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1300 South Evargreen Park Drive SW

PO Box 47250
< : Olympla, WA 58504-7250
Phone 860-664-1222

UTILITIES AND TRANSPOARTATION Fax 360-586-1181
COMMISSION Web Site! www, UICWHBOV

COMMON CARRIER OF PROPERTY transporatien@utcwa.gov

(Excluding Housahold Goode Carriers and Brokers)

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

Applications for Reinstatement of a Cancelled Common Carrier permit must be within
10 months of the cancellation date of the permit. If over 10 months, you must submit
a new application form. :

-Common Carrier # ,S 2 [S Q to be reinstated.

 Legal Name; H sc? L (SHS2HMA
Trade Namels), dbals), ifany:__ |4 SCTOQ_ (F03.2M O Ny )y
Business (Mailing) Address: £-0 Ak R Q@VﬂL (s n W/ 9‘1353-
Physical Address (if different); <Y KLS\/SZ, O . QGYWL C/7}/ wh- 99357
Phane number:S09 = SO -533¢ Fax Number:__ 07 ~ S 8K~ SOKY
Emnail address: "// fy uspot#_OS7 O 67/
Unified Business Identifier Number (UBI):. /QO [ = ) 85/3

T ofBusin_ tructure:

%{ndividual O Partnership [ Limited Liability Company [0 Corporation State of Inc.

NAME | TITLE ADDRESS PERCENTAGE OF SHARES

e £ (sotiys  (WNEL /00 %o
P 0 -RéX /A
_leXtn. CIvY, Jh. G437

For Official Use Only Received Date: iD: » A

111-0268-200-02 Insurance: Docket Tv- L3 /I

Receipt ID: Payment ID: (oY SR i
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Received Time Aug. 17. 2015 1:06PM No. 0349
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PROGRESSIVE

HUB INTERNATIONAL NW
PO BOX 1279

MOSES LAKE, WA 98837
1-509.765-3424
Policy number: 082414738

Underwrinen by:

United Financial Casualty Company
August 17, 2015
Page 1 of 1
Certificate of Insurance

WA UTILITY & TRANSPORTAYION HECTOR LEDEZMA TRLICKING. * HUB INTERNATIONAL NW

COMMISSION PQ BOX 293 PO BOX 1279

Y300 S EVERGAEEN PARK DR SW ROYAL CITY, WA 09357 MOQSES-LAKE, WA 98837

OLYMPIA, WA 68504

This document cenifies that insurance policiés identified below have been issued by the designated insurer to the insured
named above for the periadis) indicated. This Céntificate is issued for information purpeses only. 1t canfers na rights upen
the certificate holder and daes not change, alter, modify, or extend the coverages afforded by the policies listed below.
The coverages afiorded by the palicies listed below are subject to all the tenms, exclusions, limitations, endorsements, and
conditians of these palicies.

Polcy Effective Date: Sep 26,2014 "oy Expiration Date: Sep 26, 2005 T
I_—w) memwmmmasiammimmmaes e unl. P R L T T PPy
Bodlly npryPropeny Damage " §750,06 Combined Single i T T
Motor Truckmg Garge $100,000 w/$1,000 Ded

Description of Locatian/Vehicles/Special items
2001 FRHT FL3 1FU]APCGX1 PIE3288 ) '

1988 COMMET TRALER NONEY 111111131131 "
1988 COMMET TRAILER NOE111111111111

Certificate number
22915A09473

Ploate ho advised that the cartificate hoider will not be notifled In the avent of a mid-term canceliation.
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