
4~: A s ~ I rd u T w N 1300 South Evergreen Park Drive SW

-- - - PO Box 47250
__---- -._ .. _ <. -- Olympia, WA 985047250

Phone 360-664-1222
UTILITIES AND TRANSPORTATION 

Fax36Q586-1181
COMMISSION Web Site: www.utc.wa.Qov

COMMON CARRIER 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 # ~ ~~'~~ to be reinstated.

Legal Name: `''~(~~~'1'1 u~ ~L~ ~,UV~~.p ~

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

Business (Mailing) Address: ~~ ~C ~-~~' ~~'(~~ ~, ~~~7 u'

Physical Address (if different): ~,~~ ~~— [~ ~~C ~ ~~~(~Xl~ I~~~

Phone number: ~ / ~ t~~ Fax Number:

Email address: ~~Wi~x~ 2~ ~~(~'ISYt - [ c~►-~ USDOT #: ~ Za ~j CI ~~ 3~

Unified Business Identifier Number (UBI): [I(~ ~ ~ ~ ~ ' ~~~ ~

Type of Business Structure:

Individual ❑Partnership ❑Limited Liability Company ❑Corporation State of Inc.

NAME TITLE ADDRESS PERCENTAGE OF SHARES

~oSh rn~11 ~Y lX/~eu~~uv ~°~ ~~ 1 ~~

For Official Use Only Received Date: ~ ID:
111-0268-200-02 Insurance: Docket N-
Receipt ID: Payment ID:



P/Q~GREll/UE~
Progressive
P.O. Brnc 94739
Cleveland, OH 44101
t-800.895-2886

Polley number. 02782046-U
Underwritten by:
United Hnarxial WwaNy Company
November 16, 2015
Page i of 1

Certificate of insurance

CwHfltata Holder Inwrod AgoM

Additions! Insured JOSHUA 0 MULLER FROG COMMERC1Al
WEYERHAEUSER TAWNYA M HULLER PO BOX 94739
PO BOX 2009 PO BOX 26~ tIEVEIANA, OH 4410]
LONGVIEW, WA 98632 E1MA, WA 48541

This document certifies that inwrance polities Identified below have been issued by tie designated insurer to the insured
named above for the periad(s) Indicated. This CerUilcate is Issued for information purposes only. it confers nor rights upon
the certificate hider and does not change, alter, modify, or extend the coverages allorded by the polices listed below.
The coverages afforded by the paliaes listed below are subject to all the terms, exclusions, IlmitaUons, endorsements, and
conditions of these polities.

Polity Effective Date: t~ov 18, 2415 Poliq Expiration Date: Nov 18, 2016

Inwwnco covange(s) Umits
Bodily Injury~raperty Damage . E50,000/f100,000/525,000

Description of LocatianNehicles/Special Items
Scheduled autos only
1991 KW T6D 1XKA069X9hN561460
Comprehensive (5,000 Ded
Collision S5,000 Ded

1918 PEEHlE55 TWIILER W7832741111111 i 1 t

Weyeri~aeuser NR Company or Weyerhaeuser Company & its subsidiaries Washington Truck Ops

Certifltate number
32215A06046

Pease be advised that addRlonal Insureds and loss payees will be notlfted (n the event of a mld•term
cancellation.
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