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VASH NGO 1300 South tvergrean Park Drive SW

' T B0 Do 47250
. ‘ B : Otympia, WA §8504-7250

Phons 360-664-1222

UTHLITIES ANO YRANSPORTATION Fax 360-585-1181
COMMISSION Weh Site; vanw.ute.wis.uov
GOMMON CARRIER OF PROPERTY transportation@ule.wa.gov

(Excluding Household Goods Carriers and Brokers)

APPLICATION FOR REINSTATEMENT -~ FEE $100.00
 (Por 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 subimit
a new application form.

Common Carrier # ('C. (453 / to be reinstated.

Legal Name: 3 3 Wy vpe &S @C}; AT Q.%___Q,n(& f._:?wem | |

Trade Name(s), dba(s), if any:

Business (Mailing) Address;.___ £ A0 ot eau) ‘-‘d',‘a‘ .‘."Incl-.@ p@n&‘&i\u .Qﬁqq\'BSl

Physical Address (if different);

| Phone number:_ﬁ)ﬁ}iM Fax Numbor:_50 25~ F95% ~ Q0 ) L

Email address&g\h\_EAmmﬂ_-SﬁQn\I«% gSDOT #: cOD\:? C,\Ll%) —-

Unified Business Identifier Number (UBI): T3 = (5 55 ER¢-5~ gol QA? /Zﬁ
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Type of Business Structure:

O Individual I Partnership & Limited Liability Company [0 Corporation State of Inc.

NAME ‘ [TLE ADDRESS PERCENTAGE OF SHARES
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FORM E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
- DAMAGE LIABILITY CERTIFICATE OF INSURANCE

Filed with WASHINGTON UTILITIES & TRANSPORTATION COMMISSION
(hereinafter called Commission)

This is to certify, thatthe =~ GREAT WEST CASUALTY COMPANY (hereinafter called Company)
P.O. BOX 277 SO SIOUX CITY NE 68776

WHITE'S HAULING & FARM LLC

has 550 MORROW ROAD
issued to: INDEPENDENCE OREGON 973519698
a policy or policies of insurance effective from l12/701/14 12:01 AM, standard time at the address of the insured stated in said

Eolica{ or policies and continuinghuntil canceled as provided herein, which, by attachment of the Uniform Motor Carrier Bodily Injury and Property Damage
iability Insurance Endorsemert, has or have been amended to provide automobile bodilyinjury and property damage liability insurance covering the obligations
imposed upon such mo}t10r carfier by the provisions of the motor carrier law of the State in which the Gommission 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 nat be canceled without cancellation of the policy to whichit is attached. Such cancelation 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 actually received in the office of the Commission.

Countersignedat 1100 W 29TH ST SOUTH SIOUX CITY NE 687740277

his 8 TH dayof DECEMBER 2014 /M‘
Insurance Company File No. ~ MCP13947A 7[,\-( ;ll/t?

0840 (Policy Number) ¢~ Authorized Comgarfy Representative &/

This form determined by the National Association of Regulatory Utility Commissioners and promulgated by the Interstate Commerce Commission pursuant
to the provisions of Section 202(b) (2) of the Interstate Commerce Act (49 U.S.C., sec. 302(b) (2)).

FE00 010707



