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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250 A
Olympla, WA 98504-7250
Telephone (360) 664-1222 — Fax (360) 586-1181
Intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT
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New Common Carrier Permit Authority, or Extcnosion of Common Carrler Pormit Authorlty
Transfer of Existing Permit Number
Q 3278 OENERAL GOMMOPBITIED GNLY Q 9100 OCNERAL COMMODITIES, lnvluding
ARMORED CAR SERVICE
0O  s275 GENERAL COMMODITIES, inciuding O  s100 GENERAL COMMODITIES, including |l
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
D $276 GENERAL COMMODITIES, inciuding Q $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
D $278 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
y. SERVICE
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CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the following information Is frue and correct, that [ am
authorized o execute and flle this document on behalf of the applicant, and that all Information on file is current and valid.
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PHYSICAL ADDRESS: (street address, if different)
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ION OR PERCENTAG
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of the permit number.

NAME ON PERMIT:

| Compiete this section if you are transferring an existing permit to a new owner. List name of current permit
hoider and permit number to be transferred The current permit holder must sign below to authorize the transfer

i = The applicant WILL
NOT HAUL hazardous

# materials in any quantity

§ and WILL only operate

d vehicles less than 10,000

1 pounds gross weight
rating--$300.000 in Public

1 Liability and Property

| Damage Insurance is

§ required. You do not need

| to complete the Safety
Fitness Surve

‘ nure of current p mlth I

The applicant WILL.
NOT HAUL hazardous
materials in any quantity —
$750.000 in Public Liability
and Property Damage
Insurance is required.
Complete and submit the
Safety Fitness Survey—
Section 1.

PERMIT NUMBER:

o

HAUL hazardous
materials requiring

$1 million in Public
Liability and Property
Damage Insurance and
submit the Safety Fitness
Survey —~ Sections 1 and
2.

The applicant WILL

Da

00  The applicant WILL
HAUL hazardous :
materials requiring $5
miltion in Public Liability
and Property Damage
Insurance. Complete

and submit the Safety
Fitness Survey —

Sections 1 and 2.
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|, as applicant, understand that the filing of this application does not in itself constitute authority to
operate and that no operations may be conducted until a permit is received from the Commission. |
hereby declare and affirm that the information contained in this appllcation is true to the best of my
knowledge and belief.
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Date

Signature(s)




STATE OF WASHINGTON

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S. Evergreen Park Dr. S.W., P.O. Box 47250 ¢ Olympia, Washington 98504-7250
(360) 664-1160 % TTY (360) 586-8203

Kapelke, Jerry
13401 Le Clerc Road N
Cusick WA 99119

April 29, 2009

Notice of Deficient Application

Return this document with the completed/corrected itengs listed below for prompt
processing of your application for operating authority/Your docket number is TV090631.

X Obtain a Uniform Motor Carrier Certifficagé of Insurance (Form E) from your
insurance company. The insurance mysfshow your name EXACTLY as it is
shown above.

Who do I contact if I have questions?
You may call 360-664-1222 or e-mail us at transportation@utc.wa.gov. Our fax number
is 360-586-1181.

Thank You.




