PART - A }“V"(OU(/Q5

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250 2 RECEIVED
Olympia, WA 98504-7250
Telephone (360) 664-1222 — Fax (360) 586-1181 MAR 30 2010
Intrastate Common Carrier Operating Authority '

APPLICATION FOR PERMIT ) WASH. UT. & TP COMM

{excluding Household Goods and Common Carrier Brokers

JIC_arner ID#: 57 / g

cepti or 002K
111 0268 200 02 2 7

New Common Carrier Permit Autho y, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number

B 275 GENERAL COMMODITIES ONLY O $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE

D $275 GENERAL COMMODITIES, including | $100 GENERAL COMMODITIES, including

ARMORDED CAR SERVICE HAZARDOUS MATERIALS
Q $275 GENERAL COMMODITIES, including l:l $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR

SERVICE

O s275 GENERAL COMMODITIES, NcLUDING

HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
D $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Use Only:

(Must be filed within 10 months of cancellation) Auth #:

[l Check O Money Order O Amex O Discover 0O Masteerrd OVisa Expiration Date

| | [ [ I [ T P T T T T T T 7T 1T 1T 717

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): LAUREL KELLY Date: 3/ 35—/ )2

M

US DOT#

Member

Title:

WA UNIFIED BUSINESS IDENTIFIER (UBI) #:

2010564 602 995 681
APPLICANT NAME; PHONE#:
LAUREL DELIVERY SERVICE LLC 206 963-9997
d/b/a: FAX #:

LAUREL DELIVERY

BUSINESS (MAILING) ADDRESS:
(street address, P.O. Box) 17234 Beach Dr NE

(city, state, zip)

Lake Forest Park WA 98155

PHYSICAL ADDRESS: (street address, if different)  Same as above

4

L




4/26/2818 13:84 128641752689 FRANK LUMBER W D PAGE E11 F81
?-e,}p [ace

O INDIVIDUAL L] PARTNERSHIP (1 CORPORATION — STATE OF INCORPORATION._ Vi
: (LP, LLP, LLC)

NAME TITLE _ ADDRESS STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE
LAUREL KELLY Member 175534 27384 Peadhl Dr NE 1007

Lake Forest Park WA 98155

i ¥ 2 . R AR s EQHI AR TR > %
Complete this sec‘uon lf you are transferring an exnstmg permit to a new owner. List name of current permlt
holder and permit number to be fransferred. The current permit holder must sign below to authonze the transfer
of the permit number.

NAME ON PERMIT: N/4A ' PERMIT NUMBER:

lS‘ipg’wre ofg:u gni ermitolder_ o N ‘ e

The applicant WILL | = The applicant WILL | The applicantwiLL |5 The applicant WILL
NOT HAUL hazardous | NOT HAUL hazardous | HAUL hazardous | HAlL hazardous
materials in any quantity materials in any quanfity -- | materials requiring mfatc-anai's requinng §;5 ,
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 submit the | submit the Safety Fitness | 2nd submitihe Safety
Liability and Property Safety Fitness Survey— | Survey — Sections 1and | Fiiness Survey -
Damage Insurance is Section 1. 2. -} Sections 1 and 2.
required. You do not need
to complete the Safety

“LICENSE%

#1 B91207A WA JSDE4BL4BY7901298

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 untit a permit is received from the Commjssion. |
hiereby declare and affirm that the information contained in this application is frue to the best of my
knowledge and belief. :

KXW /ééé&/ 3/a67w

~ 'Signature(s) Date




Apr-09-10 08:55am

Acorp. CERTIF

From-

ICATE OF LIABILIT Y INSURANVE

T-361

S/ perolaA

P.02/02
FRATUT |

F-287

04/09/10

PRODUCER

P.0. Box B010

Hall-Conway-Jackson, Inc.

