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‘ 1300 South Evergreen Pack Drive SW
. ml. PO Bax 47250
% Glympia, WA 98504-7250
Phone 360-664-1222

UTILITIES AND TRANSPORTATION

Fax 360-586-11K1
COMMISSION ‘Web Site: www.tite wa.gov

COMMON CARRIER OF PROPERTY ransportation@ute.wa.gov

{Excluding Household Goods Carriers and Brokers)

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

Applications for Reinstatement of a Cancelled Common Carrier 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 (‘ - 67 [ qg l to be reinstated.

Legal Name: l&)ESlB\I @ bson

Trade Name(s), dba(s), if any: Sleeler Tr ucE: ,uc7

Business (Mailing) Address:_ D> 0:%¥ . 1% Thon') U)a G594¢

Physieal Address (if different): /05 60_N. Tho rp, Hwy, TI’IQY/D.T Lq 95941
Phone number: S04 -Gl4-23 19 Fax Number:
Email address:_| | y S o ad-det usoors I0(49 3
Unified Business identifier Number (UBl)__| 92 - 00 3 — LA/

Type of Business Structure:

B individual L] Partnership 0O Limited Liability Company [J Corporation State of Inc.

NAME TITLE ADDRESS PERCENTAGE OF SHARES

esley (—Lbso,o dwner 10560 A Thorp Hwt/ JOQ0 7o
[ '\ﬂr\of‘n wa

G Y
: x I O )
For Official Use Only Received Date: \R M\ D: A 336\ 0
111-0268-200-02 Insurance: v Docket TV- 19252 )
Receipt ID: Payment {D:




ACCEPTABLE ONLY IF DOCKET NUMBER CERTIFICATE NUMBER OR PERMIT NUMBER IS SPECIFIED. No.

Approved Form E

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Executed in Triplicate)

“iled with WUTC {hersinafter cailed Commission}

{Mame of Commission)

sistocouty vatne ZURICH AMERICAN INSURANGE COMPANY

(Narns of Companyl

‘hereinafter called Company) SC HA U M B URG, I L
(Home Qrfice Address of Company)
WESLEY F GIBSON DBA: STEELER TRUCKING , P O BOX 73 THORP WA 98946

(Narme of Mator Carmer) {Address of Motor Cariier)

3 policy or pelicies of insurance sftective from i i 12014
sanceled as provided herein, which by aftachment Uniform Moter Camier Bodily injury and Property
and property damage liability insurance covering the abiigations imposed upon such niotor carrier hy the pr
sromulgated in accordance herewith.

Whenavsr requested, the Company agreas te fumish the Commission a dupicate original of said pslicy or poicies end all endorsements therean.

~ Triis certificate and the endorsement descrited hierein may not be canceied without canceliation of the policy to which i |5 attached. Guch canceilation may be affected by the Company or the insured giving
hirty (30) days’ riotice in writing to the State Commiission, such thirty {30) dave' notice to conimence to nin from the date notice is actuaily received in the ¢ffice of the Commission.

has issued to

Zouritersigned at 1 333 S RUSTLE RD SPO KANE WA 99224

Tarest AQ ess) ()] TSBE) R v 7o

nis 1ST «or DECEMBER, 2014

NS CO. 0¥

(Authorized Company Regresentatlve)

nsurance company e, - IRA=9016414 PO BOX 19150 SPOKANE, WA 99219

{Poticy Number) (Address of Authorized Cxmpany R eprasentative)

Hart Ferms & Services
Qeorder No. 14-0166



