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WAEEHIRET O N 1300 South Evergreen Park Drive SW
PO Box 47250
U c Olympis, WA 95504.725G ( 7 Z.
Phone 606644237
UTHRITIES AND TRANSPORTATION Fax 333181

comsnon - RRIER OF PROPERTY ot

{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 submita
new application form.

Common Carrier# € C—£ 6O Y to be reinstated.

Legal "
Name: __(pf (& -44 : pL} VAL 87

Trade Name(s), dba(s),

any. Porwpa. Propgers (s .

Business (Mailing)

Address: 3220 0-%T DL S,

Physical Address (if
different):

Phone number: 2€3- A4y -4 326 Fax
Number: 253 2 oS -% &5/ ~— ¢ £ Mlopg

Email address: o AL 2D xiuanity & Coluasf pe< FUSDOT
#:

Unified Business Identifier Number

UB):_£60 § 30 (714

Type of Business Structure:

® Individual

Partnership @ Limited Liability Company @ Corporation  State of Tnc.

NAME TOILE DDRESS PERCEN
TAGE OF SHARES
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Certificate Holder

Insured
GALE PU TNAM ................................................ GALE PUTN A M ............................................
32207 7TH PLSW PUTNAM PRODUCTS
FEDERAL WAY, WA 980623 32207 7TH PL SW

FEDERAL WAY, WA 98023

Progressive
?.0. Box 94739

Cleveland, OH 44101
1-800-895-2886

Certificate of Insurance

PROGRESSIVE

Policy number: 03403700-0

Underwritten by:
United Finandial Casualty Company
December 9, 2014
Page.1 of 1
Agent
BRGE CoviviE REAL e
PO BOX 94738

CLEVELAND, OH 44101

This document certifies that insurance polidies identified below have been issued by the designated insurer to the insured
named above for the period(s) indicated. This Centificate is issued for information purposes only. It confers no rights upon
the certificate holder and does not change, alter, modify, or extend the coverages afforded by the policies fisted below.
The coverages afforded by the policies listed below are subject to all the terms, exdlusions, limitations, endorsements, and

conditions of these policies.

2002 FORD ESCAPE 1EMYUQ4172KD64945
Roadside Assistance

Certificate number
34314AHO700

.

Form 5241.(10/02)

.........................

Selected



ST
- PROGRESSIVE
P.0. Box 94739 ; &
Cleveland, GH 44101 , )
Rt Policy number: 03403700-(:1 “ %

Underwritten by:
United Finandal Casualty Company

December 12, 2014
Page1 of 1
Certificate of Insurance
CotficateMolder | mared o Agem
WASHINGTON UTILITIES & GALE PUTNAM PROG COMMERCIAL
TRANSPORTATION COMMISSION PUTNAM PRODUCTS PO BOX 94739
PO BOX 47250 32207 7TH PL SW CLEVELAND, OH 44101
OLYMPIA, WA 98504 FEDERAL WAY, WA 98023

This document certifies that insurance policies identified below have been issued by the designated insurer to the insured
named above for the period(s) indicated. This Certificate is issued for information purposes only. It confers no rights upon
the certificate holder and does not change, alter, modify, or extend the coverages afforded by the policies listed below.
The coverages afforded by the policies listed below are subject to all the terms, exclusions, fimitations, endorsements, and
conditions of these polides.

Policy Effective Date: Dec 9, 2014 Policy Expiration Date: Dec 9, 2015
Inswancecoveragels) DS
Bodily Injury/Property Damage . $300,000 Combined Single Limt .
Underinsured Motorist Bodily Imjury §50,0004100,000
Underinsured Motorist Property Damage §10,000 w/$100 Ded (§300 f Hit &Ry
Motor Trucking Cargo $10,000 w/$1,000 Ded

Description of Location/Vehides/Spedal Items
Scheduled autos Only
2002 FORD ESCAPE 1FMYU04172KD64946
Roadside Assistance Selected
Certificate number
34614A09700

Please be advised that the certificate holder will not be notified in the event of a mid-term cancellation.
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Form 5241 (10/22)



