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COMMON CARRIER OF PROPERLY banagorwtlon~ua.wagoti

(Excluding Household Goods Carriers and Brokers

APPLICATION FOR REINSTATEMENT —FEE $100.00
(Per WAC 480-14-22Q)

Applications for Reinstatement of a Cancelled Common Cagier permit must be within

10 months of the cancellation date of the permit. If over 10 months, you must submit

a new application form.

Common Carrier # C (~ - Y~ ~~'1~ ~ ~ to be reinstated.

Legal Name: ~/ e ~ e'~~ ~ 1 ~ S

Trade Name(s), dba~s), if any: S ~e l

business (Mailing) Address: i'~ D+~~u ~~1C)1(~rC~ ~ ~ 4 ~ I

Physical Address (if different):~~S~p(a N • ~O IUD ~"'~u11/! I ~ Q ,~0 '7 ~o

Phone number: ~~ "~CO`f - o~ ~ / ~ Fax Number:

` _mil' ~ ~ ~.Email address; 1~~~tQl Y~~i A1t~ N~ USDOT #:

Unified Business Identifier Number (UBI): ~ ~ a2 ~ ~~ ~ ~ .~.,~

Type of Business Structure:

Individual ❑Partnership ❑Limited Liability Company D Corporation State of Inc.

NAME TITLE ADDRESS PERCENTAGE QF SHARES

_ ~ .,~-1.-. ~ L~~ w ., ll .. l a ~ e.~ I/1~/./1 A ~ i ~n n r ~'7 ~h1 / / ~ / l (I ~~

~, f , • ~

For Official Use Only Received Date: ~ ~~~~4 ~~~ ~ S

111-0268-200-02 Insurance: Docket 7V-

Receint ID: Payment lD:



4CCEPTABLE ONLY IF DOCKET NUMBER CERTIFICATE NUMBER OR PERMIT NUMBER IS SPECIFIED. No.

4pproved Form E

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

(Executed in Triplicate)
-;,ed v,;th WUTC (;`iEf31112".ef ̂ FiileG' ~.:~~~~,~SS~~~;

!Name c%Commission}

r~~s~sto~~~~,,thatthe ZURICH AMERICAN INSURANCE COMPANY
(Narr!s of C,rr.par!yl

;hereinafter called Company) SC HA U M B U_RG, ~ L
;Home prFc~ Addres, c! C,~rrpary;

has issued to 
WESLEY F GIBBON DBA: STEELER TRUCKING to P O BOX 73 THO RP WA 98946

(Name o` Mr.[or Carric;rl ;AdcSress o f ~„ol:cr Carier i

12-01-2014
3 pnl+cy or peliria5 of insurancz ~t12~ive from 12:01 A ~;!..=.tandard time a; i:hc; acldre+ss of tLe insured stated !n :rid polio y or policies and coritir,;:irig ;.ritil
:ar.celec as cra~ided herein, v~hich by a[tachmzn[ etiha ~_!ni~orr ~Y1cte~ warner Fscdily ~njwy and Frocsrh,: ~emage Liabifty Insurance Endorsement, has or gave baen amenGec ~o provide• zu~omcbile boe~ly njwy
~.rd property CamagP liabili,y insurance ccv2rir;q m;e nLiigancns imposed upon such n-~otcr r,i;:Ei-hy the previsions cf the mc.or carrier Ian of the S[a,P ir; w~hirh the Cumn-~ission has ;~~I"IS~Ii~ilCi! Cf fEaLli~[;uns
~romulga,2d in accords^r~ hP~e+~vi:h.

4Vhen2verreGues.Pd, the Company agrzPs to fwnish .h~ Commis=inn a dup~~c~te nr;ginal o~ said pOGCy Of pnj~r~a5 end ell P^~nr5y~e~i5 tharZn~,

This ca!tiiicate and ths andorsemsiY riG;cnbed herein ma j nc, he canceled withn~;t carcel~a6cn ~fth? policy u ~~'hir~; t s aitashed. Such ~ancailation n'~ay be aftectPd by the Ccmpany cr ~~c insured g:v:ng
hid/ (3Gj days r,~hra Ill lY~[ir~ tG ,tis Sia:a Comn-~ission, such thimv ~30j days nctica [o cnn~~menca io non irorrm the dais noiice i= actoaiiy re~eivao r ih? ofn~e of [ha Ccrnmission.

;:,~,~,~~~~~~a~,e~~~t 1333 S RUSTLE RD SPOKANE WA 99224

his 1ST dzy,f DECEMBER, 2014

JS. C0 ID;'E

r,s;.rance Cori;:ariy F~~e ~~,. PRA-9016414
~o!;nj Numb~fj

~aii Fcrms 3 Services
~2Gf~7Ef N0. i4L~iuu

~ L%G'~'u~,+''~~
(f,u onze ompary: epr~~sen:auve,

PO BOX 19150 SPOKANE, WA 99219
(Hd~]rg55 C! HUtnOfiZBd l;pmp2n,j R ~pr~sentaiivei


