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13~~ South Evergreen Park Drive SW
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Olympia, WA 98504-7750

Phone 3fiD-b64-1222
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COMMON CARRiE~R OF PROPERLY 
Web Ste: www.uic.wa.~ov

transportation @utc.vira.gov

(Exduding Household Goods Carriers artd Broken)

APPLICATION FOR REINSTATEMENT —FEE $1U0.~0
(Per WAC 480-14-220)

Applications for Reinstatement of a Cancelled Co~nmon Carrier permit must be within

10 months of the cancellation date of the permit. tf over 10 months, you must submit

a new application form.

Common Carrier # ~ I ~ z to be reinstated.

Legal Name:,

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

SusFness (Mailing) Address:,
s~

Physical Address (if different):

Phone number: ~~SG~~' ~~~ ~ Fax Number.

Email address: ~~~i~7~'~~ Vr~f~o ~ C'cf~~ USDOT#: D~`R ~ ~~~

Unified BusEness Identifier Number (UBI): ~~ ~ ~ ~! ~ ~ ~ ~1~)

Type of Business Stricture:

❑ Individual ❑Partnership ~nited Liability Company ❑ Corporat9on State of Inc.

NAME TITLE ADDRESS PERCENTAGE OF SHARES
Z / ~ r~.~1 v►~ ~ , c,, v~ h J~

For Official Use Only Received Date: ID:

111-0268-200-02 Insurance: Docket N-

Receipt ID: Payment ID:

c*~



~ Form E r
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Executed in Triplicate)

Filed with Washington Utilities and Transportation Commission ~herefnafter catfea Commission)
(Name of Commission)

'rnis is ~o ceniry, that the Atlantic Saecialty Insurance Company
(Name of Company)

(hereinafter called Company) of _ 150 Royal! Street: Canton. MA 02021
lHome Office Address o/ Campany~

has issued to Rich's Auiomolive Transport &Services, LLC of P.Q. Box 9103, Lynrnvood, WA 98046
(Name of Malor Carrier) (Address of Motor Carrier)

a policy or policies of insurance effecfive from 8/17!2015 f2:01 A.M. standard Ume at the address of the insured stated in said policy or
policies and continuing until cancelled as provided herein, which, by attachment of the Uniform Iulotor Carrier Bodily Injury and Property Damage
Liability Insurance Endorsement, has or have been amended to provide automobile bodily injury and properly damage liability insurance covering the
obligations imposed upon such motor carrier by the provisions of the motor carrier law at the State kn which the Commission has Jurisdiction or
regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to famish the Commission a duplicate original of said policy or policies and all endorsements
thereon.

This certificate and the endorsement desuibed .herein may not be cancelled without cancellation of the policy to which it is attached. Such
cancellation may be effected by the Company or the insured giving thirty (30) days' notice in writing to the State Commission, such thirty (30) days'
notice to commence to run from the dale notice is actualty received in the office of the Commission.

Caunterslgned at 9343 East Bahia Drive Scottsdale AZ 85264
(SlreetAddressl (City) (State) (Zip Code)

ihls 
17th 

day of June 20 15

lnsurancc Company File No. 813-d0-28-24-0000

(Pdicy Number)

MC 1633a (Ed. 8-99) UNIFORM INFORMATION SERVICES, fIVC.
CAflen

(Authorized Company Representalivey

IRB 35386


