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WASHINGTON UTILITIES AND TRANSPORTATION COMMBQV\E D
1300 S Evergreen Park Dr SW, PO Box 47250
Olympia, WA 98504-7250 JUN 112009
Telephone (360) 664-1222 ~ Fax (360) 586-1181
Intrastate Common Carrier Operating Authority

| WASH. UT. & TP COMY
Clbtt s57.¢ APPLICATION FOR PERMIT &1

New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number
M| $275 GENERAL COMMODITIES ONLY Q $100 GENERAL COMMODITIES, including
v ARMORED CAR SERVICE
(| $275 GENERAL COMMODITIES, including Q $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE ' HAZARDOUS MATERIALS
| $275 GENERAL COMMODITIES, including 4 $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
$275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
™ '$100 REINSTATEMENT-OF CANCELLED COMMON CARRIER PERMIT For Commission Use Only:
(Must be filed within 10 months of cancellation) Auth #:

{ Check [0 Money Order O Amex O Discover [J Mastercard [ Visa Expiration Date

N S N N N N N N O I

CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the following information is true and correct, that | am
authorized to execute and file this document on behalf of the applicant, and that all information on f)e is current and valid.

Name (prlnt) \J@Y\ ?) \*\e (M aN Date: (O 6

[oor US DOT# (f required) WA UNIFIED BUSINESS DENTIERR (UB) -
L& D2L\p 552449 OV 7138 6]08
APPLICANT NAME: — ‘ PHO

M even Rifernmon s )

d/bl/a: FAX #:

Jlevern B3 Hermam Yocic, g

BUSINESS (MAILING) ADDRESS

(street address, P.O. Box) W\\ ")5\()(\ Cr Qé\
(city, state, zip) ‘ ,
Cashmere Washinglon G815

PHYSICAL ADDRESS: (street address, if different) aMmeé . O (Ib‘)\lél

4

- rosa "




X INDIVIDUAL [0 PARTNERSHIP [0 CORPORATION — STATE OF INCORPORATION
(LP, LLP, LLC)

NAME TJITLE STOCK DISTRIBUTION OR PERCENTAGE OF SHARE

Steven BiYerman /ouoned /ODDera\of / OO /O

Complete this sectlonlf youare transferrmg an exnstlng perm1t toa new owner List name of current permit
holder and permit number to be transferred. The current permit holder yx«»&gn below to authorize the transfer

of the permit number.

PERMIT nuveerCL-5HR0 2o
(/10 l Gq

_bate

NAME ON PERMIT:

IS

Ak e

Signature of current permit holder

The applicant WILL - L applicantWiLL |~ The applicantwiL |} The applicant WILL
NOT HAUL hazardous NOT HAUL hazardous | HAUL hazardous HAUL hazardous
materials in any quantity materials in any quantity -- | materials requiring ‘mf:lt'enal.s reqw_rmg}é_ )
and WILL only operate $750,000 in Public Liability | $1 million in Public million in Public Liability
vehicles less than 10,000 | and Property Damage Liability and Property and Property Damage
pounds gross weight Insurance is required. Damage Insurance and Insurance. Complete
rating--$300,000 in Public | Complete and submitthe | submit the Safety Fitness and submit the Safety
Liability and Property | Safety Fitness Survey— | Survey — Sections 1and | Fitness Survey —
Damage Insurance is Section 1. 2. - | Sections 1 and 2.
required. You do not need '
to complete the Safety

UNIT# LICENSE® |  STATE - ~ VINE

ATy -W@k(mqshn ANKDLAXG KT H21064 |

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.

R R o/lio [0

Signature(s) Date
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ACCEPTABLE ONLY IF DOCKET NUMBER CERTIFICATE NUMBER OR PERMIT NUMBER 1S SPECIFIED. No. m 2073 4 Pectins
Approved FormE

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Executed in Triplicate)

siled with WASHINGTON UTITLIES & TRANS COMM {herginafter calied Commission)
(

Name of Commission)

" This is to centify, that the EMPIRE FIRE & MARINE INSURANCE COMPANY

{Name of Company}

‘herginafier called Company) OMAHA NE

{Home Office Address of Company} .

t01551 MISSION CREEK RD CASHMERE WA 95815

{Address of Motor Carner)

nas iSSUed tO KT VEN BECTERMAN DA STEVIIN BY
{Name of Malar Carner)

3 policy of paticies ol insurance effective from 6/15/2 009 12:01 A.M. standard time at the address of the insured staled in said policy er policies and canunuing until
sanceled as pravided herein, wiuch by altachment of the Unifosm Motar Canier Bodily Injury and Propesty D ge Lisbitity Ir Endorsement, has or hava bean amended Lo provide automobile bodily injury
and propery damage lisbility insurance covering the obligations imposed upon such motor camier by the provisions of the motar carrier law of the S1ate in which the C ion has | ichon or regulat
sramulgated i accordance herewilh.

Whenever requested. the Company agrees 1o fumish the Commission a duplicate original of s3ig policy or policies and all endorsements lhereon.

This and the endt ved herein may nol be canceled withoul cancellation of the policy o which it is d. Such ion may be affecled by the Company or the insured giving
ity (30) days' notice in wriling to the State Commission, such thirty (30) days’ natice {0 commence to run from (he date nolice is aclually received in the oifice af the Conumnission

Sountersigned at 1333 S RUSTLE RD SPOKANE WA 99224
{Street Address) (City) {Slatex) {Zip Coded

his | STH cayol JUINE 2009

NS. CQ ID#

nsurance Company FieNo  (*] ~324392 PQ BOX 19150 SPOKANE WA 99219

{Policy Number) (Address of Authorized Company Represenlative)

-ant Forms & Servicas
eosder No 14.0166



