
1300 South Evergreen Park give SW

~~~ 
PO Box 47250

Olympia, WA 985047250

UT1~IT1 ES AND TRAM~PORTATION 

Phone 36D-664-1222

Fax 36D-58Cr1181

CO;J~ M'~5510N INeb Site: www.utcwa.~w

COMMQN CARRIER OF PROPERTY- t►ansporta~a~@utGWa. go~
(Excluding Household Goods Carriers and Brokers)

APPitCATt4N 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. !f over 10 months
,. you must submit

a .new application form.

Common Carrier # ~ ~ ~ - "1 to be reinstated.

Legal Name:

Trade Name(s), dba(s), if any:

Business. (Mailing) Address: ̀ 0 ~j~C ~1~7~ ~/lA?i,'T~ W~ ~d~yj

Physical Address (if different):,

Phone number: ~b~ ~ ~~ ?7~?~_~____ Fax Number: ~
 ~] (~~ ~~~7~'

Email address:. ~~ 1M~j~`~5 +~'' DO # ~

Unified Business Identifier Number (UBI): ~~ ~~j ~'~'~`t~

Type of Business Structure:

❑ Individual ❑Partnership ❑Limited Liability Compan Corporation State of Inc. 'VV 1'~

NAME TITLE ADQRE55 PERCENTAGE OF SHARES



Client#:764727 TOMMGONSI

AC014D4„~ CERTIFICATE ~F LIAB(LfTY INSURANCE
GATE (MAAlGaYYYY)

*v~ir~ots
TliiS CERTIFICATE iS ISSUED AS A MATTER OF INFORMATION ONLY AND CQNFERS NO RIGHTS UPON THE CERTIFICA

TE HOLDER. THIS

CERTIFICATE DdES N07 A~PIRMATIVELY OR NEGATIVELY AMEND, EXTENb OR ALTER THE COVERAGE AFFORDED BY THE PQLICIES'

BELOW. THIS GERTIFtCATE OF WSURANCE DOES NOT CQNSTI'fUTE A CONTRACT BETWEEN 7HE ISSUING INSURER(S~, AUTHD
RI2ED

REPRESENTATIVE OR PflODUGER, 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 t
o the

cerdflcate holder in lieu of suchendorsement(s).

PRODUCER

Propel Insurance

Seattle Commercial Insurance

NAME: ~ NBnC~/ OSb0~118

P,~"~° No ~t : $p0 499-0933 as as .866.577.1.326

AppREs~ Nancy.Osbornet~prapelnsuranee.com

925 4th Ave, SUlte S`LOO

Seattle, WA 98104
INSUREFl(5) AFFORDING CDYERAGE NAIC i

iNs~A~ A .Zurich North America

wsuAEfl
Tommer Construction Company Inc

Pa Box 1150

Ephrata, wa sa823

wsuaeR e: great American Insurance Gompan 22136
-

INSUflER Ct

INSURER D

1NSUREH E

~fliSUpER F i "" _ --- ~ ~ _ .~'___n.~._....m...m ......

COVERAGES CERTIFICATE NUMBER; REV151PN NUMBER;

THIS IS 70 CERTIFY THAT THE POLICIES OF INSURANCE LISTEd BELQW HAVE BEEN' ISSUED TO THE INSURED N
AMED ABOVE' FOR THE ppLICY PERIOD

IN~ICATEQ. NOTWITMSTANDItJG ANY REQUIREMENT, TERM Oq CONDITION OF ANY CONTRACT QR dTHEA D
OCUMENT WITH RESPECT TO WHICH. THIS

CERTIFICATE MAY 8E ISSUED OR MAY PERTAIN,: THE INSURANCE AFFORDED BY THE PQLICIES< DESCRIBEQ HEREIN
 IS SU&JECT TO ALL THE TERMS,

EXCLUSIaNS AND CONDITIONS OF SUCH PQLICIES. LIMBS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADOL
IN9R

UBR
WV~ PaUCY NUMBER

POLICY EFF
M/Dp1YYY

POLICY EXP
p1/DD/YYYY LIMITS

A GENERAL LIABILITY

X COMMERCIAL GENERAL LIABILITY

c~auws-n~noe ~ occuR

X PD Ded:'~ ~~~

X X GLA018545300 9/30/2Q15 09/3D/201 FaeH occuaRErvcE s1 000 OQO

PREM 9ES Ea ocNeurrence s 1 OO O00

nne~ ~cP ~a,Y a,e ae~so~) s5 000

PERSONAL 8 AQV IN.IURY 51 ~d~Q QQ~

GENERALAGGREGATE S~~OOO OOO

GEN'LAGGFEGATELIMITAPPLIESPER:

POLICY X jE~-~7 LOC

PRQOl1CTS•COMP/OPAGG $ZOQOOOQ

$

q nuromoei~e uaeiurt

X ANY AUTO
ALL OWNE6 SCFIEDULED
AUT0.S AUTOS

X HIRED AUTOS x NQN-OWNED
p~('~

GLA018545300 9/30!2015 091301201 EaM~eD SINGLE LIMIT
§i ~QQ~~o~~

BQDILY INJURY (Per person) 5

BOOILYINJURY (Per accidenQ S

PROPERTY DAMAGE'
Pa~^acddenl

~

S

g uMe~Eun une

E7fGE55 LAB

occuR
CLAIMS•MADE

TUE421287100 9/3012015 Q4/30f2Q1 EACH OCCURREiJCE SS OOO OOO

AGGREGA7€. SS OOO OOO

QED X RETENTION 51000 S

A WORKERSCQMPENSATIOM
AND EMPLOYERS' LIABILJ7Y
ANV PAOPfiIETQR/PARTNEPoEXECUTNE' 

YfN

OFFICER/MEMBER EXGLUDE67 ~
(Mandatory. in NH)

pEXS AIpT~O~N u0F ppEAAt~ON&bebw

N iA

GLAOySS4S~OO

WA Stop Gap

9/3D/2015 09/30/201
wcsrAru-. o~-

E:~ EacH nccioeNr s1 00Q Q~0

E,L QISEASE - EA EMPLOYEE $1 O~ COQ

E.L. DISEASE - POUGV LMI7 $~ OOQ OOO

OESGRIPTIDN OF OPERATIONS fLOCAflON3 /.VEHICLES (Aitarh AC4RQ 101, Additlooal Remarla Schedule, 111I14re speCe 13 f¢quifa~

Evidence of Insurance

Washington Utilities and

Transportation Commission
tiaftfl G~~i~h Firarnraon Park flYiVa SW

PO BOX 47250

Olympia, WA 9850-7254

ACDRD 25 (301 Q/05) 1 Of 1
#S19~1408/M1882225

SHQWLQ ANY QF THE ABOVE. DESCRISE~ POLICIES BE CANCELLED BEFORE

THE EXPIRASIQN DATE THEREOF,. NOTICE WILL BE UEUYEflED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

C~? 1988-201Q ACORD CORPORATION. All rights reserved.

The AGQRD name and logo are registered marks of AGQRD
KTR00


