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~~-_-- .~ ~ ~ _REI.NS~ATEW~ENT ~ ~,

VIIASHINGTON UTILI~lES AND TRANSPORTATION COMMISSION
1300 S Evar+green Dark Dr SW, PQ box 47250

Olympia IAIA .985047250
.~ Telephone'(360) 664-1222 —Fax (360) X86-17
Intrastgte Common Carrlec Operating. Autho ~_

],~(~ ~Q~ APPLICATfON FOR PERMIT
'{~' ~~(~C.>V excludin Household Goods and Common CaRlor &vkora

FOR OFFICIAL. USE ONLY
Reception Number. ~ Sa~aty: Carr~e~ Ip#:

'i 11 0268 200 02 ~ Insurance: E

TYPE O~ APPLICATION (check oney
New' Common Carder Rennit Authority, or Fxtenstor~ of Common. Carder Permit Authority

Transfer of Fxlstin Permit Number

.~❑ $27"~ aENERAL COMMODlTI~3 ONLY ~ Q 6100 ~OENERIIL CO~IlMO~R1E$~ iwclud~ng
ARID CAR. $~R1liCE

❑ $27S Q~ENEItAL. COMMODITIE3~ lnaludln~ ❑ X100 GENERAL COMMODITIES, Including
ARIAORDED CAR SER1110E ~1AZARDOUB MA7ERIAL3

~27'S ~ GENEF~AI. COMMODITiEB, Incl~~ns ~ ❑' 5400 G~NERAI. CONINODlTI~S,7c~aludt~q
HAZARDOtlS AAATERIN.S H~oouB ~A'r~~s aAd awro~n

SERYlCE

O S27S GENERAL COMMODITIES. aNCWou~
HAZARDOU8 YAT~W:B and ARMORED CAR . ~ .
SERVICE

i10Q REINSTATEMENT O~ CANCELLiED COMMON CAEtRIER PERMIT For CanNedcn u~ Onq►:
~AAust be Al~d~ltl~a tC months of eanalledon) - AU~h ~k

TYpE QF PAYMEN'~ ~ .
CI Check ~ D Mone oroe~ o any cr.ni$oo~~ o M a via Ana, ~a

.,.. ,

c~nF~canoN: r. ci,~ ~,a~~, under penalty for false atatainent~ certliy that the folowir~g infortnaticin is true end oorre~t, ~,ar ~ ~
sutt►or¢ad ►o aXecttte end fUe tf~is on behalf of the, appllc~nt, end tfiat aN N~m~eitlon a~ flle is current aid veld.

Name (~rinbad): ~ ~ Date: ~ l / ~ ~ . ~ _

nature. Title: .

MOTOR CARRIER Ip~NTIFIeATt~QN
CC#: ~ ~ US DOT# cif req '.'red) WA UNfFlED BUSINE8S FDENTIFI B1) #;

U
~P~ caNr. ~: ~ ~ ~oa~: .

~ ~ ~ a ~--
d/b/a: ~ F #.

6USlN.ESS (MAI.LING) ADDRESS:
(streot add~~ess, P.Q.. Box) ~ 4. ~ ~
{atY, state,~ziP) ~ ~ 

IC9 J~~~'o`~ ~~//~ ~ .' j~
PHYSICAL ADDRESS: suet addFess, if differen~

1 ~ i

~0/~0 3~Jdd ~iNdg 3Jd1I~13H t110~idQ 88ZZ589Z0L 8Z ~£Z 5T0Z/ET/L0



L186'~N WdLl~ll SIOZ '~l'ln~ a~i,l pani,a~a~.

TYPE OF BUSINESS STRUCT'UR~
• check individual or late rshi won infom~tion

~1 INDIVIDUAL. ~ Q PARTPIERSHIP D CORPORATION —STATE OF INCORPORATION

NAME ~ STOCK I UTIO OR PERCENTAGE SHARE
.!~ ~ .i ~

TRANSFER OF PERMIT NUMBER
Complete tfiis section if you are transferring an existing permit to anew ovmer. List name of current permitholder and permit number to be transferred. The curnent perrnft holder must sign below to authorize tt~e transferof the permit number.

NAME ON PERMlT: PERMIT NUMBER.

S! nature of current ermlt holder Date
1111SURANCE REQUIREMENTS (must check one)
rmlt will not be Issued unt11 acre table Insurance is received

~ The applicant WIL
NOT HAUL hazardous
materials in any quantity
and WILL only operate
vehldes less tfian 10,000

,pounds grass weight
rating 3~0 000 in Public
liability and Property
Damage~ Insurance is

)'1'' The applicant WIC
NOT HAUL hazardous
materials in any quantity --
7S 0 0 in Public Liability
and Property Damage
Insurance is required.

~ Comp{ete and submit tFte
Safety Fitr~ess Survey
'Section 1. .

~ The applicant Wlli
HAUL hazardous
materials requlric~g
1 million in Public ~ '~

Liability and Property ~ .
Damage Irtsurancc~ and
submit the Safely Fitness

~ Survey —Sections 1 and
2. ~

~ TAE ~Pp~~~t (MILL
HAUL hazardous
materials requiring ~5,
mil~-~n Pubic Liability
~ Property Damage
Insurance. Complete
and submit. tt~e Safety
Fibiess Survey —
Sections 1 and 2.:..

required. You do not aced.
to complete the Safety
Fitness St,,rve .

