Mmons@loemonen com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :Great West Casualty Company 1371
INSURED RALPDEL-01 INSURER B :
l;acl)pg Deéi%n dba Del.eon Transport INSURER G :
Toppenish WA 98948 INSURER D
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1921564287 REVISION NUMBER:

THIS IS TO CERTIFY THAT 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 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 CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS,

INSR DDL POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE NSR | WYD POLICY NUMBER (MM/DDIYYYY) | (MMIDD/YYYY) LIMITS
A GENERAL LIABILITY MCP14184A 12/1/2014 12/1/2015 EACH OCCURRENCE $1.000.000
X DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occuence) | $100,000
1 CLAIMS-MADE ‘X OCCUR MED EXP {Any one person) §5,000
PERSONAL & ADV INJURY | $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
poucy| | 5B Loc $
SABINED STRG
A~ | AUTOMOBILE LIABILITY MCP14184A 12/1/2014  N12/1/2015 ey omE EMIT | ¢4 000,000
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED "
ALL OV SCHED BODILY INJURY {Per accident) | $
X NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
H
UMBRELLA LIAB OCCUR £ACH OCCURRENCE $
-
EXCESS LIAD CLAIMS-MADE AGGREGATE $
DED l RETENTION § $
WORKERS COMPENSATION WC STATU- ] Oir-
AND EMPLOYERS' LIABILITY YIN IS £R
ANY PROPRIETOR/PARTNER/EXECUTIVE E£.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE §
If yes, describe under I
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A BROAD FORM LIABILITY MCP14184A n2/1/2014 12/1/2015 LIMIT $10,000 $1,000 DEDUCTIBLE
PHYSICAL DAMAGE ACV BASIS - COMP/COLL $1,000 DEDUCTIBLE

IN LIEU OF FORM E FILING - PERMIT # 64219

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additienal Remarks Schedule, if more space is required)
X HIRED AUTO PHYSICAL DAMAGE = BAILEE $35,000 LIMIT W/$1, 000 DEDUCTIBLE

CERTIFICATE HOLDER

CANCELLATION

WASHINGTON UTILITIES AND TRANSPORTATION

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

COMMISSION

PO BOX 47250

OLYMP[A WA 98504 AUTHQRIZED REPRESENTATIVE 4’
i /

ACORD 25 (2010/05)
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