1300 South Evergreen Park Drive SW

: PO Box 47250
c Olympia, WA 98504-7250
; Phone 360-664-1222

YTILITIES AND TRANSPORTATION : Fax 360-586-1181
- Cow MI1SSION - Web Site: www.utc.wa.pov
COMMON CARR'ER OF PROPERTY transportation@utc.wa.gov

(Excluding Household Goods 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#__| 0 9 L’( 1 to be reinstated.
Legal Name:__ L O M.£X” C/&Y@SW“[? Kt CO;) lng.
Trade Name(s), dba(s), if any:
susiness (Mailing) Address:_£0_Poy \\ob Piluads Wh <1822 ,
physical Address (f different):_ 77D l/lWl{lj ?/? Ve f?'w\/mv{ﬂ WARCY>
sbone number: 769 180 %) | Faxtumber_F09 981 2%~
Email address:\}\lﬁM /bm)vv\@fmﬁghf W L%[DCSTWE %0L%70
Unified Business Identifier Number (UBN): {200 D% >332~

Type of Business Structure:

O Individual [ Partnership [ Limited Liability Company\Z{rporation State of Inc. WA‘
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Client#: 164727

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

TOMMCONS1

DATE (MWDD/YYYY)
11/11/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate haolder In lieu of such endorsement(s).

PRODUCER
Propel Insurance

Seattle Commercial Insurance
925 4th Ave, Suite 3200

PHONE o 800 499-0933

CONTACT

fae ! Nancy Osborne

[72% vor, B66.577.1326

emalL . Nancy.Oshorne@propelinsurance.com

INSURER(S) AFFORDING COYERAGE NAIC #
Seattle, WA 98104 INSUBER A : Zurich North America
INSURED nsurer & : Great American Insurance Compan 22136
Tommer Construction Company Inc
Po Box 1150 TSCRER £
INSURER D :
Ephrata, WA 98823
INSURER E :
INSURER P
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TOTHE INSURED NAMED ABOVE FOR THE PQLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REGUIREMENT, TERM OR CORDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH. THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EXP

R TYPE OF INSURANCE  ARBHREn POLICY NUMBER DG YY) | DB YY) LTS
A | GENERAL LIABILITY X | X |GLA0O18545300 09/30/2015 [ 09/30/2016 EACH OCCURRENCE $1,000,000
X| COMMERGIAL GENERAL LIABILITY E%%%go(Eg%rPence) $100,000
CLAIMS-MADE OCCUR MED EXP (Any one person). | 55,000
| X| PD Ded:1,000 PERSONAL & ADV INJURY | 51,000,000
| GENERAL AGGREGATE 52,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 52,000,000
| eouey [ X] B [ Jioe $
A | AUTOMOBILE LIABILITY GLA018545300 09/30/2015|09/30/2016 FoMENED SNGLELUMIT 11,000,000
X| any suto BODILY INJURY (Per person) | $
: glﬁl_..rg;v NED iﬁi_[-_l ggULED BODILY INJURY (Per accident) | §
| X| HirED AUTOS O AED P ety AGE u
s
B | | UMBRELLALIAB OCCUR TUE421287100 09/30/2015(09/30/2016 EACH OCCURRENCE 55,000,000 .
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED l Xl reTenTons10000 s
A | WORKERS COMPENSATION o GLA018545300 09/30/2015[09/30/2016__ Vs Vhairs | (o
gr%gg%sg%%%%msggmmw NIA WA Stop Gap E.L EACH ACCIDENT 51,000,000
(Mandatory in NH) E.L. DISEASE - £4 EMPLOYEE| 1,000,000
It yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Aitach ACORD 101, Additlonal Remarks Scheduls, if more space is required)

Evidence of Insurance

CERTIFICATE HOLDER

CANCELLATION

Washington Utilities and
Transportation Commission

Olympia, WA 98504-7250
| .

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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