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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250 \ 0

' Olympia, WA 98504-7250 ¢
Telephone (360) 664-1222 — Fax (360) 586-1181 \\<

intrastate Common Carrier Operating Authority

APPLICATION FOR PERMIT

_ _ _ - (excludmg Household Goods and Common Carner Brokers) _
= T o s 2T EORY ‘OFFICIAL USE ONLY
Recepnon Number U{)‘;i;j A Safety \ ? Y [ Carner D#:
n I\ L ‘- o~
111 0268 200 02 insuranM\L L/ Employee’
5 ' VPE OF APPLIGATION (6hecK onel © £
New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
_ Transfer of Existing Permit Number
:K 3275 GENERAL COMMODITIES ONLY D $100 GENERAL COMMODITIES, including
_ ARMORED CAR SERVICE
O  s$275 GENERAL COMMODITIES, including 0  $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
El $275 GENERAL COMMOBITIES, including D $100 GENERAL CONMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
(0  $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR ;
SERVICE |
U $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT [ For Commission Usg Oni
(Must behled within 10 months of cancel\at:on) i Auth i#: D D\ \§
— T TTVPF OF PAY..._.IT. T
0 Cheack 7[] Money Order D Amex — Mactarcard L0 E
— — -

CERTIFICATION: | the undersigned, undes penally for false stalement, certlfy that the fallowing ‘nformation is true and correct, that | am
authorized to execute and fite this document on behalf of the applicant, and that alt information on fite is current and valid.

Name (printed): //f/%z / /%;7()40/% €M Date; ‘f///fé‘ /,.:70/,)

Signature:

&/ é ; Title:_ Jeg /2 f_ﬁ

MOTOR CARRIER iDENTlFlCATION

US DOT# WA UNIFIED BUSINESS |DENT|FIER Bl) #:
"985 | |6 02 177 Fo3

APPLICANT NAME: w) PHONE#:
Srei, A // ;7»4,;%5;‘4 v Go27) £76- 6598
d/o/a; FAX #:

/4 /0///5 (ffaozvfr

BUSINESS (MAILING) ADDRESS:
istreet address, P.O. Box) . F £ /&/47/

(city, state. zip)

oo/ E L A A FTRE2

PHYSICAL ADDRESS: (street address, if different)

S5/ /oc,4/7€¢/ LosVl lerafls bod FF252
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ot ot me‘partn

hip/co

rporatcon mformatron)

7 NDIVIDUAL

(LP. LLP, LLC)

D PAPTNERSHIP [] CORPORATION — STATE OF INCORPORATION

NAME TITLE ADDRESS STOCK DISTRIBUTION OR
- PERCENTAGE OF SHARE
s 027}4&4“-(—; et~ LY ,4"//{/.‘-/4

LA Ludis L FEz

of the permit number.

NAME ON PERMIT:

Complete this section if you are transferrmg
holder and permit number to be transferred.

an exrstlng permlt to a new owner.,
The current permit holder must sign below 1o authorize the transfer

Signaturs of current permlt holder

List name of current permit

PERMIT NUMBER:

Date

L "‘v.‘(per‘_,,;»,

Thz applcant WILL
NOT HAUL hazardous
matenals in any guantity
ang VW.LL only operate
vehiclgs less than 10.000
pounds gross weight
-ating--$300.000 in Public
Liznility and Preperty
Darmage insurance is
requrad. You do not need
ic ccmplete the Safety
itness Sunvey.

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

EQUIPMENT. LIST (Attach addifionald

The appiicant WILL
HAUL hazardous
materials requiring
$1 million in Public
Liability and Property
Damage Insurance and
submit the Safety Fitness
Survey — Sections 1 and
2.

[0 The applicant WILL
HAUL hazardous
materials requiring $5
million in Publi¢ Liability
and Property Damage
Insurance. Complete
and submit the Safety
Fitness Survey —
Sections 1 anc 2.

hstlfnecessary) '

UNIT#

LICENSE#

STATE

VIN#

/

LG 5 <

/A

LT s A N Y2 BYAETR

! as apphcan!

herelby de
knowledge and belief.

ciare and affirm that the information contained in this application

//,Z

Signature(s

(n

Lnderstand that the filing of this application does not in itself constitute authority to
overate and that no operattons may be conducted until a permit is received from the Commission. |

is true to the best of my

7//7///‘

Date
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CERTIFICATE OF LIABILITY INSURANCE

HY56

DATE {MM/DDIYYYY)
04/19/2010

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UFON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s}.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the
terms and conditions of the policy, certain policies may require an endorsement, A statement on this certificate does not confer rights to the

PRODUCER State F | | GRMLECT Liz Conover Agency
ate Farm Insurance PHONE ™ " 509-522-2555 [ FR% noy: 509-522-2556
1638 Plaza Way E-MAIL
e
GD
Walla Walla, WA 99362 PRODUCER o
: INSURER(S| AFFORDING COVERAGE NAIC #
INSURED INSURER 4 : State Farm Mutual Automobdile insurance Corpany 25178
Keith A Montgomery INSURER B ; ’
29 E Maple St INSURER € :
Walla Walla, WA 93362 INSURER D :
INSURER E ;
1 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESGRIBED HERFIN (S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POUICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR | ADDLJSUBR POLICY EFF | POLIGY EXP
LIR TYPE CF INSURANCE INSR WD POLICY NUMBER IMMIDDIYYYY] | [MMIDDIYYYY) » LTS
GENERAL LIABILITY : EACH OCCURRENCE 5
DARTAGE TO RENTED
COMMERCIAL GENERAL LIAZILITY D l ] PRENISES {Ea oceumence) | S
l CLAIMS-MADE OCCUR MED EX? {Any ore person) S
PERSONAL 8 ADVINJURY | 5~
GENERAL AGGRIGATE 3
GENL AGGREGATE LIMIT APPLIES PER: PROCUCTS - CCMP/OP AGG | 3
roucy | | B LOG $
. AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
i (Ea accident) s 300,000
ANY AUTO D BODILY INJURY (Per peison)  $ 10@,200
ALL OWWNED Al
<~ y vTOS 144 2827 D19 47 D4/119/2010 | 10/19/2010 BODILY INJURY Per accidery) § 300,000
SCHEDULED AUTOS PROPERTY DAVAGE . 10090
HIREL AUTCS (Per accident} . !
NON-OWNED AUTOS S
: S
UMBRELLA LiAB CCCUR E£ACH OCCURRENCE s
EXCESS LlaB CLAIMS-MADE D ]:I AGGREGAT= s
D=DUCTIBLE s
RETENTION  § 500 - 5
WORKERS COMPENSATION WC STATU- TOTH-
AND EMPLOYERS' LIABILITY YIN TORYLIMITS |} ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCITENT s
OFFICERMEMBER SXCLUDED? D Nia
{Mandatory in NH) E.L. DISEASS - EA EMPLCYEE| $
f yes, coscribe under -
SPECIAL PROVISIONS helow E L. OISEASZ - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (Attach ACORD 101, Additional Retnarks Schodule, if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Washington UTC
1300 S Evergreen FPark Dr SW
Qlympia, WA 98504-7250

SHOULD ANY QF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOQF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.

AUTHORIZED REPRESEN TATIVE

2-.9&7 e Conover

ACORD 25 (2009/09)

The ACORD name and logo are registered marks of ACORD

©1988- 2003 ACORD CORPORATION. All rights reserved.
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