EQUIPMENT LAST (Attach additional Qst.lf necesaar~
UNIT# LICENSE# STATE VIN#

4 fi1,4

1, as applicant, understand that fhe tiling of fhis appllcafion does not in itself constitute ,authority tooperate and that no oper~ations~may be conduct► until a permit is received from the Commisswn,hereby declare and affirm that the information contained in.this applic~fiort is true to tl~e'bes~ of myknowledge and belief.

Signatures)
l~

Dat

~0/Z0 ~Jdd ~iNtiS 3~Jd1I213H d10~1tiQ 88ZZS89ti0L 8Z ~EZ SiOZ/~T/L0



L186 ~~N WaLI
Dakota ~er~tage Bank
Jud, North Dakota
Member FDIC

Faz# 701-68S-2211

ll SIOZ '~~'~n~ awil Pania~a~

Bryan. Spitzer Roy Musland Dare Hauff
Vice President President executive Vice President

Date: ~--1 ~j ~ ~ ~

FS~# ~~C~ ~ b ~- ~ 1~

Fruon• 1 `~~

Page: \ of ~_ (including this page)

Note. ~ ~ r ~

~~~

Q

,~-- -} ~ ~~ ~ ~~~ ~

If you do not receive sll pages, ple~c callDakote Horitagc Bank at 701-485-3296 in Gnuklo.

The information contained in the facsimile message is privileged and confidential and is
intended only for the use of individuaUenti~y named. Any dissemination of this
communication by anyone besides the intended recipient is strictly prohibited. If you
have x~ceived this communication in error, please notify us unmediately by telephone
and return the original message to us by mail at the above address. Thank you.

E0/T0 39dd ~iNtig 3~Jd1I~13H dl0~itiQ 88ZZ589Z0L 8Z ~~T 5T0Z/EZ/L0
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REINSTATEIIIIENT - ~ .

V11ASH1NGTON UTILITIES AND TRANSPORTATION COMMISSION
1~3Q0 S Evergreen Dark Dr $W, p0 Box 47250

Olympia. lA1A .985047250
.~ Telephone'(360) 664-1222 —Fax (360) X86-1781

. Intrastate Common Carder ~pereting. Authority
APPLICATION FOR PERIVIIT

ex ludin Household Goody and Common CarriQr 8rokora

FOR OFFICIAL. U$E ONLY
Reception Nwnber. ~ ;., . ~.,j - Safety: Carrte~ ID#: - .

111 0268 200 02 Do . ~a ~ Insurance: ~ Em I ~ ee:.

TYPE 4F APPUCATtON (check one)
New Common Carrier Permit Authaity~ or Fxtansio~ of Common. Carrier Permif Authorit7~

Transfer of Existln Penult Number

C~ X27''3 GENERAL COMMODRI~9.ONLY ~ L7 X100 ~3ENERAL CO~YIOI~ii'IE$, f~ecludine
ARM~FtEb CAR SERtiIICE

❑ 5275. GENERAL COMMODRIES. Includln~ ❑ 5100 GENERAL COMMODITIES, Including
AR~AORDED CAR SER1/tCE ~ HAZARDOUS NA7ERIALS

X275 ~ GENEF~AAL CaMAIIODITIES. Includlns ~ ❑' ~ 5100 . GENERAL COMAAQDl~7'IES,~inaludtnp
ttAZAF;DatJS MA'F~RW.S ~ Hazutooi~e MArEaui~s and a~o~ cae

sERY10E

5275 GENERAL CaMdIODITIES. INCWDIN~i
HAZARDOUS AlA7LRta~~ ~+d aRN~OR~D CAR . ~ .
SERVICE

i1QQ REINSTATEMEMT O~ CANCEL.~ED CGAAMON CAE~t~tlER PERMR ~ u~ ~Y
(Yost b~ Hl~d~rlth~a 10 months of eanalletlon} AU~h

. TYPE 4F PAY~MEIV~
d Check ~ D Money Order n er.,~.,~ n n~Ac~ver ❑ Mastercard p Visa ratlon l,e„~

C~R7IFICATION: t. the undersigned, under penalty br false s~ir+ent~ cerltfy tint the folbwinQ irt6o~tnatkin is true end oor~'ect, ~tl~at ! arr~
euthor~ed to eateatte end file this on behalf of tie,apptllcent, end lf~at aN tr~l~rrnaoion oFl flfe Is aarent aid v~d.~ ,

Name ({~rintadp ~ Data• ~ / ~ ~ ~ ~ -

S nature. ~ Title: .

MOTOR CARRIER Ip~NTIFIeATI~N
" CC#:' ~ US DOT# (if red 'red) WA UNfF1ED BUSWE8S FDENTIFIER FUBI) #:

APPL CANT. E: ~ ~ ~ PHOfV~E#:.
~ ~ O d'~--

6USlNFSS (MAU.ING) ADDRESS: ~ .
Es~reot ~dd~ess, P.O.. Box) ~ O ~ ~ ~ ~
(city, state, ~ziP) "'—' 1 /C,. J~~4,~:0`f~' ~j~ .•~ u~.d L~.S~L~

~PHYSICAL ADO~RESS: sheet addFess. if different

- ~ ~ 1

E9/E0 3Jtid ~1NCg 39d1I~13H dl0~itiQ 88ZZ589TeL 8Z ~Et 5T0Z/~T/L0



Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILIN 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 TERRY BOUNDS of 1015 SCHOENTRUP LN, ZILLAH, WA 98953-0000 a policy or policies of insurance effective
from 07/22/2015 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 property 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
endorsements 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 24th day of July, 2015

Insurance Company File No. CA 02346710
(Policy Number)

(Authorized Company Representative)

MC1633a(08/99) IRB35396


