WASRINGTON 1300 South Evergreen Park Drive SW
PO Box 47250

Olympia, WA 98504-7250
Phone 360-664-1222

UTILITIES AND TRANSPORTATION - Fax 360-586-1181
COMMISSION ' Web Site: www.utc.wa.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 # C',C/ 28(005 to be reinstated.
Legal Name: N7 CAA"\%OT\ eﬂ‘lﬂ‘?ﬁ%e«% bnc

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

Business (Mailing) Address:_oleS LU:Q%+ Ua“ﬁljl Rd ﬁ‘fdaﬁ_kbmww

Physical Address (if different):

Phone number: 3e0-3T8-Y5T1A Fax Number:_3eO -31%~ 5 W9
Email address:_NCarbon@modidacd.com uspoT#:_00538242

Unified Business ldentifier Number (UBI): (_aO\ 5&(9 ‘%q

-Type of Business Structure:

O Individual [1 Partnership [ Limited Liability Company B Corporation State of Inc.

NAME | TITLE ADDRESS PERCENTAGE OF SHARES
Widhaed W Cacsm  Rrasidet  Rius west \M&u@i %\daqkjcuﬁwr wh 507
Jidia F Carkon St frves . W S0
ﬂ\ 2 . /_.
For Official Use Only Received Date: J\ G\l S D: AL 5 1S5
111-0268-200-02 Insurance: US> Docket TV-1%\ ~ 2 |-
Receipt ID: Payment ID: - )




Y e
ACORD CERTIFICATE OF LIA

DATE (MM/DD/YYYY)

BILITY INSURANCE 03/06/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lleu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the polity, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER CONTACT Becky Green
| NAME: way
'faofeB:':'z:' Insurance % . (260)378-2549 152X or: (360)378-3411
2 . foharbor,
Friday Harbor, WA 98250 AUDRESSL ”f"k:’um'“: —— —
. | INSURERIS) AFFORDING COVERAGE
License #: 0D60729 nsurera:Amer St Ins Co 19704
INSURED wsurerB: _Safeco 19690 |
Mike Carlson Enterprises, inc. msurerc: _Liberty Northwest
2165 W Valiey Rd INSURER D ;
Friday Harbor, WA 98250 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 00000000-0 REVISION NUMBER: 1

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE

EXCGLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

BEEN REDUCED BY PAID CLAIMS.

inee TYPE OF INSURANGE ﬁmﬂm POLICY NUMBER | DIOrre) | (MREEron LMiTS
A | X | COMMERCIAL GENERAL LIABILITY 01C177622510 09/2212014 | 09/22/2016 | EACH OCCURRENCE s 1,000,000
| crams-maoe E OCCUR ’ : DRMACE TORENTED $ 200,000
L MED EXP (Any one person) | § 10,000
L PERSONAL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
X | poucy D & Loc PRODUCTS - COMPIOP AGG | $ 2,000,000

OTHER: hd
B | AUTOMOBILE LIABILITY 02CE23277710 09/22/2014 | 097222015 | SVENEDSINGLELIMT |5 4 000,000

ANY AUTO BODILY INJURY (Per parson) | $

| ALL OWNED SGHEDULED BODILY INJURY (Per acddent)| $

| X| HIRED AUTOS AR OQVNED (o o MAGE §

$
C | X|UMBRELLALIAB | ¢ | GeouR 01SU43317610 12/13/2014 | 1213/2015 | EACH OCCURRENCE s____2,000,000
EXCESSLIAB { [ cLams-mape AGGREGATE $ 2,000,000

pEp | | RETENTIONS $
A |WORKERS COUPENSATION on 01C177622510 08/22/2014 | 09/22/2018 | | Sirure [ X | 88 2,000,000
ANY PROPRIETOR/PARTNER/EXECUTIVE E£.L EACH ACCIDENT $ 1,000,000

OFFICERMEMBER EXCLUDED? N/A

{Mandatory in NH) E.L DISEASE - EA EMPLOYER § 1,000,000
DESEAIPTION OF OPERATIONS below E.L_ DISEASE - POLICY LMIT | $ 1,000,000

may be atta if more space is required)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional
Certificate holder is named as Additional Insured as respects llabi

lity arising from the operations of the Named Insured.

CANCELLATION

CERTIFICATE HOLDER
=

Washington Utllities and Transportation Commission

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

TION. All rights reserved.

988-2014 ACORD CO

for Common Carrier of Property
1300 South Evergreen Park Drive SW
PO Box 47250
Olympia, WA 98504
| '_&///
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

Printed by RLG on March 06, 2015 at 03:05PM



