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VA S W H R G 1300 South Evergreen Park Drive SW

P . PO Box 47250
e - ‘ - : Olympis, WA 98504-7250
' Phone 360-664-1222

UT:LITEES AND TRANSPORTATION Fax 360-585-1181
COMMISSION ) Web Site: www.utc.wi.gov
COMMON CARRIER OF PROPERTY transportation@utc.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 8 594309 to be reinstated.

Legal Name: -\“:’a\'\srpml—w%m u,mlleerLCl CG:z,P .

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

Business(Mailing)Addresé: e W ledin WVE ‘3"’155(& l {u_} :g,m,ib Ly Id oo
: 489724

Physical Address (if different):_120& A Do flarwedy |, Siic e i Ellewsbu rg, UoH
| ) 77 G572l
Phone number:_ 509 - 425 - 7200 Fax Number:_ 50T - G126~ 76 /

Email address: 41((;5!5?@[;4; r“DD) VIJ- W.Dl USDOT #: 74‘5/4//’7
Unified Business Identifier Number (UBI): /20 PO Jt el

Type of Business Structure:

O Individual O Partnership [ Limited Liability Company 4. Corporation State of Inc. WAEL; ,'4.141-1101\_)
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Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Executed in Quadruplicate)

(Name of Commission)

THIS IS TO CERTIFY, THAT the Canal Insurance
(herinafter called Company) of 400 East Stone Ave., Greenville, SC 29601

hasissuedto_] RANSPORTATION UNLIMITED CORPDBATUC

(Name of Motor Carrier)

of 2205 W DOLARWAY SUITE 5 Ellensburg, WA 98926
{(Address of Motor Carrier)

a palicy or pdlicies of insurance effective from 21212015 12:01 A M, standard time at the address of the insured stated in said policy or policies and
continuing until canceled as providad herein, which, by attachment of the Uniform Motor Cariier Badily Injury and Property Damage Liability Insurance Endorsement, has or
have been amended to provide automotile bodily injury and property damage liability insurance covering the obligations impased upon such motor carrler by the provisions of
the moter carrier law of the State in which the Commission has jurisdiction or regulations promulgated in accordance therewith.

Whenever requested, the Ccmpany agrees to fumish the Commission a duplicate original of said policy or policies and all endorsements thereon.

This Certificate and the endorsement described herein may not be cenceled without cancellation of the policy to which it is attached. Such cancellation may be sffected by the
Company or the insured giving thirty (30) days' notice in writing to the State Commissicn, such thirty days® nctice to commence to run from the date natice is actually received
in the office of the Commission.

Countersigned at 400 EAST STONE AVE. GREENVILLE SC 29601
) : (Street Address) City) (State) (Zip code)
tais 2nd day of February 2015

Wd Company Representative
Insurance Company File No. PIA07916001 ’

{Policy Number)

IRB 36358
UFC-1
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