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Cl indivFdua) C[ ParCnershi~ ( Gc~rporatia~r D Limited Liability Company .State of Inca ,

N.~lME 
.. TiTLE Stock C~is~ribution or'3~ of Shams

~j F . ~-. „~~

a....... *. .. .. .. ~ ',,..
..

- - ~i'i~i~~R D~ ~ERf+fli

Complete this.secticsn;(3NLY if you are transferCing an existing permit to a 
-,~ ~ . _~ —_ ~~,~,t owner. List name of turrertt

permit holder and perrrti~ numberta be transferred, The current permit hafd must sign below tQ aixthori~e the

transfer pf the.permit number.

l~AIVIE C1N.PERi`ffftT hermit Number

Signature of current permit holder 'Date

'° ~~ ~ {fi~5C1f~N~E ft~'Qt~IR~MENTS ~must~eck.ureej s ~>
r y _ ;~~;,. P,; . - ~ wiit.►'t~.3, is~~~d u~Ul. a~~b~~ knsltra~~e is re~~ive~. ~~ ., ,... , _ _ . ,._

Yctu v~~U..not ha~,l , . You witi nab hoot ? Yaw wil! fiauC .hazardous You uuii# haul ̀bazar~laus
_.

h~aardaus~ mate.rrals.in .a.ny ha rdaus materials:-gin any rt3ater a.ls.cec}u~ring $1 rc~aterr~ts,requirin~ $5: ,

quantity. Yau wi{i only ~ quantityr. You tiniill operate mill'tan in Public Liabtktty and :rnitlian trt p`ubl~~ Lia6~l~ty~

operate ve.hictes with a vehicles. w"rth .a GWV~ of Prp~erEy pamage lnsurat~ce. and Pcop~rty Daman

..GVWR of ,less Phan ~,0;fl00 l0,EK1Q ponds or mire, You You must complete Part C, lrtsurance. You must

pc~unds.:You roust abta: n rxsust ~btain.~7~4,t~0.in Sections 1 and 2. complete Fart C, Sections 1.

$3t~tl,f}~Q i€~ Rubric Lial~i{ity Rublic liability ar~d Property and Z. 
.

-and Praper~t~r Rarnage Damage )nsurance. ~'au rnus#

insurance.: Yau do.nnt need complete Part.B,..
to ~ornp{~te Part 8:

UniC # t~i.cense Nurr+bar State VlN nurr~b~r
~. ° ~~ ""3

~ ~~~ t, f ;~{~~~ ~ S1G~~TWRE 
F1 K:~ a

~:s r; , i ~. ~~ t '

1, as applicant, understand that the filing of this; application does not in itself constitute authority to apera~~

ar~d that na operations rrray be cgnducted until a permit is issued by tie Cr~mmissian. I h~re~y declare and..

'affirms th t information contained ~n this a,~~lication is true toy the best of my fcn4wledge anc~ beli~fi.

