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0

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250
Olympia, WA 98504-7250 .
Telephone (360) 664-1222 — Fax (360) 586-11 N (
: Intrastﬂte Common Carrler Operating Authoriyy ./( ' ( :
43;0 l O%L% .~ APPLICATION FOR PERMIT o
(excluding Household Goads and Common Carrjer Brokers) :
FOR OFFICIAL USE ONLY 1] 21> ’
.| Safsty: : :
Insurance:;

TYPE OF APPLICATION. (check one)
Extension of Common. Carrlor Perrnit Authonty

- Reception Number:
' 111 0268 200 02

New Common Carrlér Permit Authority, or
Transfer of Existing Permit Number

' $278 GENERAL COMMODITIES ONLY 03 $100 GENERAL COMMODITIES, including
| ARMORED CAR SERVICE
(  $275 GENERAL GOMMODITIES, including J  $100 GENERAL COMMODITIES, Including
T - ARMORDED CAR 8ERVICE HAZARDOUS MATERIALS
& s275 - GENERAL COMMODITIES, including- L] $100 GENERAL COMMODITIES, inciuding
HﬁZARDOUSNMﬂERU“ﬁ : IUEARDOUSIUUERUﬂSandARMOREDcAR

$275 GENERAL COMMODITIES, INGLUDING
:Azmoous MATERIALS and ARMORED CAR

{Must be ﬁuunmmw months of cancelintion)

TYPE OF PAYMENT

© $100 REINSTATEMENT OF CANCELLED GOMMON CARRIER PERMIT

RwCuuﬂmﬂmLhnONv
Auth #

O Check - EIMonJOrdar l:IAmex "0 Discover [:IMasterwﬂDVlaa

CER'nFICATlON A the mderslgnad under penalty for false statomant, certify that the following information is trua and corvect, mat Jam

o i gt "

L] s———

(street address, P.O. Box) 7%' (g;g S5
(city, state, zip) ~—N! . h'é 4?

PHYSICAL ADDRESS: (street address if dlffarent)

J auﬂmorlzodloexmandﬂ!sﬂ'ns ) on behalf of the applicant, and that alf information on file is current and velid.

- Name (printed)., /£ ££4 /_J QLuKIS Date; 7/3//3“

A Signature™ WMQ’. A”“ __ Tite: £ f
- MOTOR CARRIER IDENTIFICATION NS i

,CND#f. ‘ > ‘JstmDT#("req "“%&v) VWAUN"“EDINRHN538|DENTFg§39MN)#: .

I APPL CANT AME: PHONE#: | L

| —Eee Sorundds (701 G855t 79

| d/b/a: / /) FAX #: ' ‘

’ Yy I KK (UAS ‘ph

‘ BUSINESS (MAILING) ADDRESS

I

jé

'-1

€g/€0 bvd ANvd FBVLIINEH v10Mvd 882258910. 8C:ET GIBZ/ET1/.0



LI86 ON WYLL=LL GO0 €L nr wl] peataosy.

TYPE OF BUSINESS STRUCTURE
(check individual or complete paMership/cqrporation information)

Kl INDIVIDUAL - O PARTNERSHIP O CORPORAfION—STATE OF INCORPORATION

STOCK DI

NAME TTLE

‘f TRANSFER OF PERMIT NUMBER
C

omplete this section 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 permit holder must sign below to authorize the transfer

of the permit number.

NAME ON PERMIT: ' , | PERMIT NUMBER:

Date

__Signature of current permit holder :

~ INSURANCE REQUIREMENTS (must check one)
(permit will not be issued until acceptahle lnsuran’ce is recglvad) ,

L 1he applicant WILL xi The applicantwitL |~ The applicantwili. | [J  The applicant WiLL
NOT HAUL hazardous | NOT HAUL hazardous | HAUL hazardous HAUIL hazardous
materials in any quantity | materials in any quantity — | materials requiring | materials requiring $§

-and WILL only operate | $750,000 in Public Liability | $1 million in Public *~ - | millien-in Public Liabliity |
vehicles less than 10,000 | and Property Damage . | Liability and Property - | 8nd Property Damage

| pounds gross weight Insurance is required. . | Damage Insurance and | Insurance. Cormnplete
rating—~$300,000 in Public | Compiete and submit the | submif the Safety Fitness | @nd submit the Safety
Liability and Property Safety Fitness Survey— | Survey — Sections 1 and . | Fitness Survey -
Damage Insurance is ‘Section 1. , |2 : Sections 1and 2. -
required. You do not need. '
10 complete the Safety . - _
Fitness Survey. . o

