From: 03/19/2015 14:01 #384 P.OO5/010

PARTA

APPLICATIDN FOR PERMIT
s (excludlng Household Goods)

.’-WASHINGT ON UTILITIES AND TRANSPORTATION COMMISSION . -

1300 $ Evergreen Park Dr. SW, PO Box 47250, Olympia, WA 98504- 7250 SRR
Telephone (360) 664-122Z — Fax (360) 586-1181 .~ ‘
; 5lntrastate Common Carrier Operating Authorlty

. | FOROFFICIALUSEONLY " ™ 7 Docket No. TVC) IS '(
‘| Reception Number lsafety b T " | Carrier 10#760 o
[121:026820002 "] Insurance D T Emplovee M ,
S “TYPE OFAPPLICATION B
- ".New Common Carrier Permit Authority, Extensmnof Common Carrler Permlt Authortty
_ or Transfer of Existing Permit Number
10 . $275 GENERAL cgmmogms_s onwy i1l _{;‘:$100 - GENERAL COMMODITIES, including
Co e N "ARMORED CAR SERVICE
| & $275 GENERAL COMMODITIES, including - D,._-:;:$1oo . GENERAL COMMODITIES, including
ARMORED CAR SERVICE - | "HAZARDOUS MATERIALS
| O '$275 GENERAL COMMODITIES, mcludmg ~f & . $100 . GENERAL COMMODITIES, including
.. HAZARDOUS MATERIALS T 'HAZARDOUS MATERIALSand | * . .
“ARMORED CAR SERVICE
Q '-$z75 GENERAL COMMODITIES, INCLUDING . s
: " 'HAZARDOUS MATERIALS and - -
" ARMORED CARSERVICE :
)2’“ --$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT - Mustbef‘led within 10 months
of cancellatlon : . . ;
| MOTORCARRIE'R1DENTIFICATION e e e
Common Carrler# é@-?J" Z_ Umfed Busmess Identlﬂer Number (UBI) é(i '74 l é/ 6
e, mk "

'--:_.’_Legal Name: _ M@L&w (ﬁwswuc;ru;é (Jsoor | /I‘? *fOI C’ i
:E‘Zl---rrade Name(s) dba(s) |f any_______ R _
Email address: Hrawmu umsr’ 6/ /-/zV’mpru. com X
Phone Number: le’\) BB~ Y705 Fax Number: Czss)sa?~f7/o _
'”-.jBusiness (Mailing) Address: ___ 3) 7-3\\ 70(.; = 57' 5 LWM Wﬁ 08777

- "'_'Physmal Address (if dtfferent)
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03/19/2015 14:02 #384 P.O0O8/010

‘From:

TYPE OF BUSINESS STRUCTURE

E] Partnershlp D lelted Lnablltty Gompany State of Inc k) A

- 04 _lnd:ividu_al . '-»_Q/Corporatlon :

Stock Dlstrlbutlon or % of Shares

| *‘*@‘ﬁ%UT‘ B f’c"@/a

o R "¥TRANSFER OF PERMIT NUMBER .~~~ -~ - |
. ':__*Complete thas section ONLY 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 penmt hold must sngn below to authonze the

transferof the permlt number B

" Permit Number_____

CwameowPERMIT____

TJ You will haul hazardous .

T You will not haul
hazardous materlals in any
} quantity. You will only '

L quantity. You will operate

You will not haul

“hazardous materialsin any |
-+ million in Public Llab:hty and

U D You wlll haul hazardous

materials requiring $1 .

2“1 materials requiring $5
million in Public Liabliity

operate vehicles with a - } vehicles with a GVWR of | Property Damage lnsurance _and Property Damage
" GVWR of less than 10,000 : -{ 10,000 pounds or more. You | You must complete Part C fnsurance. You must
“ { pounds. You must obtain ‘| must obtain $750,000in " Sectlons 1 and 2 PR complete Part C, Sectmns 1
© 1 $300,000.in Public Liability "} Public Liabllity and Property Jand2, 0
.| and Property Damage - "'} Damage Insurance. You must S
Insurance. You do not need | complete PartB. @ - L L.
tocompletePartB
S ‘MOTOR VEHICLE LIST (Attach addmnnal pages If necessary)
Unit # L:cense Number e State ' VIN number

__[

ot SIGNATURE

l, as apphcant understand that the filing of thls apphcatlon does not in itself constitute authorlty to operate
and that no operations may.be conducted until a permit is issued by the Commission. | hereby declare and_ R

afﬁrrn that the mformatlon contamed in thxs appllcatlon is true to the best of my knowledge and bellef o

