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PART — A

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park D SW, PO Box 47250
" Olympia, WA 98504-7250
Telephone (360) 664-1222 — Fax (360) 586-1181 W d .
Intrastate Common Catrier Operating Authority >
APPLICATION FOR PERMIT i

{excluding'Household Goods and Common Cartler Brokers)

‘ ~ “FOR OFFICIAL USE ONLY _ ——
Reception Numbe@ 016 0% [saey: U/ A A Canier Io%, 1]

111 0268 200 02 oL Insurance: Emplo
TYPE OF APPLICATION (chock one)

New Common Carrier Permit Authority, or | Extension:of Gommon Carrier Permit Authority
‘ Transfer of Existing Permit Number :
Bl $276 GENERAL COMMODITIES ONLY I}  $100 GENERAL COMMODITIES, inciuding
ARMORED CAR SERVICE |
O $275 GENERAL COMMODITIES, Including | $100 GENERAL COMMODITIES, hcluding
ARMORDED CAR SERVICE ‘ z " HAZARDOUS MATERIALS i
L)  $275 GENERAL COMMODITIES,incluging - | W} $100  GENERAL COMMODITIES, including
‘ HAZARDOUS MATERIALS : " HAZARDOUS MATERIALS arid ARMORED CAR
. SERVICE ;
O $275 GENERAL COMMODITIES, INCLUDING ' f
MAZARDOUS MATERIALS and ARMORED CAR _ l
SERVIGE : ' - . — - | .
O  $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Ute Only: _
Must ho fllod within 10 months of cancaliation) f i Auth# .-
n . p———t
. TYPE OF PAYMENT |
] Ct!eck T Money Order .n A ™1 Niecnuar Maztercard O Visa Expiration Date /

' 1

CERTIFIGATION: 1, the undersignad, under panalty for fales statement, cartify that the following information is true and _oterecL that | am
authorized to execute and file this document on behaf of the applicart, and that 3l information on file is currant and valid,

Name (printed); 21sha A’ Clare Date:_ !{/957/07 ]
Signature; & : f Title: |
MOTOR CARRIER IDENTIFICATION
Cit: US DOT# (if required) WA UNIFIED BUSINESS IDENTIEIER (UBI) #:

- gzg (reaired ¢ 1803865\

ICANT NAME: : , ' PHONE#: ' :
APPL Cory @A Alure s0q-270/-GY¥Y
dbla: A~ , FAX #:

oo ey, ; 509-756-37/0

BUSINESS (MAILING) ADDRESS: ‘ | |
{strest address, P.O. Box) _Jo22 0 £ Rrogdwny

(city, state, Zip) . : .
kspol/\cm_h NS AN %9—0 (o .
PHYSICAL ADDRESS: (street addtess, if dlfferez;nt) )

4




' _’ _.33{’.31/2889 '11:16 15834433935 CORY CLURE PAGE B2/82
|

' TYPE OF BUSINESS STRUCTURE
(check individual or complete partnership/corporati yration information) -

¥ INDIVIDUAL 1 PARTNERSHIP L1 CORPORATION - STATE OF INCORPORATION |
| (LP. LLP, LLC)

NAME . TITLE STOCK DISTRIBL OR PERC 'SHARE

TRANSFER OF PERMIT NUMBER

Complete this section if you are transterring an existing permit to a new owner. List name of curent permit
holdes and permit number to be transferred. The current permit holder must sign below fo authorize/the transfer

of the permit number.
NAME ON PERMIT: , ___ PERMIT NUMBER: -

. |
Signature of current pemit holder - . , Date |
" INSURANCE REQUIREMENTS (must check one)
(permit will not be issued until acceptable ihsurance Is received) .
:, . ] H : ! l . :
: m Ttie applicant WILL O The applicant WILL O The applicant WILL [0  The applicant WILL '
| NOT HAUL hazardous | NOT HAUL hazardous | HAUL, hazardous i -.
| materials in any quantity | materials in any quantity:— | materials requiring materials requiring 3§
| and WILL only operate $750,000 in Publlc Liability | $1 million in Public million in Public Liabilty # -
| vehicles less than 10,000 | and Property Damage . Liability and Property ?n"sf.;'r?feeméfmsz ]
: d ight i i } -
pounds grose weig nsuranee is required. Damage ${hsurance and and submit he Safety

! rating—$300,000 in Public | Complete and submitthe | submit the Safety Fitness | -
Survey — Sections 1and | Fitness Survey -
2. i

Liability and Property Safety Fitness Survey—
! Damage tnsurance Is Section 1.

| required. You do not need
| to complate the Safety
| Fitness Survey.

Sections 1 and 2.

EQUIPMENT LIST (Attach additionaf tist if necassary) -

ONITH LICENSER STATE Vi
B35006K | B ZB7Ker \ZAVKSTTID

. as applicant, understand that the filing of this application does not in itself constitute aquﬁty fo
operate and that no operations may be conducted until a permit is roceived from the Commission. !
hereby declare and affimn that the informafich contained in this application is true fo the best of my

knowledge and belief. -

04-27 —2.c09
Date




FROM City Parcel -
/ 14 534-05S27 {FRI1)>APR 3 2009 12:09/ST. 12 09/Ho. 7500000386 P

€g/ca  3o%d

Form E
UNIFORM MOTOR CARRIER BODILY [NIURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

Flied with the WASHINGTON UTILITIES & TRANSPORTATION COMMISSION-OPERATIONS DIVISION (herelnafier calied
Commissios) of PO BOX 47250, OLYMPIA, WA 98504 _

This & to certify, that the United Fnandial Casualty Company (hereinafier called Company) of PO BOX 94739, CLEVELAND, OH
44101 has issued to CORY CLURE of 10220 E BROADWAY, SPOKANE, WA 95206 3 palicy or polides of insuranc effective from
04/02/2009 12:01 AM. standard time at the addmss of the insured stated In sald pallcy o1 pulides and comtinuing urit carizalled
as provided heteln, which, by amachment of the Unifom Motor Camer Bodily Injury and Property Oamage Liability insurance

v

Endorsement, has or have hean amended 10 provide automobile bodily injury and propery damage liabillty insurance covering the

abligatons imposed upan such motor @mier by the proviskons of the motar canier faw of the State In which the Commission has
jurisdidion of regulations promulgated in accardanc: therewith, ‘

Whenever requested, the Company aqrees to fumbh Lhe Commission @ duplicate original of sald policy or palides and all
endorsements thereon.

Thie cantificate and the endorsemant described herein may not be cancefled withaut cancelistion of the policy to which it is
sMached. Such cancellatian may be effected by the Company or the Insured giving thinty (30} days netice in wridng o U State
Commissian, such thiny (30) days notie ta commenaz ta fun from the date notlee is acally received in the office of the
Cummbssion, :
Couintarsigned at 6300 WILSON MILLS, MAYRELD VILLAGE, OH 44143
This 3rg day of Apil, 2009

insurane Company File No, CA 05296743 é Q—— }/’ W

{Policy Number) .. (it Compry Regresemave]

MC1833a(08/99) -IRA35398
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