02-02-15;15:36 ,From: To:13605861181 ;5032664516

REINSTATEMENT \So ¢

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250
Olympla, WA 98504-7250
Telephone (360) 664-1222 — Fax (360) 586-1181
Intrastate Common Carrier Operating Authority

APPLICATION FOR PERMIT
(excluding Household Goods and Common Carrier Brokers

FOR OFFICIAL USE ONLY
Reception Number; Safety: 4,4{_) Carrier ID#: \ " r)
111 0268 200 02 Insurance: M) Employee:
" R
TYPE OF APPLICATION (check one)
New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number
O  s275 GENERAL COMMODITIES ONLY O sw0 GENERAL commoDmIES, including
ARMORED CAR SERVICE
(  s2r5 GENERAL COMMODITIES, including L $100 GENERAL COMMODITIES, inciuding
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
O s2rs GENERAL comMmoDITIES, Including 0  s100 GENERAL COMMODITIES, meiuding
HAZARDOUS MATERIALS wc%ous MATERIALS and ARMORED CAR
O  s275 GENERAL COMMODITIES, vcLuping
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE 7
W $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Use Only:
(Mutthoﬂdwhhlﬂ"bl’hﬂlﬂllﬂﬁﬂﬂ!ﬂtbn) Auth #:____
TYPE OF PAYMENT ‘
O Check O Mone Order O Amav _1Discover [IMastercard XVisa Expiration Date .

«

CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the following information is true and correct, that | am

authorized to exacute and file this document on behalf of the applicant, and that all information on file Is current and valid,

Name (printed); Gerogene Hulbert, Date:, 02/02/2014,
Signature: AR .Lu-.z Title:__Agent
: MOTOR CARRIER IDENTIFICATION

| CC#: 65640 US DOT# 2384550 WA UNIFIED BUSINESS IDENTIFIER (UBI) #:
‘ 603448 177
| APPLICANT NAME: PHONE#:
! H & H Excavation, Inc. 503.780.0692
| d/b/a: |  FAX#:
[ BUSINESS (MAILING) ADDRESS:
| (street address, P.O. Box) 11260 S Bremer Rd, Canby, OR 97013

| (city, state, zip)
| PHYSICAL ADDRESS: (street address, if different)

1

TereTved TroeTeb. 2720157 3:29PM No. 7708




T0:13605861181

02-02-15,15:36 ,From: # 2/ 3

;5032664516

TYPE OF BUSINESS STRUCTURE

(check individual or complete partnership/corporation information)

O INDIVIDUAL O PARTNERSHIP & CORPORATION ~ STATE OF INCORPORATION
(LP, LLP, LLC)
NAME TITLE STOCK DISTRIBUTION OR PERCENTAGE OF SHARE
' __Ronald J Hoggan___ President '

TRANSFER OF PERMIT NUMBER
Complete this section if you are transferring an existing permit to a new owner. List name of current permit
holder and permit number to be transferred. The current permit holder must sign below to authorize the transfer
of the permit number.

NAME ON PERMIT: PERMIT NUMBER:

Signature of current permit holder

INSURANCE REQUIREMENTS (must check one)
(Permit will not be issued until acceptable insurance is received)

Date

D he appicant Wil | ® mheappicantwiit. P The applicantwitl, | ] The applicant wiLt,
NOT HAUL hazardous NOT HAUL hazardous | HAUL hazardous HAUL hazardous
materials in any quantity | materials in any quantity - | materials requiring materials requiring 85
and WILL only operate $750,000 in Public Liability | $1 million in Public million in Public Liability
vehicles less than 10,000 | and Property Damage Liability and Property and Property Damage
pounds gross weight Insurance is required. Damage Insurance and | Insurance. Complote
ratin 000 in Public | Complete and submitthe | submit the Safety Fitness | @nd submit the Safety
Liability and Property Safety Fitness Survey— | Survey — Sections 1and | Fithess Survey —
Damage Insurance is Section 1. 2. Sections 1 and 2.
required. You do not need
to complete the Safety
Fitness Survey.