ALTER THE COVERAGE AF

THIS CERTIFICATE IS IGSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
FORDED BY THE POLICIES HELOW,

Mill Creek WA 98082-8010
Phone: 425~-368-1200 Fax: 42h~368-1290 INSURERS AFFORDING COVERAGE | NAIC #
INSURED |wsureRa  The American Ins. Co. _‘ .
_ nsuReRs  Fiveman's Fund Ins. Co. 21873
Laurel Daliv%ry service, LLC INSURER C |
B 0:cB0% A 8155 INSURER © |
INSURERE. !
COVERAGES

MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DI
POLICIES AGGREGATE LIMITS SHOWN MAY MAVE BEEN REQUCED BY PAID CLAIMS

THE POLICIES OF INSURANCE LISTED BELOW MAVE BEEN 1S5UED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING
ANY REQUIREMENT. TERM OR CONDTION OF ANY CONTRACT OR OTHER DDCUMENT WiTH RESPECT TO WHICH TmiS CERTIFICATE MAY BE 1SSUED OR

£SCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CORDITIONS OF SuCn

IRSRRDR T

(Y EFEECTIVE 1 X 1
LTR INSRO TYPE OF INSURANCE POHICY NUMBER € (uuFFmDIW) W@E‘%‘WN l LIMITS
| GENERAL LABILITY EACH OCCURRENCE 5
— I DRMAGE T
T COMMERCIAL GENERAL LABILITY D ey oomonce, | 9 -
1 i | | CLAMSMADE | | OCCUuR MED EXP (Any one porean) | § n
| r__% PERSONAL & ADV INJURY | §
‘ GENERAL AGGREGATE 3
GEN'L ACCREGATE LWAT APPLIES PER. PRODUCTS - COMPIOP AGG | 3
POLICY l PR | |woc
LAuTouoB!LE BABIHITY COMBINED SINGLE LIMIT 51,000 000
A ¥ | anvauto MXX80907780 06/27/09 | 06/27/10 |(Fascdm !
ALL OWNED AUTOS BORDILY INJURY $
SCHEDULED AUTOS .| Par pecaon) _
M rRED AUTOS BODILY INJURY v
' ¥ i NON-OWNED AUTOS F’m acaien} B
| PROPERTY DAMAGE 5
{Por acaident)
[ | GARAGE LIABIITY ALTO ONLY - EAACCIDENT | §
i
: ANY AUTO DTHER THAN ERACC | §
! AUTO ONLY AGG | § .
[ | ExcESBIUMARELLA LIRBILITY EACH OCCURRENCE 51,000,000
5| [k loccr [ _|camswae | XAUB2652942 06/27/08 | 06/27/10 | AGGREGATE 51,000,000
i : $
b pepucTiBLE $
| X _j RETENTION sNil [ 3
y W STAE T [OTF
WORKERS COMPENSATION AND YORY UMITS ER
EMPLOYERS HABILITY £1 EACH ACCIDENT 3
ANY PROPRIETORFARTNEREXECUTIVE —
A CERMEMBER EXCLUDEC? E | DISEASE - EA EMPLOYEE! §
it y06_ doscnino ¥y 1
| SPECIAL PROVISIONS beiow £\ DISEASE - POLICY LT | §

OTHER

Permit CCO63B68

1999 GMC Cube Va

BESCRIPTION OF OPERATIONS / LOCATIONS / VERMICLES ¢ EXCLUSIONS ALDED 8Y EN

PORSEMENT / SPEGAL PROWIBIONS

n JEDE4B148%7901298 plate #B91207A

“CERTIFICATE HOLDER

CANCELLATION

Wsshingron Utilities &

Transportation Commission

P, O. Boe

Olympia,

x 47250

WA 98504-7250

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES B
E 1SSUING INSURER Wikl EN PEAVOR TO MAIL
E LEFY, BUT FAILURE TO DO S0 Snal
¥ OR

DATE THEREOF, TH
NOTICETQ THE CERTIFICAYE HOLDER NAMED TQ TH|
IMPOSE NO OBLIGATION OR ABILITY OF ANY KIND QFON THE INSURER, ITS AGENT;

REPRESENTATIVES.
AUTHORIZER REPRESENTA

® ACORD CORPORATION 1

£ CANCELLED BEFORE THE EXPIRATH

45  DAYSWRITTE

Scott Androw:

ACORD 25 (2001/08)




