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152 14:0]3 FAX 8822131

06/12/20
Jun. 12

015‘ 0:52AM__Licensing Services

WASHINGVYEN 1300 Senuth Enéapraen Pare Drive S\

PO 0y 47150
Rk G_ " Olyaph, WA 285027250

fhann 1605641222
UTLIYTES AKD TRANSPORTATION F:I Je-Sas-unsy
COMMISSEON

WYich Ske:

COMMON CARRIER OF PROPERTY Vrantpor ation @yl wa par
(Buxfuding Hnus:huldvdonds Cartlers and Hrokars)

APPLICATION FOR REINSTATEMENT — FEE $100.00
) {Per WAC 480-14-220) :

Applications for Relnstatement of a Cancelled Common Carrler permit must be within
10 months of the cancellation date of the permit. If over 10 months, you must submlt
a new application form.

Cammon Carrler 8 Sg 2 5’ "l to be relnstated.

S S piloiager,

Trade Name(s] dba(s}, il any:

Business {Malllng) Address; /9 . G ox_ 5. 5 7 - Ollf [0"/{ WA 777—77
Physical Address (fdifferem;. 5.0/ C auTy nfhﬁ/ )Q 7 SuMXJz c/-{
Phone numtier__$ ¢ 04 £z 7‘2 7955:7( Numbar__

Emell address : USDOT #:

Unified BusmessldentlﬂefNumber (uni: 537 o - Q ?/ ‘7/5-[ é 6

Tvpe of Business Structure:

mmdividual O Partmership O limited (ablity Company [1 Corporation State of inc. °

HAME PERC PERCENTAGE OF SHARES

Pt Jlee

O '7. 3 ys ,/’
For Official Use Only Recelved Date: () \ R\ ID: /V\ ST
111-0268-20D-02 Insursnce: Ji Docket TV- | LT <<Z~
Receipt ID: Payment ID: v

VA F99YY

Received Time Jun 12, 2015 11:46AM No. 9474
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e ,
ACORD CERTIFICATE OF LIABILITY INSURANCE | e

@002

THIS CERTIFICATION IS ISSUED AS A MATTER OF INFORMATION |

PRODUCER

THE VALLEY | £ ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

Pg o a6 NSURANC! HOLDER. THIS CERTIFICATE DOES NOT A IEND, EXTEND OF

P e Wi 98830 ALTER THE COVERAGE AFFORDED BY THE P DLICIES BELOW.

(509)882-4099 INSURERS AFFORDINGCOVERAGE | NAic#

NSURED NsureR A UNLTED FINANCIAL CASUALTY (D. T
TFRANCISOD ATMAGUER INSURER B: j
P.0. BOX 559 INSURER G: } ——
QUTIOOK, WA 68930 INSURER B — ]

INSURER E:
COVERAGES

S e e T o S T NATUT IS TANDING |

H1E POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICAT D, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE M AY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND SONDITIONS OF SUCH
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

1f yas, gescribe undar
SPECIAL PROWE S below

INSRIADD" POLIGY EFFECTIVE | POLICY EXPIRATION
LTfnjmsa TYPE OF INSURANCE FOLICY NUMBER DATE (MM/IDD/YY} | DATE (MM/DD/YY) | IMITS
GENERAL LIABILITY EACH OCCURRENGE $
] DAMAGE TORENTED —
GOMMERCIAL GENERAL UABILITY PREMISESO(EB OECUraNce) S _
. CLAIMS MADE ‘:I OCCUR MED .E.XF‘ (Any ane parson $
_FERSONAL & ADV INJUR' $ _
= GENERAL AGGREGATE s ]
_G_EN‘L AGGREGATE LIMIT APPLIES PER! PRODUCTS -COMPIOPA G | § _
] rouicy RO l Loc $
AUTOMOBILE LIABILITY COMBINEC SINGLELIMIT | ¢ 750,000
ANY AUTO {Ea nccldant) ?
___| ALL OWNED AUTOS BODILY INJURY s
A X_| SCHEDULED AUTOS 02525327-0 06/12/2015 | 06/12/2016 | (Parperon) ]
| NIRED ALTOS BODILY INJURY s
NON-OWNED AUTOS (Par accidont) _ .
L PROPERTY DAMAGE s
{Per sccidor)
GARAGE LIABILITY AUTO ONLY - EA ACCIDE \i'l' 3 1
| ANVAUTO oTHERTHAN  BA CCGLE —
AUTO ONLY; .GG| 8
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE § o
OCCUR D CLAIMS MADE AGGREGATE $ |
s —
DEDUCTIBLE 5 $ ]
RETENTION 3 8
l WEC STATU- I I JTH:|
WORKERS COUMPENUSTA"HON AND TORY LIMITS ER i
EMPLOYERS' LIABI —_
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L.. EAGH ACCIDENT s . —w
OFFICERMEMBER EXCLUDED? E.L DISEASE - EA EMPL )YEQ §

E.L. DISEASE - POLICY L MIT

@

QOTHER

DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHIGLES / EXCLUSIONS ADDED BY ENDORSEMENT [ SPECIAL PROVISIONS

NOTE: RBGULATCRY FILING WA FORM 'E' FORTHOMING FROM THE QOMPANY.

CERTIFICATE HOLDER

CANCELLATION

WASHNGTON UTTLITIES AND TRANSFORTATION QOMMISSION
ATTN: PERMITS.& INSURANCE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCE LED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOM M. _30  pays wRimEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, B JT FAILURE TO DO 50 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES. g
AUTHORIZED REFRESENTATIVE Lﬁ

|
ACORD 25 (2001/08)

Received Time Jun 12, 2015 2:46PM No. 9484
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