PART - A TV 100448

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250
Olympia, WA 98504-7250
Telephone (360) 664-1222 — Fax (360) 586-1181
Intrastate Common Carrier Operating Authority

M APPLICATION FOR PERMIT

{excludin Household Goods and Common Carrier Brokers)

4 57 Safety:"[,J ( 7/’9 Carrier ID#: 59 0 ?
oy __| Insurance: (2% W > yee:  [CWIC

{ Reception Number: 0019
==

New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
.4 Transfer of Existing Permit Number -

p $275 GENERAL COMMODITIES ONLY . $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE

| $275 GENERAL COMMODITIES, including D $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS

' 0 $275 GENERAL COMMODITIES, including L]  $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

a $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT | For Commission Use Only:
{Must be filed within 10 months of cancellation) Auth #:

| O Check [0 Money Order 00 Amex O Discover [ Mastercard O Visa Expiration Date

N A N N N N N N N O A

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 file is current and valid. ‘

# Name (printed).____Monarch Association Date: 3/16/2010

| Signature: , Title:

CoE ~TUSDoT# "WA UNIFIED BUSINESS IDENTIFIER (BN F (/
06356 260 T /00 602 538 669

I APPLICANT NAME: . PHONE#: 253-512-0791
Stephermfinzant HOHQI'CL‘\ As.SO OU\:[’ TRAS
d/bla: ' ' FAX #:

Meﬁereh-AssociatiUé/T ruRecycle

BUSINESS (MAILING) ADDRESS:
PO Box 44307

(city, state, zip)

Tacoma, WA 98448

PHYSICAL ADDRESS: (street address, if different) 2112 — 109" Street S, Tacoma, WA 98444




"0 PARTNERSHIP X0 _¢
nON - ?roﬁ _LLP, LLC)

NAME TITLE ADDRESS STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE
WOJ V\ anJC —/\>f s oi Boamt Pul Bong 446,20 7 7HCx b

"0 INDIVIDUAL

- gzody [5\5%57_5@%)4{,

ORPORATION — STATE OF INCORPORATION. WA

Hcary boiflfivg YP—1/g04 127Y% 415S . Loh

ShpbINA NN z4a-5 <e/TU5S.

of the permit number.

NAME ON PERMIT:

B The applicant WILL
NOT HAUL hazardous
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
to complete the Safety
Fitness Survey

t permit holder

LICENSE#

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:

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

U 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
HAUL hazardous
materials requiring $5
million in Public Liability
and Property Damage

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

VIN#

WA
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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 bgfief. Sndors V, gzt

v




B33-17-"10 16:33 FROM-

CERTIFICATE OF
LIABILITY INSURANCE

T-527 PB01/001 F-246

5401
Victoria

IKSURARCE

DATE 03/17/2010

[ PRODUCER
|

; RAINWATER INSURANCE INC.
| 32100 PACIFIC HWY SO, SUITE 7
FEDERAL WAY, WA 98003

INSURED
MONARCH ASSOCIATION

PO BOX 1118
ROY, WA 98580

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.
THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES BELOW.

: . COMPANIES AFFORDING COVERAGE
COMPANY A VICTORIA FIRE & CASUALTY COMPANY

COVERAGES

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED
FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING ANY

LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR

OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED 08 MAY PERTAIN, THE INSURANCE AFFORD-
ED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. -

DATE (MM/DD/YY

TYPE OF INSURANCE | POLICY NUMBER POLICY EFFECTIVE |POLICY EXPIRATION

)| DATE (MM/DD/YY) LIMITS

AUTOMOBILE LIABILITY
. [7) SCHEDULED AUTOS

I |

; O HIRED AUTOS | 8958621 03/15/2010
! [0 NON-OWNED AUTOS
.

OMB
COMBINED SINGLELIMIT 180 10 0

BOOILY INJURY {Per person)

&~

03/16/2011

PROPEATY DAMAGE $

1998 GMC SAVANA VIN#1GDGGH1 WOW1024649

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHIGLES/SPEGIAL ITEMS

CERTIFICATE HOLDER

CANCELLATION

WASHINGTON UTILITIES TRANSPORTATION
. COMMISSION
} 2112 109TH ST S
: TACOMA, WA 98444

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE
CANCELLED BEFORE THE EXPIRATION DATE THEREQF, THE
ISSUING COMPANY WILL ENDEAVOR TO MAIL 10 DAYS
WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO
OBLIGATION OR LIABILITY OF ANY KIND UPON THE COMPANY,
ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESHTATIVE

AA9ICVE3S10105




