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Receptlon Numbem Safety - A Camer ID# L
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Extension of Common Carrier Permit Authorityr

New Common Carrier Permit Authority, or
Transfer of Existing Permit Number

3  $275 GENERAL COMMODITIES ONLY O $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
L)  $275 GENERAL COMMODITIES, including L $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
[J  $275 GENERAL COMMODITIES, including 3 s$100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
[0  $275 GENERAL COMMODITIES, INCLUDING

HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

E] $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT
(Must be filed vnthin 10 months of cancellation)

. - . TYPE OF PAYMENT ... _
, El Check EI Money Order E]Amex O Discover [1 Mastercard [A Vsa Expiration Data -

For Commission Use Only:
Auth #.

CERTIFICATION: 1, the undersigned, under penalty for false statement, certify that the following information is true and correct, thatl am
authorized to execute and file this document on behalf of the applicant, and that ali information on file is current and valid.
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‘ Slnature _ Tith _
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| BUSINESS (MAILING) ADDRESS: )
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~ TYPE OF BUSINESS STRUCTURE
(check individual or complete ‘

p/corporation lnformatxonr .

0 CORPORATION —STATE OF INCORPORATION é@

X INDIVIDUAL 1 PARTNERSHIP

NAME TITLE STOCK DISTRIBUTION OR PERCENTAGE OF SHARE
, ¥}

TiLlie Melb,hess oone v~ 100 (0

NAME ON PERMIT:

Complete thls sectlon if you are transfemng an existing permit to a newvowner List name of current

PERMIT NUMBER:

| X The applicant WILL
NOT HAUL hazardous

I materials in any quantity
and WILL only operate
vehicles less than 10,000
pounds gross weight
rating—-$300.000 in Public
Liability and Property
Damage Insurance is
required. You do not need

Signature of current permit holderr_ _

1 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.

rrent permlt
holder and permit number to be transferred. The current permit holder must sign below to authorize the transfer
of the permit number.

The applicant WILL
HAUL hazardous
materials requiring

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

Date

0 The applicant WILL |
-1 HAUL hazardous
materials requiring $5 ;
million in Public Liability }

and Property Damage |
Insurance. Complete |
and submit the Safety |
Fitness Survey — |
Sections 1 and 2. f

g to complete the Safety

" UNIT# T LICENSE# | STATE VING

| ,

| e E—"—

§ Ji 670 xoL. | wash 2046 PUUR BWRLILILY

I, 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 application is true to the best of my

knowledge and belief.

s 1 b

Signature(s)

= -)0-09

Date




: Formi E
UNIFORM MOTOR CARAIER BODILY INJURY AND PROPERTY
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