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______.w._._._... ~_... REtNSTATEMENT______.___~ ~~
WASHINGTON UTtLIT1ES ANQ TRANSPORTATION COMMJSSlON1300 S Evergreen Park Dr SW, PO _Box 47250Olympia, WA 98504-7250 /Telephone (360) 664-1222 —Fax (360) 586-1781 S d

~ ~

Intrastafie Common Carrier Operating AuthorityAPPLICATION FOR PERMIT(exdud Household Goods and Common Carrier Brokers)
FOR OFFICIAL USE ONL YReception Number Safety:

Carrier fD#.'E 7 9 0268 200 02 Insurance: Em to ee:
TYPE OF APPLICATION (check one)New Common Carrier Permit Authority, or Extension of Common Carrier Permit AuthorityTransfer of Existin Permit Number

❑ $275 GEMElZAL COMMODITIES ONLY ❑ $'!00 GENERAL COMMODITIES, includingARMORED CAR SERVICE❑ X275 GENERAL COMIIQODITIES, including ❑ $700 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE 

fiAZARDUUS MATERIALS$275 GENERAL COMMODITIES, including ❑ $100 GENERAL CO~UIMODITIES~ IACIUdff79
HAZAI~DOlJS MATERIALS 

HAZARDOU5 MATERIALS and ARMORED CARSERVICE❑ $275 GENERAL COMMODITIES, INCLUDING // 
~ ~

HEAZ~AR SOUS MATERIALS and ARMORED CAR ~(/'~ ~ ~ ~~ r C~~~-.~- e ~ ~r~
$100 REINSTATEMENT OF CANCELLED GOMMON CARRIER PERIVflT For commission Ilse any:
(Must be fllad within 10 montl~s of wnce0ation) 

Auth #:
TYPE OF PAYMENT11 rr,,.,.~-

CERTIFICATION: J, the tx►dersigned, under penalty for false staferrrent, certify that the fvtlowing information is true and a,., G,,., ,,,o~ , a,,.
authorized to execute and file this document on behalf of the applicant, and that all information on file is current and valid.Name (prin#ed): T ̀'l ~./̀S ° ~ Date: ,~~.t~~._CT~, S r nZ~~sS~gnature: ~ P 't~.lil~' ~ f~v'Z~~/ Ttle: '~~ !L-y~ ~J ~/1~ / /L ~{/~—~MOTOR CARRIER IDEI~T~FICATEON UCC#: ~JG US DOT# WA I~NIFIED BUSINESS IDENTIFIER (€JBI) #:
APPL)CANT NAME: 

PHONE#:

B~JSkI~! S (MAILING) ADDRESS:(street address, P.O. Box) f , ~ ~ / ~ ~ r1 v~(cify, state, zip) .~~' ll~ ~ ~ ~ ~1~1~ ~ sly ~~ ~~d ~~ ~ ~~~PHYSICAL ADDRESS: (street address, ~f differen~
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ACCEPTABLE ONLY IF DQCKET NUMBER CERTIFICATE NUM8E7t OR PERIINT NUMBER tS SPECIFIED. No. CCrOZ288O
ACDroVed

FOrl~t E

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTYDp►MAGE LIABE~fTY CERTIFICATE OF Il'`lSURl~tNCE
(Executed in Tr~~licate)

i"liedvrith YYUT~ 1MremarterreueaCammisucr~
~x~

Tws,~,~w~~,~~,t,,,o ZURICH AMERIGRN INSURANCE COIl~IPANY
1Nmw arco~n~~~

{hareinaRerealledCampeiryj SCHAUIU~BU.RG, ~L
~MGTe O~Gt~MICneB sl Gbrtp e~pq

~~g~uetlm FfTf LLC ~ 15fi0 HIGHLAND DRIVE ZILi.AH,1NA 98953
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06/05/2015d COt~y Ot vclk9es of hesurenCe aCaXsva froR~ 1 TD 1 MCI. 7p~~ar~ Omo +1 tlm addms of U-o iNivreS sRNetl:n eoia q~Y:y arDeGaOe HMO GCN.Y'W t(~ UI'fi~c¢~n~l.diaPmWt764nsrda~n►it~~Cya!E~:Rn~.Mlh: nfirtnfAour ier000ny~.v~yanop,oucr~pa+uegei.baety~~s,ra+ro~Er~aaa;max.na:Orh7~oDcn~new6~Iloprwiflnt~.odloWleLo~ly~.'iuNa~OD"CW6fb d~;1111'B ItlUlly lIlSU!811Jd pYiT~p 4~90D70~'~~SIIIIWEfOVAI15U011I5oILfCBIRic Dy U96 plGv100080fN8 ~10lCl fSll:d(IW10(~~o1d193I1 aq~~ff11~B CPTn:i7sii~hpp ~~lfsM1CGph of e-uleYilf!5P loM~~,lgabd Ul '^^^'~7v01102UCh~
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