~,,~•
.~.,,,

~~~~ ~,f ~~t~
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AART B
SA~ETIt Ft'ThtESS SUR~/EY

FDR ALA. aPRLICANTS THAT {7~P~R~4TE A UENtCL~ CiUER 1a,01OQ GV1NR

,.,~' :... ~~,~ Pdl e; i~FP{ ~.8 t~ #~ans~►art any cc~rnrn~dl~y must ~am.~te tk~isstsrvey,

(nstruc#icns In each Category shown beia~nr, Cyst the person anct/ar pasrtion responsibf~ #or ur~derstar~ding~ maintaining,

and eamplyin~ ~nrith current Federal Moxar Carrier Safety.Ac4ministration (FMCSA} regulatians in the ~prle c~f~Federa{_...
Re~uEatra~s at 49~ CFR. The [equirernent ~o comply vrith current FfUICSR .is. mandated by.the 1lVas...h'ington Skate :Pa~roi

(WSP) ~n.its rules, Washington i0.drrr~ni:strative Code lV~tAC) 44b-6S.

Copies of the FMCSR's are available from several ver~dars. These include, but are.rrvt [invited to:

• Wash~ngtQn Truckin As~s~ciation, 934 S. 3.36th St Suite 6, Federal WaY,.NtA 9.8003, v~rww.wtatruckin~.cbm. ~FiUt}j 732-9L119 ar

(253J 838-1f5~,
+► J. J, Keller & Ass~i~i2tes, inc.,.3Q(~3 W..Breezewoad Lahe,.Neenah, WI S49S7, www,j~ke!lar.com, $T.7 5f4233~,

s: W'tlfamette Traffic Bureau, 163D3 NE Gameran Blvd, Rprtlanci, OR 9723(3-5030, ur~w.wtbtraffic.com. 8t}0-7Z7 7293..,

• 1f.5 Government. Pri~rt Rg Off"ice, 732 N. Capitol 5treet.~ NW, Wa.shington,.DC 20MT1, www,gPv.~nv, 866 55.2-1800,

~antrc~ifed S~stanees and. Atcnhai;"[es#,in

Name ~~ ~~~,~-~t ~-~ Position: ~~"~~~~ ~

Anydriv~r wh~.operates a vefi.icle that meets th.e d~fin.iti~n af. a cai~mercial motor ~:ehie.#e a.s d~,s~rib~d.belx~w.rrrust ..::

:haul a valid CDC.: The .defir~i~icxn of a .commercial matar vehicle is ~ ueh'rcle that:

has a gross cornt~ir~ed weight.rating of ~6,fi41 p~au.n:ds that includes ~ tower# un~it:with a grc~s5 veFtic{e wetg~t
_.

rating af.mor.~.than 1Q,~(fQ.pounds~ or 
_ ...

~ has a grt~ss vehicEe weight rating of 26,[ 01 pounds or mere; or

is designed to transport 1~ or mire passengers, "r~►cluding the driver; car
• ~s Qf any, site a.r~d is us~d:.to transport hazartlnus.materials of an arrtount:that..requires.p{acarclirrg.:under.

hazardous materials regulatigns. `,

any:person vuho.dr.'~ves. a cam:mercial..m.gt~r veh~cfere.qu~r~t,~ a CD.L must,.participate in a cantrotl~d ~ukrstanee and

atcahol testing:pragrar~ as required by FMCSA in 49 CFR Bart 382 attd 4~9 CFR #'art.4[], and by tt~e WSP in WAC 446-65-_.
'Q14,

t,~ ~I~: ~ per's License ~~=~ N~e~t~, ~ ~~' .2.=~4`

Name 1 1~ ~~~,~,.- ~ ~f~«, ~ Position; .~, ~- ~~ -

Any;dr~ver who operates a vehicle that.meets the d~finit}an of a eamrrrerciat tr~+ator vehteie as d+~~ribed bQlc~w must

have a rralid CAL, as required by the WashingEar► State t~e~artment cif ticensin~?. Tie d+~fir~ition of a corr~mer~i~l motor

v~he.~e is ~ vehicle that;. 
_ ; . .

+ has ~ grt~ss caimb .ned w. eight. rating of 2G,()El p4ur~ds ghat includes a tr~w~d unit with ~ gr~,~s vehi~;le weight

rating of more than 30,U0t3 pounds; or

has a gross vehicle weight [at"s.ng of 26,001 pr~►xncls or more; flr _.
. is des grset# to.transpori 16 or:rnore p~ass~ngers, including thQ driver; ar . ..

is ofi anys4z~ and is used io tran~p~ort haaarckous materials of an arnc~unt that req~ir~s,p{aca~dtr~g under_-...
k~azarclous materials ~regutat~c~ns.

_. _ ..........
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Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILITY CERTIFICATE OF INSURANCE

Filed with the WASHINGTON UTILITIES &TRANSPORTATION COMMISSION-OPERATIONS DIVISION (hereinafter called

Commission) of PO BOX 47250, OLYMPIA, WA 98504

This is to certify, that the United Financial Casualty Company (hereinafter called Company) of PO BOX 94739, CLEVELAND, OH

44101 has issued to REEGUR EXPRESS INC of 332 E POLE RD, LYNDEN, WA 98264-0000 a policy or policies of insurance effective

from 07/14/2015 12:01 A.M. standard time at the address of the insured stated in said policy or policies and continuing until cancelled

as provided herein, which, by attachment of the Uniform Motor Carrier Bodily Injury and Property Damage Liability Insurance

Endorsement, has or have been amended to provide automobile bodily injury and properly damage liability insurance covering the

obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has

jurisdiction or regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or policies and all

endorsemenu thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to which it is

attached. Such cancellation may be effected by the Company or the insured giving thirty (30) days notice in writing to the State

Commission, such thirty (30) days notice to commence to run from the date notice is actually received in the office of the Commission.

Countersigned at 6300 WILSON MILLS, MAYFIELD VILLAGE, OH 44143
this 16th day of July, 2015

Insurance Company File No. CA 03066181 ~`
(Policy Number)

(Authorized Company Represerrtative)

MC1633a(08/99) IRB3539B


