 FMASHINGTION UTILITIES AND TRANSPORTATION COMMISSION

1300 S Evergreen Park Dr SW, PO Box 47250
APR 2 6 2010 Olympia, WA 98504-7250
Telephone (360) 664-1222 — Fax (360) 586-1181 ) QD
WASH. UT. & TP C()Wastate Common Carrier Operating Authority éu
' APPLICATION FOR PERMIT

New Common Carrier Permit Authority, or

xtension of Common Carrier Permit Authority_
Transfer of Existing Permit Number

B 5275 GENERAL COMMODITIES ONLY (  $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
L $275 GENERAL COMMODITIES, including L]  $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE ' HAZARDOUS MATERIALS
L $275 GENERAL COMMODITIES, including L $100 GENERAL COMMODITIES, inciuding
.HAZARDOUS MATERIALS

HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

L $275 GENERAL COMMODITIES, INCLUDING

HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

a $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT

(Must be filed within 10 months of cancellation)

L T
For Commission Use Oniy:
Auth #: -

0 Check O Monev Order

1 Aman

ser B Mastercard I'l Viea Fynirati.

|

CERTIFICATION: 1, the undersigned, under penalty for false statement, certify that the following information is true ana 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). & aEgo,‘Q\l/ R Jobhes Date: 0171,/2\2\} 20l 0O

Signature

: | : . WA UN BUSINESS IDEN (BI ™
— 0bodes BT 10,000k vl Ep) AT
APPLICANT NAl\g.}lEq ey . foNE‘S » A Qoé.- ? c[ g'_ Cf [ g o
d/b/a: / v FAX #: (

Jew SeErVice]
BUSINESS (MAILING) ADDRESS: ‘ , L
(street addre(ss, P.O. Box) '?‘5/9\ L/ 35'//1) A—\) = 5-, W Un i #}\3”3 Oé
(city, state, zip) . |
eqTl]e WA qQ%1LE

PHYSICAL ADDRESS: (street address, if different)




® INDIVIDUAL  [J PARTNERSHIP O CORPORATION — STATE OF INCORPORATION
_ (LP, LLP, LLC)

' NAME TITLE ADDRESS STOCK DISTRIBUTION OR

PERCENTAGE OF SHARE

Complete this section | 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 transfen
of the permit number.

NAME ON PERMIT: ‘ ‘ __PERMIT NUMBER:

Signature of current permit holder

Date

0 The applicant WILL

The applicant WILL

t The applicant WILL The applicant WILL ]

T 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 axd—Pr'operty Damage
pounds gross weight Insurance is required. - Damage Insurance and | nsurance. Complete
rating--$300,000 in Public | Complete and submit the | submit the Safety Fitness and submit the Safety
Liability and Property ‘Safety Fitness Survey— Survey — Sections 1 and | Fitness Survey —
Damage Insurance is . Section 1. ' 2.

Sections 1 and 2.
required. You do not need

to complete the Safety
Fi

LICENSE# STATE VIN#

/ 0J7F2Z&6 WA ZBULPSUL3aR7965 071

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.

%www 2 ///)‘f/)/\b 071/127/29) O

7 Signature(s) Date




April 22, 2010

To: Mr. Ken Chapman
Washington UTC
PO Box 47250
Olympia, WA 98504

From: Gregory R Jones
J&W Services
7524 35 TH Ave SW
Unit N-306
Seattle, WA 98126

RE: Washington State Common Carrier Permit Application
Dear Mr. Chapman,

I’ve enclosed my application for a Common Carrier Permit. I’m applying to be a
licensed common carrier who will transport only non hazardous materials. I will not
operate vehicles with a gross vehicle weight ratings of ten thousand pounds or more. I
understand that a common carrier of this type does not require a USDOT number. 1
would like to please ask for your assistance in processing my application. Thank you for
time and help with this matter.

Sincerely,

iy 2. o

Gregory R Jones
Owner/Sole proprietor
J&W Services



4926193123 P.O2

FORM E - b/qgfl VQ/ ‘

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE

LIABILITY CERTIFICATE OF INSURANCE
(Executad in triplicte)

MAY-B3-2018 16:14 NATIONAL INDEMNITY CO

Filed with WASHINGTON UTILITIES & TRANSPORTATION COMMISSION (hereinattar called commisgion)
(Name of Commission)
This Is to cerlify, that the NATIONAL INDEMNITY COMPANY

(Name of Company)

(hereinafter called Company) of 3024 HARNEY STREET, OMAHA, NEBRASKA 68131
(Home Offica Address of Company)

has iesued io GREGORY JONES DBA J & W SERVICES
(Name of Motor Carrior)

of 7524 35" AVER. SW APT. N=~306

{Address of Motor Garrier)
SEATTLE, WASHINGTON 98126

a palicy or policles of insurance eftective from 3=17-2010 , 1201 am., standard Ume et the sddress of tho
insured stated in saki palioy of policles and continuing unkil cencaled as provided horein, which, by attachmant of the uniform motor caerier bodlly imjury and property
damage liabiiity Ineurance endorsement, has of have bean amended io provide automobile bodily Injury and property damage liabllity insurance covating the obligations
fmposed Lpdh such motor serrler by the proviglons of the motor carrier law of lhe Skale &1 which the commissien has jurlediction or regulations promulgated In acéordance
therawith,
Whenaver reguested, the cormpany agreas to furnish the commiszion 8 duplicats original of gaid policy or policles and all sndorsements thereon.

This cartificate and the endarsement descrived herein mey not be canceted without cancaliation of the pollcy to which & 1s atached. Such cancefistion may be
efiected by e company or the Insursd giving thity (30) days' notice in wiiling to the State commission, such thiny (30) days’ notice to commence 1o un from the daie
notice 1z actually racelved Ih the office of the commission.

Countersignedat 3024 HARNEY STREET, OMAHA, NEBRASKA 68131 5
= S9N
h

his 3 dayof MAY ., 2010 )
Authorized Company Representative)

{Policy No.) .
This form determined by the National Assoclation of Regulatory Utility Commissioners and promuligated by the Interstate Commerce Commiszion pursvant to the

provisian of Section 202(b) (2) of the Intersiate Commercs Act {48 U.8.C., eec. 302(b) (2).

Insuranee Campany Fie No. _ 70TRG004611-01 {
MG 1633 ‘I

TOTAL P.@2



