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{Exctuding Household Gonda Carriers pnd Bagkars)

APPLICATION FOR REINSTATEMENT — FEE $100.00
(Per WAC 480-14-220}

Applications for Relnstatement of a Cancelled Commen Carrier permlt must be within -
10 months of the cancellation date of the permit. If aver 10 months, you must submll
a new application form.

Camimon Carrier # tC ¢ 9¢5"]  tobe reinstated.
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Trade N@rﬁ.elsl, dba(s), If any:
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Unified Business Identifier Number (UBI): é‘ 2-5°3 - é-)— _3

Type of Business Structure:
O individual [0 Partnership O Limited Ugbllity Companvmnmion State of bnc, K} P‘
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i Farm E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATION OF INSURANCE

Filed with _Washington Utilities & Transportation Commission
(Nsme of Agency)

(hergin after called Agengy)

This is to cerfify that the Lancer Insurance Company
(Name of Company)

(herein afer called Company) of 370 West Park Avenue ,F.0. Box 9004 ,Long Beach ,NY ,11561

ome €8¢ 0f UOMp3any)

has issued to GCASCADE WEST LLC of —18407 PACIFIC AVE SE §2 .SPANAWAY WA 98387
{Name of Motor Carrier) (Address of Motor Carrier)

A poticy or policies of ingurance effective from 04104/2018 12:01 AM. standard time al the address of the insured stated in said
policy or policies and continuing until cancatied as provided herein, which by atachment of the Uniform Motor Carrier Bodily Injury and Property
Damage Liability Insurance Endorsement, has or have been amended to provide aulomobile badily tnjury and property damajge tiability ineurance
covering the ohligations imposed upon such molor camigr by the provisions of the motor carrier law of Ihe Stale in which the Agency has jurisdiction or
regulations promuigated in accordance therewith.

Whenever requested, the Company agrees (o fumish the Agency a duplicate ariginal of said pelicy or policies and all gndargements thereon.
Thig certificate and the endorsement described herein may not be cancelled without cancellalion of the policy to which it is attached. Such

cancellation may be effective by the Company or the ingured giving thinty (30) days' notice in writing to the State Agency, such thirty (30) days' notice 10
commence o run from the date notice is gctually received in the office of the Agency.

12276-214 San Jose Blvd
Countersigned at tacksonville EL__32223 This _04th dayof _Mar _ 20 15
(Address) {Day) {Month) (Year)

Insurance Company File No. CM0058610 (REINSTATE)
{Poiicy No)

Liability Limit :1,000,000.00



