WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION _
1300 S Evergreen Park Dr SW, PO Box 47250 R
Olympia, WA 98504-7250 ECEIvEp
Telephone (360) 664-1222 — Fax (360) 586-1181 APR 14
Intrastate Common Carrier Operating Authority 2010
OV/‘H: St _APPLICATION FOR PERMIT

Household Goods and Common Carrier Brokers

111 0268 200 02

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

& $275 GENERAL COMMODITIES ONLY Q $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE

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

Q $275 GENERAL COMMODITIES, including Q $100 GENERAL COMMODITIES, including

-HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR

. SERVICE
D $275 GENERAL COMMODITIES, INCLUDING '

HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

— 1

O $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT

(Must be filed within 10 months of cancellation)

For Commission Use Only:
Auth #:

X Check [0 Money Order O Amex O Discover [l Mastercard [ Visa

|

l Xpiration Date
Illllilllll'lllll

L1 ]

CERTIFICATION: |, the undersigned, under penalty for false statement, ce

rtify that the following information is true and correct, that | am
authorized to execute and file this document on behalf of the applicant, an

d that alt information on file is current and valid.

Name (printed). [ CHARD STowe L Date: Y4 -/2 -(0

W W Title:

US DOTH#

Signature:

CC#: O 63981,(

D USINESS IDENTIFIER (UBI) #:

o 10 K- 82—
APPLICANT NAME: A PHONE#:
Rie HAR D SToweE Y42S-Y (7 - |22
: FAX #: (
dibia FRoe AND PRINCESS |
BUSINESS (MAILING) ADDRESS: : . - _
street address, P.O. Box) (305 S. PUGET DR VNI B-3]

(city, state, zip) RENTON , WA Q655

PHYSICAL ADDRESS: (street address, if different)




O INDIVIDUAL O PARTNERSHIP O CORPORATION — STATE OF INCORPORATION

(LP, LLP, LLC)
NAME TITLE ADDRESS STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE

g permit to a hew owner. List name of current erlt
rent permit holder must sign below to authorize the transfer

Completis section if you are transferring an existin

holder and permit number to be transferred. The cur
of the permit number.

NAME ON PERMIT:

PERMIT NUMBER:

Signature of current permit holder

Date

5 = The applicant WILL|
The applicant WILL The applicant WILL The applicant WILL O

NOT HAUL hazardous NOT HAUL hazardous HAUL hazardous HAUL hazardous

‘materials in any quantity materials in any quantity -- | materials requiring materials requiring $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 WPr'Operty 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 | 3nd 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

Fit

_ VIN# € SN q””ﬁ
Tt L6 IMK 213539 77

2

032 5o e

1, 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. :

WW L/-/z—)o

Signature(s) Date




59140
RECEIVED
Form & APR 14 2010

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY GERTIFICATION QF INSURANGE WASH Ut &T
UL &TP COMM

Filed with Washington Utilitiss & Transportation Coiiitiission ] - (herein after calied Agency) ‘
- (Nama of Agency) - ;

i»ecerﬁfyi_haﬂh,e Victaria Firs and Gasqaity Insirancs Camaany

: (Neme of Gompeny) P
(herein sfter called Company)of 59715 Landerbrook Dr. ,Cleveland ,0H ,44124
THome Raareas of Compony)

(DBAj frog and princsss

has issued to  Li It of 1305 s puget dr. b 31 _repton WA 08055
{Name of Motor Carrier) (Address of Motor Carrier)
A policy or policiss of insurance sffective from U O O o 12:01 AM, standard time ai the addreas of the insured stated in said

palicy or policies and continuing untif cancelled as provided herein, which by attachment of the Uniform Motor Carrier Bodily Injury and Property
Damage Liability Insurance Endorsement, has or have been amended Jo provide automobile badily injury and property. damage liability insurance
covering the obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the Agency has jurisdiction or
regalations sromlgated iy accordancs’ THEvEWIt.

Whenever requested, the Gompany agrees ta furnish the Agency a duplicate original of said policy or policies and all endarsements thereon.
is certificate and the endorsement described herein may not be cancelled without cancelfation of the policy to which itis attached, Such

4y b6 SFibaiive By e Company oF 1 nsured Giving 1hirly (30) days' halice in wiiling 1o The Sate Agency, such TRy (30) days' hoiice 16
commance to rtn from the date notice is aciually received i the office of the Agiency.

5815 Landerbrook

Countersigned at Clgveland OH 44124 This _Q9th  dayof Apr 20 __10
(Address) (Day) (Month) (Year)
insurance Gompany File No. 8325410 Dubia Seddls
; {Policy No) {Authorized Cempany Representative)

Underlying Limit :0.00 Liability Limit :300,000.00