EQUIPMENT LIST (Attach additional fist if necessary)

UNIT# LICENSE¥ STATE VIN#
15 YCSwZen OR 1XPSDBIX43D585484
16 Vesw 286 OR 1XKDDROX7M.J565781
96 aw 260 OR 1XPFDROX0TD419965

I, as applicant, understand that the filing

hereby declare and affirm that the informa

of this application does not in itself constitute authorily to
operate and that no operations may be conducted until a permit is received from the Commission. |
tion contained in this application is true to the best of my

knowledge and belief.
02/02/2015
Signature( Date
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iFrom:

Client#: 160037

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

To: 13605861181 5032664516 # 3/ 3
HHEXCA
DATE (MWDD/YYYY)
2/02/2015

the tarms and conditions of the pelicy, certaln pol
cartificate holdor In lleu of such ondersement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONS
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

» EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLJCIES
A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

rerape——

IMPORTANT: If the certificate hofder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
Icles may requiro an endorsement. A statement on this certificate does not confer rights to the

PRODUGCER

EONATT Sara Sellin

Propel Insurance PN oy 80D 499-0933 1A%, no); 866 577-1326
Portland Commercial Insurance AbbrEss, SSS@propelinsurance.com
888 SW 5th Avenue, Suite 1170 INSURER(S) AFFORDING COVERAGE NAIC ¥
Portland, OR 97204-2025 INBURER A :
INSURED ; West American Insurance Company 44393

H&H Excavation, Inc. :m :,

11260 S Bremer Rd F——

Canby, OR 97013 NSURER B

INSURERE :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,

URANCE LISTED BELOW HAVE BEEN {SSUED TOQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SMOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

GENL AGGREGATE LIMIT APPLIES PER:
POLICYl IP!ERoT- l ||.oc

e DXPE OF BiSURANCE ‘lﬁﬁuﬁ_&m PoLiCY MuMBER TSI | e e LT
[ | GENERAL LIASILITY EACH OCCURRENGE ]
COMMERCIAL GENERAL LIABILITY PR R A e e[S
‘I CLAIMS-MADE QCCUR MED EXP (Any one person)
PERSONAL & ADV INJURY
:‘ GENERAL AGOREGATE

PRODUCTS - COMP/OP AGG

s
$
$
$
s
B | AUTOMORILE UABILITY X | X |BAW55448330 2/12/2014(02/12/2015 FOMBNED SNGLELMIT T 4 000,000
X| any auto BODILY INJURY (Per persan) | §
ALL OWNED SCHEDULED
AUTO3 AUTOS BODILY INJURY (Per accident) | 5
X| NON-OWNED PROPERTY DAMAGE s
HIRED AUTQOS AUTOS {Per accident)
s
| UMBRELLA LIAB OCCUR EACH OCCURRENGE 3
EXCESS LIAR CLAIMS-MADE AGGREGATE 3
DED I RETENTIQN $ $
WORKERS IPENSATI WE STATU- OTH-
AND EMPLOYER®: LIABILITY YIN oGt | [oF
ANY PROPRIETOR/FPARTNER/EXECUTIVE
OFFICER/MEMBER EXCL V0L |:] N/A -k EACH ACCIDENT J
(Mendatory in NN) E.L. DISEASE = EA EMPLOYEE) §
Eé;* dencribo under =
CRIPTION OF OPERATIONS balpw E.L. DISEASE = POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS ! VERICLES (Attach ACORD 101, Additional Romarks Schedale, If moro epaca ks requinsd)

_CERTIFICATE HOLDER

CANCELLATION

WUTC

PO Box 47250

WA Utilitios & Transportation Commission
1300 S Evergreen Park Dr SW

Olympia, WA 98504-7250

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

M.
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