Received Time Mar. 19. 2015

1:52PM No. 8403

Date




HARLOW CONSTRUCTION

PAGE 02/82

93/24/2015 11:16 2535884710
HARLOW CONSTRUCTION COMPANY INC
Truck & Traller LISt '
No.  |Vehicle M'ake ' . . VIN # __ Vehicle Type | License #
H1 (1999 KENWORTH DUMPTRUCK = |iNKDLB9X7XR799008 - -|DUMPTRUCK. . | 420751D I
|p2 1999 KENWORTH DUMPTRUCK  [INKDXBOX4XR827767 | DUMP TRUCK | AG7906E
H3__ |1996 PETERBUILT DUMPTRUCK _ [IXPGLO9X7ID411112 | DUMPTRUCK | A276594
Ho  |1998 KENWORTH TRACTOR INKDXBOXXWR761966 | DUMP TRUCK -] A73801C
JH-41__ [2005 KENWORTH DUMPTRUCK  |INKDXBEX86R108299 [ DUMP TRUCK | A16128T
HA12 12006 KENWORTHDUMPTRUCK  |INKDXBOXO06R111110  |DUMPTRUCK _ | -A30226% [ .
H-13_ [1999 KENWORTHDUMPTRUCK  |INKDXBOX9XR815536 | DUMP TRUCK A19190T.
H-14 _ 12006 KENWORTH DUMPTRUCK __[SWKDP4EX76F133019 DUMP TRUCK A31000X |
H15  [2006 KENWORTH DUMPTRUCK __|!NKDXBOX96R138189 DUMP TRUCK. AG6610W |
H-16 2006 KENWORTH DUMPFRUCK _ [INKDXBOX76R138191. | DUMP TRUCK AG6614W
H-17__ [2006 KENWORTH TRACTOR INKDXUEX56R120289° -~ [ DUMP TRUCK ' A66638W
|H-18 _ [2006 KENWORTH TRACTOR INKDXUEX16R120290 * | DUMP TRUCK A66693W |-
b2 2007 KENWORTH DUMPTRUCK __ |INKDXBEX87R170156 | DUMP TRUCK - | A357847
H24 [2007 KENWORTH DUMPTRUCK _ |INKDXBOXX7R159800 |DUMPTRUCK _ | BogigiA
H-28 _ |2007 KENWORTH DUMPTRUCK INKDXBOX97R170027 . | DUMP TRUCK B14846A
H32 2007 KENWORTH DUMPTRUCK  [INKDXBOX97R190360. [DUMP TRUCK B78194B
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STATE OF WASHINGTON
WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 8. Evergreen Park Dr. S.W., P.O. Box 47250 * Olympia, Washington 98504-7250
(360} 664-1160 » TTY (360) 586-8203

Harlow Construction Company, Inc.
2123 106th St. S
Lakewood WA 98499

March 20, 2015

Notice of Deficient Application

The following items either need to be completed and/or corrected for prompt processing
of your application for operating authority:

X We need to get a list of the equipment you will be using.
Who do I contact if I have questions?

“You may call 360-664-1222 or e-mail us at transportation@utc.wa.gov. Our fax number
is 360-586-1181.

Thank You.



From:

I ®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

03/19/2015 14:00 #384 P.OO3/010

DATE (MWDDIYYYY)
3/18/2015

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 lieu of such endorsement(s).

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

if SUBROGATION IS WAIVED, subject to

PRODUCER

HENTSCHELL & ASSOC INC

ﬁgﬂ;‘?m Danielle Pethick
PHONE

. (253)272-1151 “Z‘/élﬂg) (253) 272-1225

One Pacific Building | ADDRESS: daniellep@hentschell.com
621 Pacific Ave., Suite 400 INSURER(S) AFFORDING COVERAGE NAIC #
Tacoma WA 98402 INSURER A Western National Assurance Co.
INSURED INSURER B ;
Harlow Construction Co., Inc. INSURER C :
3123 - 106th Street South | INSURER D :
INSURERE :
Lakewood WA 98499 INSURER F :
COVERAGES CERTIFICATE NUMBER:14-15 GL, Auto, EX REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO 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
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE DDLISUBRT™ POLICY NUMBER DO YY) | (MO eY) LIMITS
| GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
X [ COMMERCIAL GENERAL LIABILITY PREMISES (Ea J;ZEELM) H 100,000
A | ctams-mace | x | occur X | Y cpp 1107587 12/31/2014112/31/2015] pep exp jany oneperson) | § 5,000
A PERSONAL & ADVINJURY | § 1,000,000
(I GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
poLicy | X f@é’f LOC 3
| AUTOMORILE LIABILITY Easecdeny e YMT s 1,000,000
A | X | anv auto BODILY INJURY (Per person) | §
| ﬁlLJEfg\SMdED SSHEDULED X | Y PP 1106236 12/31/2014[12/31/2015] BODILY INJURY (Per accident) | §
| X | HiReD AUTOS AUToa P T Tty MAGE )
Underinsured motorist $
L UMBRELLA LIAB i OCCUR EACH OCCURRENCE $ 5,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE s 5,000,000
oep | X | reenmion s 10,000 X | ¥ foMB 1017590 12/31/2014112/31/2015 s
NG EMPLOYERS: LIABITY g ths] B8
YIN
gr;;l gggm:ﬁ;g;:g;gmgggfecwve D NI A (WA Stop Gap) E.L. EACH ACCIDENT s 1,000,000
;fuy:gd::;%:,“m PP 1107587 12/31/201412/31/2015] ¢ | pisEaSE - EA EMPLOVEE § 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE -POLICY LIMIT | § 1,000,000
Inland Marine CPP 1107588 12/31/2014[12/31/2015] | eased/Retned Equipment 50,000
A Installation Floater 125,000

Common Carrier #62264
UBI#601-762-618
USDOT #1194010

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additiona! Ramarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

(360)586-1181

Washington Utilities & Transportation
Commission

P.O. Box

1300 S. Evergreen Park Dr1ve S
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

Bradley Roberts/DRP %—"'—"’\‘

Jl
ACORD 25 (2010/05)
INS025 (201005).01
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