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e T ' 1300 South Evergrean Purk Drive SW

. ' PO Box 47250

c Olympla, WA 58504-7250

. Pl 360-664-1222

UTHITIES. AND TRANSPORTATION hoF:: 360-5686-1181

COMMIiISSION ' o -
COMMON CARRIER OF PROPERTY. el R0

. {(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 #;é, S / Q / to be reinstated.

egsiname:__ PAUREN) T~ (AL2LA

Trade Name(s), dbals), fanyi____ [y @ DJUS/ My

Business (Malling) Address:___ /, 3% S O/ (L PO dMELLO wh
Physical Address (if different): / 8:5‘ S N\/ Cd_ e OM=ELL
phone number oS04 =84S~ D/SQ _ rax number__ S0 SR -I08 S 9/
Email address; GJI-/'A’ uspoT#__ 2 Y3 5 .z’é A
Unlfled Business Identifier Number (UBI): QOS ~R333 - 7 Y X

Type of Business Structure:

Mlividual O Partnership O Limited Liability Company [0 Corporation State of inc.

NAME TITLE ADDRESS. PERCENTAGE OF SHARES
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Frecm:Sloan-Leavitt Ins 508 488 2143 09/16/2015 15:24 #138 P.001/001

/-}‘ ' DATE (MD0/YYYY)
ﬁg‘ , CERTIFICATE OF LIABILITY INSURANCE gyt
TH{® CERTIFICATE I8 1GBURD AS A MATTER OF INFORMATION ONLY AND CONFERS NQ RIGHTS UPON THE CERTIFIGATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. YiUS CERTIFICATE OF INSURANCE DOES NOT GONSTITUTE A CONTRACT BETWEEN THE {S8BUINDG INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIMCATE HOLDER.
IMPORTANT: ¥ the certificate holder ls an ADDITIONAL INDURMD, the poticy{les) must be endoresd, If SUBROGATION 1§ WANED, subject to
the ‘ersns and conditions of the polioy, certain policies mey reguire an sndorsement.. A sistemsnt on thip ceritfioats does not confar rights to the.
aertificate holder in lleu of puch sndorssmsnt(s) - )
PRODUCER W Isaag Tovar - Rep
8loan-Leavitt Insurance Agency, Ino. (B05)488-5¢33 122 ey 500 082343
PO Bax 449 .lsaac-tovareleavitt.cam g
91 Bouth 6th Ave, INSURIR(T) APPORDING COVERAGE NACE.
Othello WA 95344 . al 131776
il esunen » —
RUREN GAREA IR 8J0 TRUTKING  INSUMIN O 1
634 8 TAYIOR XD | mipnano |
, | ooumene;
COVERAGES CERTIFICATE NUMBER:CL.1591604776 REVISION NUMEER: “
THIS 18 TO CERTIY THAT THE POLICIES OF INSURANGE LISTED BELOW NAVE DECN 199UED T0 THE INSURED WAMED ABOVE FOR THE POLICY PERIOD
INDICATEED, NOTWATHETANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER NENT WITH REBPECT TO WHICH THIS
CERTIFICATE MAY HE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES OEOGR.!D HEREIN 18 BUBJECT TO ALL THE rm
EXGLUSIONS AND CONDITIONS OF SUCH POLIGIES, LIAITS BHOWN MAY HAVE BEEN REDUGED HY PAID GLAIMS.
Jek 0P heduRAlce v | roucvimmeen | W
COMMERCIAL GENERAL LIABRITY W ¢ 230, 000
M ] cunsance [ acoun | PRENES (A ogumuonr |8
- PERSONAL B AV DXURY |9
AGOMEGATE LIMIT APRLIES FER: QENERAL AGGREGATE. $
roucy [ 1588 [ Juoe | roouaTs - aovemor 0o [¢
QLR : : s
F ANY AUTTQ BOOLY INJURY (Per parnon) | 3
- AthSgawn m BODLY DIUURY (Pur socident] | 9
"TRASTIRETTY BAMAZY
o] HIRED AUTOS ATOS | e $
. ]
tibbeatnd CLAMB AR | agonzaara 2
Y 3]
COMMIMAATINN
AND RMPLOYERS LIABRITY
MY PROPISTORPARTNERIEXEDUTIVE Ej R B BAGH AGGDENT___ 1§
whGry In Nif) .l DISEASE - EA'E| )
desoribe il
DESCrPTioN S CrEraToN gy lLEEﬂtiEéaigﬁi _
A |cargo 02296820-1 $/15/3018 | 21/18/2025 s, 009
DEGORPTION OF OPERATION® / LOCATIONA | VEMCLES (ACORD m.mm Mmumn:-..-:i-.m»
SHOULD ANY OF THK ABOVE DESCRIARD POLICIRS SR CANCRLLED REPORE
woTe TME EXPIRATION DATE THEREOP, NOTICE WALL BE DELIVERZD IN
1200 8 Bvergreen Fark Drive ACCORDANCE WTTH THE POLICY PROVISIDMA.
PO Box 47280
Olympia, WA 92304-7280 AUTHORIZED REPRESENTATIVE
4 P a——
I Tovax - RXeC/ISTOVA .. , _4...‘.:::) .
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