: EQUIPMENT LIST (Attach additlonal list.If necessary)

UNIT# LICENSE® ' STATE VINg '

—b | 360GX | wWa T /xpspBaya i avagaz

1, as applicant, understand thet the filing of this application does not in itself constitute authority to
operate and that no operations-may be conducted until a permit is received from the Commission, |
hereby declare and affirm that the information contained in this application is true fo the best of my
knowledge and belief. -

4%7”{%”\ f 2/

€8/26 3PV
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L186 ON WyLL:L) GLOT €L |np 2wi] paaladay
Dakota Heritage Bank
Jud, North Dakota
Member FDIC
Fax# 701-685-2211

Bryan Spitzer Roy Musland Darv Hauff
Vice President President . Executive Vice President

Date:__I&~ 1S\

o et Ueh B

Fax# Db ’égfc“'\% \

mew:%m&x
%Z Page: \of 3 (including this page)

Note? \ B

_._-"""

el - T0 LB 2207

%@% VOl - S. 2ue

If you do not receive all pages, pleuse call Dakota Heritage Bank at 701-485-3296 in Guekle,

The information contained in the facsimile message is privileged and confidential and is
intended only for the use of individual/entity named. Any dissemination of this
communication by anyone besides the intended recipient is strictly prohibited. If you
have received this communication in error, please notify us inmediately by telephone
and return the original message to us by mail at the above address. Thank you.
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REINSTATEMENT

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1‘300 S Evergreen Park Dr SW, PO Box 47250 -
Olympia, WA 98504-7250
= Telephone (360) 664-1222 — Fax (360) 586-1181 ! :
.- Intrastate Common Carrler Operating Authority : .
-~ © . APPLICATION FOR PERMIT o
_ exgluding Household Goods and Common Carrier Brokers : ,
vV’ 6‘ egZé FOR OFFICIAL USE ONLY - '
o o, | Safety: Camer ID#: .~ .

Do 70 | Insurance: Employee: R
. TYPE OF APPLICATION (check one) - ' ' |
New Common Carrler Permit Authority, or | Extension of Common Carrier Parmlt Authonty
. Transfer of Existing Permit Number

: ‘Rec_eption Num_ber:
111 0288 200 02

(1 - $278 GENERAL COMMODITIES ONLY 0 $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE _
L s275 GENERAL COMMODITIES, including (J  $100 GENERAL COMMODITIES, including
T - ARMORDED CARSERVICE ~ HAZARDOUS MATERIALS
O $275  GENERAL COMMODITIES, Inctuding: - | [J'  .$100 GENERAL COMMODITIES, Inoluding
HAZARDCHﬁBlWNﬂﬂﬂALS ’ : HAZARDOUBIUUERMlSaudARMOREDcAR

-—:—‘

0 $275 GENERAL COMMODITIES, INGLUDING -
gAZARDOU3IU“!RM&S:MGARMOREDCAR

- $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commizaion Use Only‘
{(Must be ﬂl.duﬂ!hln‘ln months of canceliation) | Auth# o
' . TYPE OF PAYMENT :
[ Check - El Maney Order 1 Amav 11 Dizcover L] Mastercard [ Visa Expiration buw - ‘
i1

——

CERTIFICATION t, the underslgnad under pana!ly for false statemant, cortfy that the following information is trua and correct, that Jam
J "suthorized to executs and file this d l onbehaﬂ’ofmsappﬂcam and that alf Information on ftie I current and vafid. }

{ BUSINESS (MAlLING) ADDRESS 7%

e ;f il ¢ @—3 '

_ z PHYSICAL ADDRESS (street address if different)

- Name'(prlnb.d):. & L£LL /J- 14 : Date;_ 7//3/L§: _ -

| ; ; - |
f -8 gnature™~e—~7 AA 4-‘ pa>~EArl b -nﬂe. . [

il MOTOR CARRIER IDENTIFICATION - | |
| CC# ' o7 US DOT# (if req rBd) WA UNIFIED BUSINESS IDENTIFIER (UBD #
| [S663 23614 Go(SG0-G3 =2, -
APPLICANT NANE: ' PHONE#: | o

ey e (o1 G501 75
[ arora: / 2 | | FAX#: °
; LYy X .

S
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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 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 )C;T%f\

(POIICY Number) v {Authorized Company Representative)
MC1633a(08/99) IRB3539B



