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UTILITIES AND TRANSPORTATION Faz 3fi1~5$6-1181

CON{MISSION IiVCItSit~ wwiv.utcwa.vov

COMMON CARRIER O~ PR~PER~'Y Vanspor~tion~lutcwa.gw

(5xdt~ding:Househotd Goods Carriers and Brokers}

APRLICATfOiV FOR REIi1~STATEMEI~iT -- ~~E $100.00
(Per WAC 450-14-220)

Applications for FieinStafiement ofa Cancelled Common Carrier permit must be within

10 months ofthe cancellat~orr date of the pemtit. I~ove~ 10 months, you must submit

a rtew application farm.

Common Carrier # (n ~fl_~~ ~d to be reinstate,

Legal !Name: ~14Sc3v~ ~~`~~ I.? v~.~~i--t .

Trade Narne{s), dba(s), i#any::._ ~,. l~ _..fin ~-r ~ ~.n - 1 r-a; ~, s;or~ r~

Business (Malting) Addressi 4Utr X94 A ~.~ ~l~ ~vL~.~~c~- ~,~i~- ciS'~' f

Physical Address (if different):

Phone number: ~~O - '~ 4 Cs -~S ~~-t fax Number: ~~6`~r ̂ Co~~5~' S3S V
a~

Emai[ address: C~~ ~~,~ . ~ inn +~ .r ~~~ USDQT #

Unified Business tdentifier N.umtrer tUB~): S3 Co. ~1 ~ ~ ~~

Tv~e of Business Structure:

I~,Indlviduat D PartnershiR ❑Limited Liability Company ~ Corporation State of Inc.

NAME TITLE .ADDRESS PERCENTAGE OF SHARES

gSS~-5
~~~d r~ ~c7~ Ui ~4~-, nt~t~ vt ~e l' 4n~, ~~~ ~-h ~!1 t~ ~- S ~ ! ~~ , r.~/~~. ► r9 c~

Fvr O~ciat Use Qn! ReceEved Rate: 2, fD:

1~1-026&Za0-02 Insurance: DocketN-

_ReceiptlD: _ __ _ _- --P-ayment:ID:-- --- -----_-- __ ---
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Foticy number. 02~9538Z-2
~~ underwcinen bar

Unified Finarroal CasuahYCamPaz~}'
~~~ Jdy:30.20T5
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Certificate aif Insurance

[crtifiole Holder- 9n;ured A9cr~t

AdOinotlal lnsuted JASON JQHNSUN PRQG C9MMERQAL

WASHlNG30N 17T1LITlES 8~ 1A JOHNSON 1~tAN5FbRT RO BOX 94739

TRANS.PQRTAfiION CQMMIl5510hI 404 399T~i AVE SE QEVEIAND, OM 44] Oti

1300 S til/ERGREEN PK DR SYV GOIQ BAR WA X38251
OLYMPIA, WA 9854

This doasment certifies that insu~arxe polities ~der~tifie~.belo~r have been issued by the designated Ensurer to the insured
gamed above forthe periods) indicated. This Certificate ~s issued farirrfomiatior~ purposes only. Itconter5 na rights upon
the certificate harder aid does not change, alter, modify,:or extend the coverages.afforded by.the poli..aes listed below.
'fhe coverages afforded by the pali~es fisted below a re subject to all the terms exdusiocu, limitation, endorsements, and
wndirio~s of theme policies. .

Policy Effecrive Date: ~hAar2~20:15........~.,.... ..... 'Poliry.Fxpiradon Dade: Mari, 2016 ..............................................~~...~

tnsu~aace crnceragc(s) lJmtts ............ ...........,......,................._

eod~y tnjurylPropeny Damage, ... ... St OOO OOD Combined~Siiigle Lmit ..............~................................,.....

MotorT ~Ca. ~u' ~• ~YQO,000 w%32,5QQ Ded~9

Description of LocationNehiclesJSpecial Items
scheaufed autos onfy ...... ................................-----._............................_.........._...._..._............_
zooa'isviivv~o sxicw~;aoxz~sasoss~ .....,... .... .........._..........,....................._
200.5 LOAD lQNS TitAILER 2LDSA48245C0A24i 6

Certificate number
2t 115.Pi<E3$]

Pease be advised.th~t additional insureds and loss payees will be noticed in tf~e event of a mid-term
tanGQllatian,
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