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NAL AN TN 1300 South Evergr2en Park Drive S\W
T PO Box 47250

_ll_ c . Olympla, WA 38504-7250
Phane 360-564-1222

UTILITIES AND TRANSPORTATION Fax 360-586-1181
CQOMMISSION web Site: www.utc.wa.gov
COMMON CARRIER OF PROPERTY transportatlon @utc wa sov

{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 submlt
a new application form.

Common Carrier # _@ﬂq ‘/ to be reinstated.
' C

Legal Name;

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

Business (Mailing) Address: P Q). 60)( (()(-{ 5+ }C\ -&L_&Ei_i_b\
Physical Address (if different): 3/\{5 oNa nm 5""5 ‘f‘r i‘f'.s ,Lim

Phone number: /',QOY~<}&35“5'/'75F3)< Number: [ *;2" QX-Q&&-& 3 @‘;
Email address:,Sin/n//( 7;’ QL(DAOOQF'# )'-{<-| qu

Unified Business Identifier Number(UBI): 6CO3 374 329D

Type of Business Structure:

O Individual O Partnership P Limited Liability Company [J Corporation State of Inc.

NAME TITLE ADDRESS . PERCENTAGE OF SHARES

f);(u.d 14/\45/0«-/ Ouunl SIS mea M /”0‘:(’

| o
For Official Use Only Received Date: \\ 0 o 21>
111-0268-200-02 Insurance: /M Docket TV-{ J oL I¢
| Receipt ID: Payment ID:

Received Time Jan. 30. 2015 11:30AM No. 7672
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ACORL CERTIFICATE OF LIABILITY INSURANCE o0

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIPICATE 18 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHYS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DO®S NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. TMIS CERTIFICATE OF INSURANCE DOEB NOT CONSTITUTE A CONTRACT BETWEEN THE IS8UING INSURER(B), AUTHORIZED

W
IMPORTANT: (f the certiticate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. |f SURROGATION 18 WAIVED, subject to
the terrns and conditiana of the policy, certain poficies may require an endorsament. A stslament on this certificate does not confer rights to the

certificate holder in fisu of auch endoreament(s).

4

AT Bryan Graham

Ansociatad pgurance Bvcs LLC 206-338-7733 T o 208-336-0376
Boise, (D 83718 nod@uisidaho.com
Bryan Graham
| INGUREIE) AFFORDING GOVERAGR MACH )
mauren A1 American Alternative lns Corp
MNEuRED Dave Winslow Trucking LLC :
PO Box 84 9 pSUBEAL
Stites, ID 838562 S——
| WBURERD |
| INSURER €4
INSURBA P
COVERA! CERTIFICATE NUMBER: REVIBION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION QF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE (SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE SEEN REDUCED BY PAID CLAIMS.

oro wecs (2% rovov s | R[N s
COMMEACIAL CENERAL LIATLITYY EACH OCCURRENCE 3
[ DAMAGE TO HRRTED
) cuansasnce [] ocowm | PREMISES (Faaorurence) | $
— MED EXP (Any one peveon) | §
] PERSONAL K ADV INWRY {8
QENL AG! \TE LIMIT APPLIEG PER: GENERAL AGGREGATE $
p:.:‘[f] #88: [ Jioe PRODVCTS - COMPIOP AGG | §
OTHER '
AUTONOSILE LIARRITY i [ 1,000,00
A | Aanvauto ABCA0001088-00 008/30/2014 | 06/30/2046 | SODILY NJURY (Per parscn) | §
D
| Atk gameo ScHEDULE BO0LY NJURY (Per scoident)| &
|| HIRED AUTOS Au‘rog ¢
s
|| UMBRELLALIA® | | 0GCUR | EACH OOCURRENGE s
AXCEaS LA CLAIE-MADE OATE $
osD | [} s
WORKHAS CONPENSATION _Lm
AND EMPLOYERS' ABILITY YIN
ANY PROPRITORARTNERBXECUTVE t]"" 5.L EACH ACCIOENT )
(Mundstory In NB) €L DISEASE -EAFMPLOYES §
DEEGAIFTION F GeaRATIONS boes L. owerse -poucy Lwar | 3

CER B HOLD! c ION
umLott SHOULD ANY OF THE ABOVE DESCR(BED POLICIES BE CANCELLED BEFORY
THE EXPIRATION DATE THEREOF, NOTICE WilL BE OELIVERED N
UTILITIES & TRANSPORTATION AGCORDANCE WITH THE POLICY PROVISIONS.
COMMISSION
PO BOX 47250 AUTHORIZED REPRESENTATIVE
OLYMPIA, WA 98504 e ! ' W
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